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Editorials 


THE  PORTER  XARCOTIC  BILL  IS  NOW  A 
LAW— THIS  DEPLORABLE  MEASURE 
IS  ON  THE  STATUTE  BOOKS  AND 
IT  MUST  BE  CO-OPERATED  WITH 

The  ethical  medical  profession  did  its  utmost 
to  prevent  the  passage  of  the  Porter  Narcotic 
Bill. 

This  sort  of  legislation  was  unnecessary',  un- 
called for  and  superfluous -in  every  respect.  Fur- 
ther, it  is  of  a piece  with  the  menacing  tenden- 
cies towards  bureaucratic  control  that,  if  un- 
checked, will  soon  work  the  destruction  of  our 
democracy'. 

Interference  begotten  by  lay-assumption  of 
scientific  procedure,  indicates  a false  premise 
upon  which  to  build  either  medical  progress  or 
moral  reform.  While  it  may  be  urged  that  the 
persons  directly  concerned  with  the  promotion 
of  such  legislation  as  this  Porter  Narcotic  bill 
may  have  been,  and  possibly  were,  actuated  by  a 
desire  to  aid  their  suffering  felloyvmen,  it  is  de- 
cidedly dubious  if  they  had  or  have  noyv,  any 
idea  of  exactly  what  it  yvas,  or  is,  that  their  fel- 
loyvmen are  suffering  from. 

As  a matter  of  fact,  this  new  statute  is  not 
going  to  lessen  in  any  way  the  number  of  drug 
addicts  in  this  country.  The  ethical  medical 
profession  long  ago  dreyv  the  distinction  betyveen 
the  legal  and  the  illegal  distribution  of  narcotic 
drugs.  The  illegality  of  this  distribution  lies 
in  the  underworld.  It  is  a problem  for  the  po- 
lice to  handle  and  it  must  be  remarked  that  if 
the  police  and  secret  service  of  the  country  have 
no  better  results  in  suppressing  the  unlawful 
distribution  and  use  of  narcotic  drugs  than  they 
have  shown  themselves  to  have  had  in  ten  years’ 
experience  yvitll  the  prohibition  law  affecting  al- 
coholics, then  in  the  Porter  hill  yve  have  only  an- 
other burden  on  the  tax  payer  and  a seeming  in- 
centive toyvards  the  use  of  narcotic  drugs.  Cer- 
tainly fortunes  enough  have  been  made  out  of 
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bootlegging  liquor  to  inspire  other  thousands  of 
irresponsibles  towards  finding  another  gold  field 
in  drug  traffic.  We  had  in  the  Harrison  Act  a 
statute  sufficiently  prohibitory  for  all  practical 
reasons.  This  new  bill,  with  its  new  conditions, 
admonitions  and  restrictions  offers  opportunity 
for  employment  for  more  government  agents. 
Where  liquor  is  concerned  all  the  government 
agents  on  the  payrolls  today  have  not  kept  this 
country  dry,  nor  have  they  managed  to  suppress 
crime.  There  is  more  open  outlawry,  more  de- 
fiance and  less  respect  for  the  law,  and  civil 
strife  and  raw  murder — call  it  “gang  warfare” 
if  you  will — than  has  been  seen  in  this  country 
since  the  wide  open  days  of  the  frontier.  Even 
then  it  was  considered  a dastardly  deed  to  shoot 
a man  in  the  back. 

No  law,  ever  directed  against  a human  appe- 
tite or  a human  emotion  ever  yet  was  fulfilled 
in  the  spirit  and  only  half  way  in  the  letter. 
When  Carter  H.  Harrison  III  was  mayor  of  Chi- 
cago he  fought  the  suppression  of  the  vice  dis- 
trict in  Chicago.  He  placed  restriction,  but  ar- 
gued suppression  could  not  be  effected.  Mr.  Har- 
rison was  overruled.  The  Twenty-second  street 
tenderloin  was  put  out  of  business,  but  its  habi- 
tues still  go  on  the  even  tenor  of  their  way. 
There  is  a little  bit  of  that  tenderloin  in  almost 
every  bit  of  Chicago.  No  law  ever  made  that 
was  aimed  at  a vital  human  need,  whether  real 
or  imaginary,  has  ever  been  enforced  nor  will  it 
ever  be. 

The  Harrison  act,  while  it  could  easily  have 
been  dispensed  with  altogether,  was  still  a com- 
paratively fair  compromise.  The  Porter  bill 
stands  out  as  yet  another  instance  of  the  old 
story  of  the  camel  and  the  tent.  First  the  beast 
just  wanted  to  smell  the  fire,  then  it  just  wanted 
to  warm  its  iiqsc,  later  its  ears,  and  finally  the 
man  within  the  tent  found  himself  kicked  out 
into  the  storm  while  the  usurping  camel  slept 
on  his  rug. 

The  Harrison  act  took  an  inch.  The  Porter 
act  has  taken  a yard.  It  remains  to  be  seen 
what  the  next,  step  will  be.  Lay  dictation  of 
medical  practice  is  one  of  the  most  insidious 
yet  malignant  dangers  that  science  must  face. 

To  be  sure  the  doctors  of  the  country  did  man- 
age to  secure  one  amendment  to  the  bill,  as 
against  its  original  proposals. 


This  amendment  made  at  the  instance  of  the 
A.  M.  A.  required  the  Secretary  of  the  Treasury 
to  cooperate  with  the  states  in  enforcing  state 
laws  to  prevent  the  abuse  of  narcotic  drugs  and 
to  cooperate,  if  necessary,  in  the  formulation  of 
state  legislation  to  accomplish  that  end.  The 
companion  Porter  narcotic  bill,  H.  E.  9054,  that 
proposed  that  the  federal  government  take  over 
the  functions  of  the  states  with  respect  to  the 
control  of  narcotic  drugs  and  narcotic  addiction, 
was  thus  left  without  justification  or  excuse  for 
its  enactment. 

The  request  made  on  behalf  of  the  Ameidcan 
Medical  Association  for  the  incorporation  in  the 
bill  of  an  amendment  to  the  Narcotic  Drugs  Im- 
port and  Export  Act  to  permit  the  importation, 
for  use  in  research  by  accredited  laboratories,  of 
derivatives  of  opium  and  coca  leaves  not  obtain- 
able in  the  United  States,  brought  from  the 
manufacturers  of  narcotic  drugs  in  this  country 
an  agreement  to  manufacture  any  such  deriva- 
tive, whenever  needed,  in  such  quantities  as  may 
be  desired  for  the  purpose  named.  The  sug- 
gested amendment  was  therefore  not  incorpo- 
rated in  the  act. 

The  act  passed  creates  a bureau  of  narcotics 
in  the  Treasury  Department  and  provides  for 
the  correlation  of  its  activities  with  those  of  the 
bureau  of  customs,  the  Public  Health  Service 
and  the  narcotic  services  of  the  several  states. 
The  Federal  Narcotics  Control  Board  is  abol- 
ished. The  functions  of  that  board,  which  relate 
solely  to  the  importation  and  exportation  of 
opium  and  coca  leaves  and  their  derivatives,  and 
the  functions  of  the  bureau  of  prohibition  so  far 
as  they  relate  to  the  enforcement  of  the  Hand- 
son  Narcotic  Act,  are  transferred  to  the  new  bu- 
reau. The  bureau  of  narcotics  will  be  under  the 
supervision  and  control  of  a commissioner  of 
narcotics,  appointed  by  the  President,  by  and 
with  the  advice  and  consent  of  the  Senate,  at  a 
salary  of  $9,000  a year.  The  act  authorizes  the 
appointment  by  the  Secretary  of  the  Treasury  of 
a deputy  commissioner  of  narcotics,  without  ref- 
erence to  the  civil  service  laws.  Behold  in  this 
the  blossom  at  least  of  a future  crop  of  political 
plums  fed  and  watered  by  the  tax  payer.  Doc- 
tors are  tax  payers,  too. 

Now  it  so  happens  that  the  qualifications  nec- 
essary for  the  appointment  of  either  of  these 
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officers  are  not  specified.  Officers  and  employees 
of  the  bureau  of  narcotics  may  be  vested  with  the 
authority  of  customs  officers  and  employees  and 
assigned  to  duty  at  ports  of  entry  and  other 
places,  in  order  more  effectually  to  check  the 
smuggling  of  narcotic  drugs  into  the  United 
States. 

The  Surgeon  General  of  the  Public  Health 
Service  is  authorized  to  study  and  investigate 
the  abuse  of  narcotic  drugs.  He  is  required  to 
estimate  the  quantities  of  crude  opium  and  coca 
leaves,  and  their  salts,  derivatives  and  prepara- 
tions, necessary  to  meet  the  normal  and  emer- 
gency needs  of  the  Lhiited  States,  such  estimates 
to  be  available  for  the  guidance  of  the  commis- 
sioner of  narcotics  in  determining  the  quantities 
of  crude  opium  and  coca  leaves  that  may  law- 
fully be  imported.  The  Surgeon  General  is  au- 
thorized also  to  study  the  prevention  and  treat- 
ment of  mental  and  nervous  diseases,  and  the 
narcotic  division  in  the  office  of  the  Surgeon 
General  is  hereafter  to  lie  known  as  the  division 
of  mental  hygiene. 

Any  good  that  is  accomplished  by  this  new- 
narcotic  drug  legislation  will  depend  upon  the 
wisdom  of  the  president  in  the  selection  of  the 
Commissioner  of  Narcotics  and  the  wisdom  of 
the  Secretary  of  the  Treasury  in  appointing  a 
deputy  commissioner.  That  these  two  officials 
should  be  chosen  from  the  ethical  medical  profes- 
sion stands  to  reason,  from  the  point  of  view  of 
human  welfare.  Blanketing  as  it  does  all  drug 
usage  from  import  and  manufacture  to  distribu- 
tion through  many  channels,  it  would  seem  that 
this  statute  gives  the  federal  government  a large 
hunk  upon  which  to  chew.  To  put  it  mildly,  the 
situation  is  so  complicated  that  it  offers  endless 
opportunities  for  leakage.  The  chemist,  the  doc- 
tor, the  veterinarian,  the  dentist,  and  possible 
commercial  contingencies  are  all  to  be  consid- 
ered. These  separate  and  several  interests  may 
sometimes  be  analogous  but  they  are  scarcely  co- 
incident. It  can  be  disputed  with  justice  that  a 
physician  need  not  be  appointed  to  handle  com- 
mercial problems,  and  certainly  there  is  enough 
lay  dictation  of  medicine  on  hand  now  to  save 
the  medical  profession  from  having  its  needs  and 
requirements  passed  upon  by  somebody  who 
knows  nothing  at  all  about  medicine,  though 
possibly  a terrible  amount  about  business. 


OUR  PHILANTHROPY  WAS  REALLY 
THE  CAUSE  OF  OUR  UNDOING— WHO 
IS  RESPONSIBLE  FOR  THE  POOR? 
CERTAINLY  NOT  THE  DOCTORS 

Dr.  Harry  M.  Hall,  of  Wheeling,  W.  Ya.,  at 
the  annual  conference  of  Secretaries  and  Editors 
held  in  Chicago,  November,  1929,  and  pub- 
lished in  the  A.  M.  A.  Bulletin,  had  much  to  say 
upon  the  problems  of  the  medical  profession. 
The  following  excerpt  is  highly  illuminating. 
We  quote : 

“The  average  cost  of  a bed  in  hospitals  ranges 
from  $4  to  $6  a day.  Those  unable  to  pay  at  all 
make  this  rate  as  high  as  it  is.  Who  is  re- 
sponsible for  the  poor?  Certainly  not  the  doc- 
tors. The  medical  profession  had  nothing  to 
do  with  their  poverty.  It  is  the  economics  and 
chaotic  living  conditions  of  the  outside  world. 
But  you  will  find  the  doctor  has  to  answer  for 
them  when  ill  as  if  he  were  responsible  for 
them.  They  cannot  obtain  a livelihood,  so  are 
not  sheltered,  fed  or  clothed.  The}-,  therefore, 
through  lack  of  resistance  fall  a prey  to  disease. 
No  contractor  gave  them  a house.  No  chain 
store  gave  them  food.  No  mail-order  house  gave 
them  clothing.  No  automobile  dealer  gave  them 
an  old  car  to  obtain  a little  fresh  air.  No  states- 
man worked  out  a solution  for  their  mainte- 
nance with  self-respect.  No  politician  gave 
their  plight  a real  thought.  Mergers,  combines 
and  chain  stores  threw  some  of  them  out  of  em- 
ployment. It  was  too  late  to  get  anything  else. 
Flotsam  and  jetsam.  What  will  be  done  with 
them  ? Shoulder  them  on  a hospital  and  let  the 
doctors  do  what  they  can,  but  how?  Free,  of 
course.  Up  go  hospital  rates.  Then  critics  dis- 
pose of  us  in  sarcastic  terms  about  the  high  cost 
of  medical  care.  We  think  we  have  no  part  at 
all  in  the  high  cost  of  medical  care.  The  out- 
side world  is  responsible  socially  for  the  predica- 
ment of  the  poor.  Particularly  are  the  legisla- 
tive bodies  and  the  systems  of  commerce  respon- 
sible. We  need  no  elaborate  figures  or  investiga- 
tions or  surveys  to  tell  us  that  few  doctors  re- 
ceive handsome  incomes  from  their  vocation. 
Outstanding  surgeons  possessed  of  great  skill  in 
some  particular  line  may  make  big  fees.  The 
others  do  not,  and  there  are  men  in  the  United 
States  survey  who  know  this  even  better  than  we 
do.  Had  we  collected  our  accounts  and  had  no 
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promiscuous  free  service  no  one  would  have 
heard  of  the  high  cost  of  medical  care.  Our 
philanthropy  was  really  the  cause  of  our  un- 
doing. 

“The  industrialization  of  America  has  effected 
many  changes  since  the  days  of  settlement  and 
of  agricultural  development.  Efficiency  and  in- 
vention are  constantly  placing  greater  numbers 
of  workers  in  jeopardy  of  unemployment.  Peri- 
ods of  underproduction  suddenly  cause  great 
numbers  of  families  to  become  virtual  charges 
of  the  community  or  state  without,  in  the  great 
majority  of  cases,  the  necessary  savings  to  tide 
them  over  these  periods.  Migrations  of  workers 
to  other  communities  seeking  employment  have 
broken  the  relationship  of  doctor  to  family  and 
have  weakened  credit  standing.  The  close  union 
of  doctor  to  patient  of  a generation  ago  is  being 
weakened  by  many  factors.  The  doctor  of  to- 
day in  a high-pressure  age  of  commercialism 
seems  to  find  himself  alone  in  the  field  of  public 
servants  having  humanitarian  ideals  toward  the 
ever  increasing  number  of  spendthrifts.  Were 
one  to  throw  open  his  doors  to  all,  regardless  of 
ability  or  willingness  to  pay  for  service,  the  office 
would  soon  be  filled  with  charity  cases.  And  on 
the  other  hand,  we  enjoy  an  almost  unique  po- 
sition in  the  eyes  of  the  public  as  a profession 
who  cares  for  all  the  people  all  of  the  time  with 
a sliding  scale  of  fees  consistent  with  income. 
This  position,  we  have  insisted  upon  at  all  times. 
Are  we  to  be  forced  from  this  position  and  placed 
in  the  category  of  trades  people  with  a cash  basis 
for  service?  Certainly  such  a plan  would  cor- 
rect some  abuses  of  our  present  system  and  re- 
duce the  number  of  non-pay  eases.  Who  will 
then  care  for  that  ever  present  group  of  really 
poor  who  are  always  with  us?  The  State, 
through  state  medicine?  Who  will  care  for  the 
increasingly  large  group  of  those  who  are  able 
when  working  to  meet  the  various  “monthly  pay- 
ments” but  who  are  practically  paupers  a week 
after  their  income  ceases?  Granted  that  the  fault 
lies  with  their  living  beyond  their  means  with- 
out provision  for  emergency  sickness,  how  can 
this  situation  be  corrected?  Certainly  not  by 
adopting  a cash  only  basis — unless  the  commer- 
cial world  also  gives  up  retail  credit.  Even  then 
we  give  up  our  position  as  liberal  humanitarian. 
Who  can  offer  a solution  of  these  problems? 
What  is  more  important  for  America  than  a so- 


lution of  the  problem  of  providing  maximum 
efficiency  in  the  art  and  science  of  medicine 
made  equally  available  to  all  the  people? 

"If  no  other  solution  is  found,  paternalism  is 
inevitable.” 


SENTINELS  OF  THE  REPUBLIC  ASKED 
PRESIDENT  HOOVER  TO  OPPOSE 
REVIVAL  OF  THE  MATERNITY 
ACT 

There  is  food  for  thought  in  that  other  peri- 
odicals besides  the  Illinois  Medical  Journal 
and  a few  other  medical  journals  are  waking  up 
to  what  maternity  legislation  means. 

Because  of  the  interesting  viewpoints  ex- 
pressed in  this  article  it  is  reprinted  here  as  it 
appeared  in  the  United  States  Daily  of  June  21, 
1930.  We  quote: 

“Letter  from  sentinels  of  the  Republic  express 
organization’s  disapproval  of  legislation;  provi- 
sions of  measure  criticized. 

Opposing  proposed  legislation  to  renew  the 
operations  of  the  so-called  maternity  act,  under 
the  administration  of  the  Children’s  Bureau  of 
the  Department  of  Labor,  the  Sentinels  of  the 
Republic  organization  has  sent  a letter  to  the 
President,  answering  statements  made  in  a peti- 
tion presented  to  the  Executive  on  June  11  by 
representatives  of  a number  of  women’s  organ- 
izations. The  letter  is  signed  by  Frank  L.  Peck- 
ham,  as  vice  president  of  the  Sentinels  of  the 
Republic. 

The  opposing  arguments  question  benefits 
from  the  operation  of  the  maternity  act,  and  the 
wisdom  of  Federal  aid  to  the  States  in  a matter 
of  this  character.  It  is  asserted,  also,  that  oppo- 
sition to  the  re-enactment  of  the  measure  has 
been  expressed  by  the  Public  Health  Service, 
the  American  Medical  Association,  and  individ- 
uals in  the  field  of  medicine  and  surgery. 

The  petition  presented  to  the  President  by  the 
representatives  of  women's  organizations  was 
published  in  full  text  in  the  issue  of  June  14. 
The  opposing  arguments  by  the  Sentinels  of  the 
Republic  addressed  to  the  President  follow  in 
full  text : 

Inasmuch  as  representatives  of  certain  wom- 
en’s organizations  have  seen  fit  to  lay  before  you 
a petition,  urging  you  to  support  a program  call- 
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ing  for  immediate  enactment  of  legislation  to 
renew  the  provisions  of  the  defunct  maternity 
act,  I take  the  liberty,  on  behalf  of  the  Sentinels 
of  the  Republic  of  inviting  your  attention  to 
certain  pertinent  considerations  that  should  aid 
in  determining  the  proper  course  to  be  pursued 
in  this  matter. 

While  in  most  instances  condemnation  of  the 
adversary  advocate  is  a poor  argument,  in  cases 
such  as  the  present,  where  the  obvious  purpose 
is  to  give  an  impression  of  overwhelming 
strength  and  to  exert  influence  through  a show 
of  force  rather  than  by  an  appeal  to  sound  judg- 
ment the  character  of  the  representatives  and 
their  representatives  should  be  considered. 

CLAIMS  DUPLICATION'  OK  MEMBERSHIP 

The  petitioners  describe  themselves  as  the 
representatives  of  13  national  women's  organiza- 
tions and  thereby  give  the  impression  of  great 
numerical  strength — an  important  factor  if  there 
were  actually  great  numerical  strength  and  the 
petitioners  actually  represented  the  intelligent 
deliberations  of  a substantial  proportion  of  the 
population.  An  investigation  will  disclose  that 
there  is  considerable  overlapping  in  the  member- 
ships of  the  organizations  allegedly  represented 
and,  in  fact,  that  there  is  considerable  identity 
of  membership. 

The  petition  alleges  that  the  work  of  the 
Children’s  Bureau  in  the  administration  of  the 
maternity  act  “has  received  the  approval  of  so- 
cial workers,  health  officers,  physicians  and 
other  technical  experts,”  and  that  the  “evidence 
in  favor  of  a renewal  of  the  program  lias  been 
overwhelming,  both  from  the  point  of  view  of 
popular  interest  and  on  the  basis  of  technical 
appraisals  of  the  work  done.” 

In  connection  with  the  representations  re- 
ferred to  in  the  last  preceding  paragraph,  it  is 
only  fair  that  you  should  be  advised  that,  outside 
of  a small  group  of  what  might  charitably  be 
described  as  professional  legislative  welfarers, 
those  who  have  placed  their  stamp  of  approval 
on  the  work  of  the  Children’s  Bureau,  have  given 
evidence  in  favor  of  renewal  of  the  maternity  act 
program  and  have  made  favorable  technical  ap- 
praisals of  the  work  done,  are  mostly  persons 
connected  with  the  Children's  Bureau  or  State 
and  local  officials  and  attaches  whose  emoluments 


and  prestige  have  been  enhanced  through  the 
50-50  appropriations  from  the  Federal  treasury, 
the  inevitable  pay  roll  clique  that  is  ever  ready 
to  indulge  in  self  praise  in  the  promotion  of 
self-interest. 

The  members  of  the  organization  for  which  I 
speak  at  this  time  are  at  least  as  sincerely  in- 
terested in  the  welfare  of  mothers  and  children 
as  are  the  proponents  of  Federal  legislation  on 
those  subjects.  Furthermore,  members  of  this 
organization  are  not  only  desirous  that  the  lives 
of  mothers  and  babies  be  saved  but  that  those 
lives  shall  be  lived  fruitfully  as  American  citi- 
zens under  American  principles  of  government, 
which,  as  has  been  proven  by  experience,  provide 
the  best  known  guarantees  of  opportunity  for 
individual  advancement  toward  happiness  and 
prosperity. 

The  maternity  act  and  similar  Federal  legis- 
lative measures  are  un-American  and  are  viola- 
tive not  only  of  the  provisions  of  the  Constitu- 
tion but  also  of  the  great  principle  of  individual, 
family  and  community  responsibility  upon  which 
the  expressed  provisions  of  the  Constitution  are 
founded  and  which  are  customarily  described  in 
the  phrase  “local-self-government,”  that  ines- 
timable heritage  of  the  American  people. 

ASSUMPTION  OK  STATE  RIGHTS  IS  CHARGED 

Such  Federal  legislation  serves  to  inject  the 
Federal  Government  into  fields  of  endeavor 
where  the  powers  and  responsibilities  of  the 
States  and  local  communities  are,  under  the 
American  theory  of  government,  exclusive. 
Through  control  of  the  purse-strings,  Federal 
bureaucrats,  acting  in  the  name  and  on  behalf 
of  the  Federal  Government,  exercise  powers  that 
the  Federal  Government  does  not  and  ought  not 
possess. 

Such  Federal  control,  or  even  participation, 
serves  to  deaden  the  sense  of  responsibility  of 
the  States,  local  communities  and  individuals, 
and  gradually  to  reduce  those  once  self-reliant, 
self-governing  elements  of  the  Nation  to  a state 
of  dependency. 

The  hysterical  demands  for  a revival  of  the 
maternity  act  program  furnish  the  best  evidence 
of  some  of  the  outstanding  vices  of  this  sort  of 
legislative  interferences  in  local  affairs. 

Among  the  claims  made  for  the  act,  when  first 
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projected,  was  that  it  would  “stimulate”  the 
States  to  undertake  and  develop  activities  con- 
templated under  the  provisions  of  the  act.  After 
eight  years  of  such  “stimulation”  what  do  we 
find?  We  find  the  proponents  of  the  measure 
now  crying  out  that  the  States  cannot  or  will 
not  efficiently  carry  on  the  work  without  further 
and  continued  “stimulation”  from  the  Federal 
Treasury. 

This  merely  demonstrates  the  fact  that,  like 
all  others  who  have  come  to  rely  upon  periodical 
administration  of  drugs  or  other  stimulants,  the 
States  have  become  “stimulant”  addicts.  The 
only  known  cure  for  stimulant  addiction  is  the 
discontinuance  of  stimulants.  That  cure  should 
he  administered  to  the  States  in  this  instance. 
Their  sense  of  responsibility  and  their  strength 
to  discharge  that  responsibility  cannot  be  re- 
habilitated by  continuing  the  doses  that  brought 
on  the  disease. 

Another  fact  that  the  demand  demonstrates 
is  that  when  once  the  Federal  Government  is 
launched  upon  a supposedly  temporary  program 
of  intermeddling  in  local  affairs  it  is  almost  im- 
possible to  prevent  its  activities  from  being  per- 
manently continued.  A Federal  bureau  is  loath 
to  relinquish  its  grasp  upon  power,  prestige  and 
perquisites  flowing  from  the  control  of  appro- 
priations once  committed  to  its  charge,  and  such 
a bureau  at  once  becomes  an  instrumentality  of 
propaganda  looking  to  the  continuance  and  en- 
hancement of  its  power,  devoting  considerable 
of  its  energies  to  the  task  of  self-perpetuation 
rather  than  the  task  delegated  to  it. 

Instead  of  there  being  an  overwhelming  de- 
mand for  re-enactment  of  the  maternity  act  or 
similar  legislation,  on  the  contrary  there  is 
strong  opposition  to  it  among  those  who  are  best 
able  to  judge  of  the  practical  effect  of  the  activi- 
ties of  the  Children’s  Bureau  and  its  associates 
in  the  work  carried  on  under  the  act. 

Among  such  opponents  are  found  The  Ameri- 
can Medical  Association,  leading  obstetricians 
and  other  reputable  physicians,  the  United 
States  Public  Health  Service,  as  well  as  leaders 
in  the  field  of  practical  and  effective  maternity 
and  infancy  welfare  work,  such  as  Mrs.  William 
Powell  Putnam  and  others.  In  fact,  some  of 
the  original  supporters  of  the  act  have,  in  the 


face  of  observation  and  experience,  recanted  and 
now  oppose  revival  of  the  act. 

ADVANCE  IX  MEDICAL  KNOWLEDGE  IS  CITED 

So  far  there  has  been  no  evidence  that  the  bu- 
reaucrats in  the  Federal  Children’s  Bureau  or 
those  associated  with  them  locally  throughout 
the  country  has  actually  accomplished  any  bene- 
ficial results  under  the  act.  It  is  true  there  has 
been  a gradual  decrease  in  the  rate  of  deaths 
among  mothers  and  infants. 

This  decrease  has  come  about  during  a period 
of  advance  in  medical  knowledge  and  of  unprec- 
edented nation-wide  prosperity,  with  a corre- 
sponding rise  in  the  general  standards  of  living, 
and  with  unmeasured  advances  in  the  means  and 
facilities  for  transportation  and  for  dissemina- 
tion of  information.  Undoubtedly,  also,  benevo- 
lences of  Nature  have  contributed  something 
toward  the  desirable  decrease  in  the  death  rates. 

It  is  as  ridiculous  to  credit  the  maternity  act 
and  the  Children’s  Bureau  with  these  decreases 
as  it  would  lie  unfair  to  blame  that  act  and  that 
Bureau  for  the  material  increases  in  the  death 
rates  of  mothers  and  infants  in  the  year  1928 
over  the  year  1927.  In  this  connection,  it  might 
well  be  pointed  out  that  in  two  States — Iven- 
tuckv  and  Virginia — whose  health  officers  have 
been  among  the  most  vociferous  and  extrava- 
gant acelaimers  of  the  maternity  act  and  the 
Federal  Children’s  Bureau,  there  were  violent 
increases  in  the  maternal  and  infant  mortality 
rates  in  1928,  as  compared  with  1927. 

In  Kentucky  the  infant  mortality  rate  rose 
from  60  in  1927  to  71  in  1928,  while  the  mater- 
nal mortality  rate  rose  from  19  to  60.  In  ^ ir- 
ginia,  the  infant  mortality  rate  rose  from  75  in 
1927  to  76  in  1928,  and  the  maternal  mortality 
rate  rose  from  62  to  75.  Throughout  the  entire 
birth  registration  area,  the  infant  mortality  rate 
rose  from  65  in  1927'  to  68  in  1928,  while  the 
maternal  mortality  rate  rose  from  65  to  69.  All 
this  occurred  while  the  maternity  act  was  in  full 
force  and  effect  and  long  after  the  experimental 
stage  of  its  operation  had  been  passed. 

Even  if  such  legislation  as  the  maternity  act 
were  constitutional,  the  only  theory  upon  which 
it  could  be  justified  would  be  that  the  respective 
States  have  not  the  intellectual,  moral  and  finan- 
cial resources  to  care  for  their  purely  local  prob- 
lems. As  yet  there  is  no  State  that  has  reached 
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that  degraded  condition  and  the  only  threat  of 
such  degradation  in  the  future  lies  in  a contin- 
uance of  the  Federal  policy  of  purchasing  or 
otherwise  usurping  the  power  to  intermeddle  in 
purely  local  affairs. 

For  the  foregoing  reasons  the  Sentinels  of  the 
Republic  respectfully  urge  that  you  not  only  de- 
cline to  lend  your  support  to  any  program  look- 
ing to  a revival  of  the  maternity  act,  but  that 
you  exert  the  tremendous  influence  of  your  high 
office  toward  the  restoration  in  practice  of  the 
principles  of  American  government,  whereunder 
responsibility  is  coincident  only  with  power,  and 
that,  as  the  Federal  Executive,  you  insist  that 
the  States  shall  resume  their  responsibilities  and 
discharge  them  without  Federal  aid  or  interfer- 
ence.” 


CHICAGO  MEDICAL  SOCIETY  SUMMER 
CLINICS 

The  Chicago  Medical  Society  and  members  of 
Cook  County  Hospital  Staff  will  conduct  Sum- 
mer Clinics  for  the  fifth  season  from  August 
11  to  22,  1930.  The  attendance  in  1929  sur- 
passed that  of  previous  years,  and  it  was  noted 
that  about  50  per  cent  of  the  physicians  attend- 
ing one  course  have  attended  subsequent  courses. 

The  number  who  may  attend  the  clinics  is 
limited  by  the  size  of  the  amphitheatre,  there- 
fore registration  in  advance  is  necessary.  Ad- 
mission to  the  clinics  will  be  by  card  only.  Reg- 
istration is  open  to  all  members  in  good  stand- 
ing of  the  American  Medical  Association  and  its 
component  societies.  A registration  fee  of  Ten 
Dollars  is  charged  to  cover  the  expense  of  or- 
ganizing the  clinics. 

Clinics  will  be  held  simultaneously  in  the 
medical  and  surgical  amphitheatres,  except  that 
the  pediatric  clinics  will  be  held  in  the  Chil- 
dren’s Hospital  and  the  demonstrations  in  path- 
ology and  laboratory  technique  will  be  held  in 
the  Morgue. 

Exhibits  in  Fresh  Pathology'  have  become  an 
established  feature  in  connection  with  the  clin- 
ics. Cases  will  be  demonstrated  at  each  clinic. 
Bedside  instruction  may  be  arranged.  Evening 
lectures  by  physicians  not  on  the  hospital  staff 
will  be  given  in  connection  with  the  course  on 
the  subject  of  heart,  obstetrics,  surgery,  pedia- 
trics and  physiology. 


Communicate  with  Chicago  Medical  Society 
Summer  Clinics,  185  North  Wabash  Avenue, 
Chicago. 


BACK  NUMBERS  OF  THE  JOURNAL 
WANTED : 

The  Bureau  of  Science  Library,  Department 
of  Agriculture  and  Natural  Resources,  Manila, 
Philippine  Islands,  desires  back  numbers  of  the 
Illinois  Medical  Journal  as  follows:  Yol. 

29 — February  and  March  1916;  Yol.  30 — Au- 
gust and  December,  1916. 

Kindly  forward  back  numbers  to  Illinois 
'Medical  Journal,  185  N.  Wabash  Avenue, 
Chicago,  Illinois,  or  kindly  notify  the  Journal 
offilce  and  postage  will  be  forwarded  promptly. 

Back  numbers  Volumes  of  transaction  of  the 
Illinois  State  Medical  Society  Wanted: 

Tire  Northwestern  University  Medical  School, 
Chicago,  desires  volumes  of  transactions  of  the 
Illinois  State  Medical  Society  as  follows:  First 
to  twenty-second  volumes,  covering  the  years 
1850-1872  both  inclusive.  Kindly  communicate 
directly  with  the  Northwestern  Medical  School 
Library,  303  East  Chicago  Avenue,  Chicago, 
Illinois,  or  directly  with  the  editor,  Illinois 
Medical  Journal,  185  N.  Wabash  Avenue, 
Chicago. 


THE  NORTH  SHORE  BRANCH  OF  THE 
CHICAGO  MEDICAL  SOCIETY  OFFERS 

$500  REWARD  FOR  THE  MURDERER 
OF  ALFRED  J.  LINGLE,  CHICAGO 
NEWSPAPER  REPORTER 

A unique  feature  of  medical  activities  in  the 
interest  of  better  government  is  to  be  found  in 
the  reward  offered  by  the  North  Shore  Branch 
of  the  Chicago  Medical  Society.  Doctors  have 
a civic  as  well  as  a scientific  duty  towards  the 
public.  No  better  illustration  of  their  obliga- 
tion in  civic  affairs  can  be  found  than  the  action 
of  the  North  Shore  Branch  in  helping  to  rid 
Chicago  of  its  gangs  of  racketeers  and  gunmen. 

The  North  Shore  Branch  of  the  Chicago  Med- 
ical Society  considers  that  the  Lingle  atrocity  is, 
in  effect  a challenge  to  Chicago’s  decency  since 
it  is  the  outgrowth  of  racketeering  and  extor- 
tion, a blow  to  public  opinion  and  a matter  of 
national  importance,  as  Chicago  is  not  the  only 
city  whwe  similar  murders  will  be  taking  place. 
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There  is  an  obligation  on  all  individuals  to 
fight  the  enemies  of  society  at  no  matter  what 
cost.  Lingle’s  death  is  a warning  to  the  com- 
munity of  the  danger  it  faces.  The  gauntlet  is 
thrown  down  to  the  respectable  element  of  Chi- 
cago. Aid  must  be  extended  in  capturing  and 
punishing  Lingle’s  murderers  and  in  breaking  up 
the  organized  gang  that  has  been  preying  on  the 
city.  Those  responsible  for  this  murder  must 
be  run  to  earth  and  punished.  Northing  must 
be  left  undone  to  bring  these  murderers  to 
justice. 

Lingle’s  murder  serves  notice  that  gangland 
has  crossed  the  border  line,  and  that  every  man, 
woman  and  child  in  this  community  is  in  im- 
mediate peril.  Society  must  be  aroused  to  de- 
fend itself. 

The  Tribune  commands  the  hearty  sympathy 
and  moral  support  of  all  reputable  and  re- 
sponsible members  of  society. 

The  shooting  of  Alfred  J.  Lingle  is  a straight 
defi  from  organized  crime  that  must  be  met 
squarely. 

The  North  Shore  Branch  of  the  Chicago  Med- 
ical Society  as  a body  and  as  individuals  is  con- 
cerned in  the  detection  and  prosecution  of  the 
murder  of  Alfred  Lingle. 

As  sincere  evidence  of  this  responsibility  this 
North  Shore  Branch  of  the  Chicago  Medical 
Society  subscribes  five  hundred  dollars  for  the 
arrest  and  conviction  of  the  murderers  of  Alfred 
Lingle. 

Board  of  Governors, 

North  Shore  Branch  of  the 
Chicago  Medical  Society. 


DOCTORS  WHO  HAVE  ACHIEVED  FAME 
IN  FIELDS  OTHER  THAN  THE  PRAC- 
TICE OF  MEDICINE — HOBBIES 
OF  MEDICAL  MEN 
DR.  LUCIUS  II.  ZEUCH,  HISTORIAN 

Historians  are  born,  not  made.  The  same  has 
been  said  of  physicians.  If  that  is  true,  then 
the  gods  of  good  gifts  stood  double  guard  over 
the  cradle  of  Dr.  Lucius  IT.  Zeuch.  For  not  only 
has  time  proven  Lucius  Zeuch  to  be  an  able,  a 
sought  after  and  a loved  practitioner  of  medicine 
but  it  had  granted  him  the  guerdon  of  a compe- 
tent compiler  of  history.  And,  as  those  who 
have  played  at  that  game  know  well,  the  com- 


pilation of  history,  following  the  tedious  gath- 
ering and  verifying  of  facts  is  indeed  a Hercu- 
lean labor  requiring  skill,  patience  and  a natural 
devotion  for  this  work. 

As  a man,  a physician,  and  an  historian,  Dr. 
Zeuch  has  had  a colorful  and  interesting  exist- 
ence. 

In  the  eighties  the  teachers  of  the  old  Frank- 
lin public  school  of  Chicago  instilled  into  the 
minds  of  two  pupils,  Lucius  H.  Zeuch  and  Robert 
Knight,  a love  for  historic  traditions.  To  man- 
hood both  boys  carried  a desire  to  see  the  places 
they  studied  about  in  their  boyhood  days;  some 
day  they  hoped  they  would  save  enough  money 
to  visit  the  shrines  of  American  history.  One  of 
these  boys  became  a physician,  the  other  an  en- 
gineer. During  their  years  of  small  means  they 
satisfied  their  geographic  cravings  by  riding 
long  distances  on  bicycles  to  study  geologic  for- 
mations at  Chicago’s  back  door,  visiting  the 
nooks,  coves  and  prehistoric  beach  ridges  along 
the  Des  Plaines  river.  They  remembered  the 
stories  of  the  intrepid  explorers  of  the  seven- 
teenth century  and  tried  to  envision  the  wilder- 
ness as  it  appeared  to  the  early  pathfinders.  As 
they  both  became  successful  in  a financial  way 
they  purchased  motor  cars  and  traveled  long  dis- 
tances to  the  East  to  get  close  to  the  cradle  of 
the  republic.  From  Quebec  to  Florida  they  vis- 
ited battle  fields  on  the  coastal  plain  and  studied 
the  strategy  of  the  Generals  engaged  in  the  con- 
flicts. 

Hunt  for  the  Chicago  Portage  Poute.  After 
one  of  these  excursions  to  the  east  they  sought 
the  Chicago  portage  of  the  dim  past,  that 
brought  men  of  early  times  to  Chicago  to  estab- 
lish trading  posts.  The  two  investigators  vis- 
ited the  abandoned  arm  of  the  Des  Plaines  river 
where  they  believed  the  old  waterway  had  its 
origin.  Finding  a little  inlest  at  the  Des  Plaines 
river  and  Forty-ninth  street  they  assumed  this 
to  be,  in  the  absence  of  present  day  means  of 
travel,  the  best  way  for  those  using  canoes  to 
have  reached  Chicago.  Not  having  read  exten- 
sively of  the  early  trade  route  that  meant  so 
much  to  early  Chicago  they  began  to  look  for 
information  about  its  location  and  to  their  as- 
tonishment this  statement  appears  in  the  book 
of  that  great  historian,  M.  M.  Quaife’s  “Chicago 
and  the  Old  Northwest.”  The  comparatively 
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undeveloped  state  of  the  field  of  American  his- 
torical research  is  well  illustrated  by  the  fact 
that  despite  the  historical  importance  of  Chi- 
cago Portage  no  careful  study  of  it  has  ever  been 
made.  The  student  will  seek  in  vain  for  even  an 
adequate  description  of  the  physical  characteris- 
tics of  the  portage.  Zeuch  and  Knight  tried  to 
prove  that  the  little  creek  they  had  visited  was 
the  true  raison  d’etre  of  the  French  explorers. 
In  the  quest  of  this  ancient  gateway  to  Lake 
Michigan  they  found  documentary  evidence  very 
misleading,  as  travelers  had  recorded  the  impres- 
sions at  the  time  of  passing,  and  as  the  water- 
way they  have  traversed  was  through  a slough 
at  times  filled  with  water  and  at  other  times  was 
almost  dry,  the  proving  of  its  location  by  this 
means  was  unreliable.  These  researchers  began 
an  unparalleled  search  for  early  surveys  that 
alone  would  show  the  physical  features  of  the 
coimtry  before  it  was  changed  by  the  hand  of 
man.  City,  State,  National  and  European 
archives  were  combed  for  surveys  and  surveyors’ 
field  notes  with  which  the  problem  that  had  en- 
gaged the  attention  of  researchers  of  the  Chicago 
Historical  Society  since  its  inception  in  1856 
without  avail,  was  solved.  In  1928  after  ten 
years  of  effort  results  of  this  labor  of  Robert 
Knight’s  and  Dr.  Zeuch’s  were  published  by  the 
Chicago  Historical  Society  under  the  title  The 
Location  of  the  Chicago  Portage  Route  of  the 
Seventeenth  Century.  Commenting  upon  this 
research  M.  M.  Quaife,  the  eminent  historian, 
states  “as  elaborated  it  constitutes  an  admirable 
piece  of  local  historical  investigation  and  to  the 
reviewer  it  seems  highly  unlikely  that  any  future 
student  will  feel  the  need  of  repeating  this 
study.  The  authors  who  produced  it  and  the 
Society  which  sponsored  it  may  alike  take  pride 
in  their  work.” 

Move  to  Preserve  the  Portage.  The  Sanitary 
District  of  Chicago,  owners  of  the  land  at  the 
west  end  of  the  Chicago  Portage,  had  made  plans 
to  erect  a sewage  disposal  plant  in  the  Portage 
creek  area.  If  they  had  done  this  they  would 
have  destroyed  this  primeval  gateway  to  Chicago 
for  all  time.  Steps  were  taken  immediately  to 
prevent  what  seemed  to  be  an  irreparable  loss  to 
posterity.  Enlisting  the  aid  of  Dr.  Otto  L. 
Schmidt,  then  president  of  both  the  Chicago  and 
Illinois  State  Historical  Societies,  the  trustees 
of  the  Sanitary  District  of  Chicago  were  pre- 


vailed upon  to  hold  off  using  the  site.  Recogniz- 
ing the  historic  value  of  the  region  the  Sanitary 
District  altered  their  plans  and  placed  then- 
plant  in  Stickney  east  of  the  area. 

Find  a Way  to  Have  Portage  Area  Preserved 
and  Maintained.  After  years  of  missionary 
work  necessitated  by  changes  in  officialdom  of 
both  the  Sanitary  District  and  the  Cook  County 
Forest  Preserves  due  to  election  and  with  the 
recommendation  of  the  Regional  Planning  As- 
sociation a way  was  found  in  1929  to  grant  le- 
gally a lease  of  the  premises  to  the  Forest  Pre- 
serves by  the  Sanitary  District  and  perpetual 
care  of  this  hallowed  gateway  to  our  beloved  city 
is  thus  assured.  The  Chicago  Historical  Society 
erected  a marker,  designed  by  Dr.  Zeuch,  at  the 
west  end  of  the  Chicago  Portage,  on  May  16, 
1930. 

Re-locate  the  Site  of  Mount  Joliet.  In  the 
April  issue  of  this  year  of  the  Illinois  State 
Historical  Society  journal  there  is  another  re- 
search by  Knight  and  Zeuch  entitled  Mount 
Joliet:  Its  Place  in  Illinois  History  and  its  Ijo- 
cation.  In  this  they  publish  their  findings  con- 
cerning that  ancient  landmark  that  aided  navi- 
gators in  estimation  of  distances  in  those  days 
when  Des  Plaines  river  travel  was  at  its  height. 
To  this  and  previous  researches  bring  a method 
hitherto  not  employed  by  historical  location  in- 
vestigators. By  using  old  surveys  drawn  to  a 
scale  and  by  photographing  them  to  match  a 
modern  map,  accurately  scaled  and  superimpos- 
ing the  old  map  upon  the  modern  map  they  can 
re-plat  a given  landmark  definitely. 

Dr.  Zeuch  was  born  in  Chicago  in  1874  and 
has  been  practicing  since  1902,  five  years  of 
which  he  served  in  Wheatfield,  Indiana.  His 
training  in  historic  research  enabled  him  to 
write  the  History  of  Medical  Practice  in  Illinois 
Vol.  I.,  which  was  published  by  the  State  Medi- 
cal Society  in  1927. 

Additional  Information  Concerning  the  Re- 
searches of  Zeuch  and  Knight.  Some  idea  of 
the  distances  and  places  necessary  to  cover  in 
gathering  material  about  the  early  explorers  and 
missionaries  of  the  Illinois  country  can  be 
gleaned  from  the  fact  that  all  of  these  path- 
finders were  Europeans.  This  necessitated  the 
combing  of  foreign  archives  in  1924  by  Dr. 
Zeuch  for  source  material,  such  as  maps  and 
descriptive  data.  A complete  survey  was  made 
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of  all  the  trading  posts  along  the  St.  Lawrence 
river,  Quebec,  Montreal,  Three  Eivers,  La  Chine 
and  other  points  along  the  valley  of  that  stream. 
Then  Kingston,  Ontario,  which  was  Fort  Fron- 
tenac,  the  headquarters  of  Governor  Frontenac, 
Mackinac  Island,  St.  Ignace,  and  all  points  as- 
sociated with  the  ministry  of  Father  Marquette 
among  the  Indians  as  recorded  in  his  journal, 
were  visited.  Following  the  footsteps  of  this 
saint  of  the  wilderness  stops  were  made  at  De 
Pere,  Portage,  Wisconsin,  and  the  confluence  of 
the  Wisconsin  with  the  Mississippi  river  in  Wis- 
consin; the  mouth  of  the  Des  Moines  river,  Ca- 
hokia  and  Kaskaskia  the  second  in  the  American 
Bottom;  the  mouths  of  the  Ohio,  Arkansas  and 
the  Illinois  rivers,  Fort  Creve  Coeur  (East  Peo- 
ria), Starved  Eock  (Ft.  St.  Louis),  the  conflu- 
ence of  the  Des  Plaines,  the  Kankakee  with  the 
Illinois,  and  intensive  resurvey  of  the  physical 
features  of  the  Chicago  area  and  the  foot  of 
Lincoln  street  on  the  south  branch  of  the  Chi- 
cago river,  which  last  there  investigators  believe 
to  be  the  most  likely  site  of  Father  Marquette’s 
cabin  of  1674-1675,  Cape  Hayes  (Loyola  Uni- 
versity site),  Eacine,  Kewanee  and  Sturgeon 
Bay  associated  with  the  return  trip  of  the  sick 
priest  whose  life  was  spent  in  this  service  to 
humanity  and  finally  a study  of  the  place  of  his 
death  at  Ludington,  Michigan. 

To  study  the  portages  or  the  “keys  of  the  con- 
tinent,” the  Lake  Erie,  Lake  Chautauqua- 
French  Creek,  Allegheny  river,  the  Lake  Erie, 
Maumee-Wabash  river,  the  St.  Joseph-Kankakee 
river,  the  Fox-Wisconsin  river,  necessitated  trav- 
eling great  distances.  Passage  from  the  Great 
Lakes  to  the  Mississippi  river  had  to  be  made 
over  the  ridges  that  separated  the  headwaters  of 
the  streams  flowing  into  the  one  or  the  other.  To 
obtain  information  about  the  trade  and  traders 
using  these  early  modes  of  travel  all  the  fron- 
tier forts  that  were  established  to  protect  this 
primitive  commerce  were  re-located  and  their 
history  studied;  Forts  Howard,  Winnebago, 
Crawford,  Armstrong,  Edwards,  St.  Louis,  Gage, 
Kaskaskia,  Massac,  Clark,  Vincennes,  Knox, 
William  Henry  Harrison,  Ouatanon  and  the  re- 
mains of  the  trails,  the  most  of  which  have  been 
almost  totally  obliterated.  By  the  procuring  of 
old  surveys  their  positions  were  ascertained.  All 
of  this  knowledge  was  correlated  to  the  docu- 


mentary evidence  extant  to  clear  up  controver- 
sial points  that  have  crept  into  the  literature  be- 
cause of  insufficient  source  material.  Needless 
to  add  that  this  monumental  work  consumed 
most  of  the  leisure  hours  of  the  investigators. 
They  found  ample  compensation  in  the  con- 
sciousness that  had  they  not  done  it  no  future 
historian  could  have  completed  the  survey  for 
the  changes  that  the  progress  of  the  times  have 
almost  entirely  obliterated  the  remaining  land- 
marks which  alone  can  identify  the  shrines  of 
the  past  in  the  Chicago  area. 

For  their  contributions  to  history  Dr.  Zeuch 
and  Mr.  Knight  were  made  honorary  life  mem- 
bers to  the  Illinois  Catholic  Historical  Society 
and  were  placed  on  the  honor  role  of  the  Chi- 
cago Historical  Society. 

We  have  as  candidates  for  future  write-up  the 
names  of  the  following  physicians  who  have 
achieved  fame  in  fields  other  than  medicine. 
They  are : 

George  B.  Lake,  editor  of  Clinical  Medicine 
and  Surgery,  North  Chicago,  111.  William 
Barnes,  Decatur,  111.  Carl  Schneider,  Henry  T. 
Byford,  Eichard  S.  Patillo  and  Louis  J.  Tint, 
all  of  Chicago.  Do  any  of  our  readers  know  of 
additional  names  that  should  be  added  to  the 
list? 


Correspondence 

THE  A.  M.  A.  MEETING  FEOM  THE 
VIEWPOINT  OF  THE  SECEETAEY 
OF  THE  ILLINOIS  STATE 
MEDICAL  SOCIETY 

Monmouth,  111.,  July  1,  1930. 
To  the  Officers  and  Council, 

Illinois  State  Medical  Society. 

Your  Secretary  wishes  to  report  on  the  activi- 
ties of  the  Illinois  Delegates  to  the  A.  M.  A. 
meeting  in  Detroit.  All  delegates  from  Illinois 
were  present  and  attended  the  sessions  as  was 
expected.  One  delegate  was  unexpectedly  called 
away  from  the  meeting  and  missed  the  final  ses- 
sion on  Thursday.  The  resolutions  from  the  Il- 
linois State  Medical  Society  House  of  Delegates 
were  presented  according  to  instructions.  It 
was  the  general  opinion  of  the  House  that  our 
resolution  relative  to  the  standardization  of  hos- 
pitals by  the  A.  M.  A.  was  one  of  the  most  im- 
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portant  resolutions  presented  at  the  meeting. 
The  resolution  was  presented  by  Delegate  E.  P. 
Sloan  and  when  first  read,  received  rousing  ap- 
plause. Our  delegates  and  the  Secretary  went 
before  the  committee  on  Medical  Education  and 
Hospitals  and  discussed  the  resolution  in  detail, 
giving  our  reasons  for  presentation.  The  reso- 
lution was  approved  by  the  committee  and  un- 
animously passed  by  the  House. 

To  show  the  interest  in  this  resolution  we 
were  informed  that  the  Board  of  Trustees  dis- 
cussed the  resolution  at  their  meetings  and  were 
expecting  to  procure  at  once  the  services  of  one 
of  the  best  men  in  the  country  for  this  work.  In 
accordance  with  the  request  of  the  Council  at 
the  June  9 meeting,  the  Illinois  delegates  met 
with  the  Iowa  and  Kansas  delegates  and  dis- 
cussed the  obnoxious  broadcasting  from  radio 
station  KTXT  at  Muscatine,  Iowa,  owned  and 
operated  by  Korman  Baker,  who  owns  the  Baker 
Cancer  Institute.  As  a result  of  this  meeting,  a 
committee  from  Illinois,  Iowa  and  Kansas  met 
with  Dr.  Woodward,  Director  of  the  Bureau  of 
Legal  Medicine  of  the  A.  M.  A.  and  drafted  a 
resolution  on  pernicious  radio  broadcasting,  di- 
rected to  the  Federal  Badio  Commission  at 
Washington.  The  resolution  was  introduced  and 
unanimously  adopted.  We  were  also  informed 
at  the  meeting  by  Secretary  Olin  West  that  the 
Board  of  Trustees  was  willing  to  spend  some 
money  to  assist  in  getting  Baker  and  his  per- 
nicious broadcasting  off  the  air.  This  informa- 
tion was  sent  immediately  to  Dr.  Beveridge  of 
Muscatine  and  telegrams  were  sent  to  the  press 
at  Muscatine,  Davenport  and  Des  Moines,  the 
papers  at  these  places  having  already  taken  an 
active  interest  in  this  station  and  in  assisting  in 
the  collection  of  affidavits  to  be  presented  to  the 
Federal  Badio  Commission.  We  were  informed 
that  affidavits  had  been  prepared  and  collected 
and  would  be  taken  by  the  Attorney  General  of 
Iowa  to  Washington  on  June  27  as  they  must 
be  in  the  hands  of  the  Commission  on  July  1,  to 
be  of  value. 

The  House  of  Delegates  again  unanimously 
went  on  record  as  opposing  all  forms  of  legisla- 
tion similar  to  the  Sheppard-Towner  Act 
whereby  Federal  appropriations  matched  or  un- 
matched by  similar  appropriations  by  the  vari- 
ous states  are  to  be  used  in  Maternal  and  Infant 


welfare  work.  This  resolution  which  is  to  be 
sent  to  the  President  and  all  members  of  Con- 
gress as  well  as  to  all  State  officials  of  the  coun- 
try, showed  that  the  states  which  received  the 
Federal  aid  over  a period  of  seven  years,  did  not 
show  any  greater  improvement  in  their  mortal- 
ity statistics  than  did  those  states  that  refused 
such  assistance. 

During  the  meeting  a telegram  was  received 
from  Washington  stating  that  President  Hoover 
was  anxious  to  have  the  House  of  Delegates  take 
some  action  in  opposition  to  the  Veterans  en- 
abling act  which  had  just  been  passed  by  the 
Senate,  whereby  many  New  Veterans  Hospitals 
would  be  built  and  all  veterans  would  be  cared 
for  by  the  Government,  regardless  of  when  and 
where  their  disabilities  were  received.  A reso- 
lution was  passed  and  sent  at  once  to  the  Presi- 
dent, as  requested.  It  was  shown  that  the  bill 
passed  by  the  Senate,  if  it  became  a law,  might 
easily  cost  the  country  more  than  one-half  bil- 
lion dollars  annually  and  it  would  be  one  more 
entering  wedge  for  State  Medicine. 

Our  Delegates  from  Illinois  were  well  cared 
for  in  committee  appointments  made  by  the 
Speaker  of  the  House.  President  Gerry  Morgan 
appointed  one  of  our  Delegates,  Charles  E.  Hum- 
iston,  as  a member  of  the  Council  on  Medical 
Education  and  Hospitals.  This  is  generally  con- 
sidered one  of  the  best  appointments  made.  Dr. 
Humiston  has  been  a teacher  for  so  many  years 
and  is  so  highly  interested  in  Medical  Educa- 
tion and  Hospital  work. 

At  the  election  on  Thursday  afternoon,  there 
were  three  candidates  for  President-elect,  E.  H. 
Carey  of  Dallas,  for  six  years  a member  of  the 
Board  of  Trustees  of  the  A.  M.  A.;  E.  Starr 
Judd  of  the  Mavo  Clinic,  and  Dr.  Graves  of 
Texas.  The  Illinois  Delegates  favored  and 
worked  for  Dr.  Carey,  believing  this  would  be 
the  wish  of  the  Illinois  State  Medical  Society. 
It  was  very  unfortunate  that  a prominent  mem- 
ber of  the  Texas  profession  was  working  against 
Dr.  Carey  for  personal  reasons  and  had  Dr. 
Graves  brought  up  to  split  the  vote.  When  the 
votes  were  counted,  Dr.  Judd  received  75  votes, 
Carey  69,  and  Graves  4,  electing  Judd  on  the 
first  ballot. 

Philadelphia  was  selected  as  the  place  for  the 
1931  annual  meeting.  This  meeting  once  more 
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showed  the  value  of  State  Societies  sending  as 
delegates  men  who  are  thoroughly  familiar  with 
the  subjects  under  discussion  and  are  not  afraid 
to  assert  themselves  at  the  proper  time.  The 
Illinois  Delegation  adopted  the  unit  rule,  which 
likewise  seems  advisable.  The  Illinois  Delega- 
tion was  considered  as  one  of  the  most  powerful 
delegations  in  the  House.  This  was  the  only 
large  delegation  which  stood  together  at  all 
times. 

With  Dr.  Humiston  on  the  Council  on  Medi- 
cal Education  and  Hospitals  and  in  view  of  the 
reception  our  Standardization  resolution  re- 
ceived, it  is  our  opinion  that  the  A.  M.  A.  will 
exert  more  energy  along  the  line  of  standardiza- 
tion than  ever  before. 

Harold  M.  Camp,  Secretary. 


INSURANCE  PROBLEMS  AS  THEY  AF- 
FECT PATIENTS,  PHYSICIANS  AND 
EMPLOYERS,  AS  WELL  AS  INSUR- 
ANCE COMPANIES 

Champaign,  Illinois,  May  16,  1930. 

To  The  Editor:  I was  much  interested  in  the 
article  on  “Economics”  in  the  June  Journal;  so 
much  so  that,  at  the  risk  of  some  repetition  I 
want  to  add  a little  more  discussion  to  certain 
points  brought  out,  and  some  not  brought  out. 
In  particular  I refer  to  the  insurance  problems, 
as  they  affect  patients,  physicians  and  employers, 
as  well  as  insurance  companies. 

The  four  groups  named,  patients,  physicians, 
employers  and  insurance  companies,  are  all  in 
their  individual  businesses  to  make  a living  and 
as  much  more  as  they  can.  There  are  good  and 
bad  elements  in  all  four,  the  good  largely  in  ex- 
cess of  the  bad.  The  good  have  no  trouble  with 
anyone — and  the  crooked  minority  make  all  the 
trouble  for  everyone. 

I do  not  believe  there  is  any  question  in  the 
minds  of  any  fair  physicians  and  surgeons  that 
the  medical  profession  has  been  much  helped  by 
the  development  of  insurance  care  for  employes 
and  employers.  There  are  plenty  of  men  in 
practice  today  who  learned  by  bitter  experience 
to  dodge  every  injury  they  could,  for  fear  of 
damage  suits,  no  pay,  etc.  I’ve  been  doing  this 
class  of  work  for  thirty-five  years,  in  private 
practice,  and  I know  what  I’m  talking  about. 
And  let  me  say  right  here,  that  I have  always 


charged,  for  services  covered  by  insurance,  just 
what  I would  have  charged  a private,  uninsured 
patient  under  existing  local  fee  bills,  and  I have 
never  yet  had  an  insurance  company  object  to 
my  charges.  If  they  have  ever  thought  them  too 
high  they  didn’t  think  it  hard  enough  to  men- 
tion it.  I'll  admit  I have  tried  to  be  decent,  and 
with  but  a few  exceptions,  I have  been  paid,  un- 
hesitatingly. A little  company  is  paying  me 
now,  by  installments,  a fairly  big  bill.  But  it  is 
paying  it  as  fast  as  it  can,  and  that  is  entirely 
satisfactory  to  me.  I prefer  to  work  only  for 
good  accident  companies,  just  as  I prefer  to 
examine  only  for  good  life  insurance  companies 
— and  I don’t  work  for  any  other  kind  if  I 
know  it. 

There  will  always  be  occasional  trouble,  some- 
where along  the  line  of  an  injury  case.  But  read 
between  the  lines,  and  look  behind  the  scenes, 
and  it  is  just  about  as  often  due  to  discourtesy 
between  doctors  as  to  anything  else.  That  isn’t 
the  insurance  company’s  fault — but  the  combina- 
tion of  a crooked  doctor  and  a crooked  company 
will  surely  make  trouble  somewhere.  There  are 
a lot  of  thoroughly  competent  men  in  the  United 
States  who  don’t  call  themselves  “specialists” 
who  are  getting  very  tired  of  being  labeled  “fam- 
ily physician’  by  self-appointed  “specialists” — 
when  said  specialists  are  trying  to  confine  the 
general  practitioner’s  work  to  the  reference  of 
all  his  cases  to  some  one  else — and  the  writing  of 
certificates  to  go  to  scout  camps.  I might  be  a 
“specialist”  in  one  or  two  lines  myself  and  not 
be  afraid  to  hold  my  head  up;  but  I’d  be 
ashamed  to  even  if  I wanted  to — which  I don’t 
— 'because  there  are  other  men  in  my  community 
who  are  just  “general  practitioners”  who  are 
just  as  good  and  a little  better  than  I am.  But 
neither  they,  nor  I,  like  it  a bit  when  we’ve 
picked  up  some  poor  devil  who  is  all  smashed 
up,  and  taken  good  care  of  him,  to  have  him 
taken  away  by  an  insurance  company,  (almost 
invariably  against  his  will)  and  given  much 
worse  treatment,  both  professional  and  hospital, 
than  we  were  giving  him.  That  is  being  done 
right  along,  by  the  combination  of  the  unscrupu- 
lous doctor  and  the  unscrupulous  insurance  com- 
pany— and  that  is  going  to  make  plenty  of 
trouble  for  some  employers  if  it  isn't  checked. 
For  the  employer  is  the  fellow  who  is  responsi- 
ble to  the  employe,  not  the  insurance  company. 
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If  Bill  Jones  is  working  for  the  Blank  Machine 
Company  and  gets  a hand  tom  np  or  a leg 
broken  he  doesn’t  hold  the  insurance  company  or 
the  doctor  primarily  responsible;  he  looks  to  the 
Blank  Machine  Company  for  satisfaction,  and 
that’s  where  he  keeps  looking  if  he  doesn’t  get  it. 

I want  to  give  two  illustrations. 

Some  years  ago  an  insurance  man  come  to  my 
office,  said  his  company  had  the  entire  coverage 
of  a project  here  that  was  going  to  employ  sev- 
eral hundred  men  for  a year  or  more,  and  asked 
me  to  do  their  work.  I said  I would;  the  sub- 
ject of  fees  was  never  mentioned,  and  they  paid 
me,  at  the  regular  rates  of  the  local  medical  so- 
ciety, for  everything  I did  just  as  soon  as  I sent 
my  bills  in — which  I did  after  the  completion  of 
each  case.  It  was  a nice  job  and  everyone  seemed 
satisfied.  About  a year  after  this  some  repre- 
sentative came  in  and  asked  me  what  I’d  do  a 
hernia  for,  saying  they  had  a laborer  in  another 
town  who  had  developed  a hernia  after  a fall, 
and  they  were  offering  him  an  operation.  On 
being  told  that  he  was  a common  laborer  who 
made  $4  to  $5  a day,  I told  him  I’d  operate 
on  him  for  $125,  including  all  assistants’  fees. 
Whereupon  he  told  me  that  he’d  like  to  send  the 
man  here,  as  we  had  gotten  along  so  well  and  the 
men  had  been  so  well  satisfied;  also  that  the 
$125  was  little  enough  and  he  didn’t  expect  me 
to  say  any  less — and  that  he  would  send  him 
here  if  he  could.  But  that  a prominent  surgeon 
— whom  he  named — in  an  adjoining  city — which 
he  also  named — was  doing  their  hernias  for  $50, 
and  he  doubted  if  he  could  get  the  company  to 
send  him  to  me.  I laughed;  and  told  him  that 
I might  operate  on  the  poor  devil  for  nothing 
for  himself,  but  I sure  was  doing  no  $50  hernias 
for  big  insurance  companies  or  general  contrac- 
tors. The  patient  never  appeared.  That’s  what 
some  of  our  surgical  “specialists”  are  doing. 

I know  of  two  other  cases  at  present,  neither 
of  them  patients  of  mine — who  in  the  last  year 
received  serious  injuries.  Both  were  taken  care 
of  at  once  by  competent  men,  both  had  consul- 
tations at  the  request  of  the  doctor  who  first  at- 
tended them,  and  both  were  doing  well.  Much 
against  their  will,  both  being  told  they  would 
have  to  pay  their  own  bills  if  they  didn’t  obey 
orders,  they  were  ordered  to  a city  hospital,  oper- 


ated on  (also  against  their  will)  given  unsatis- 
factory hospital  service,  and  sent  back  in  poor 
condition  and  thoroughly  dissatisfied.  (One  em- 
ployer, at  least,  is  going  to  have  a man-sized 
damage  suit  on  his  hands  before  he  is  through 
with  it.)  And  all  this  simply  that  the  city  sur- 
geon shall  get  the  fee — whatever  the  insurance 
company  chooses  to  pay. 

I’m  not  trying  to  say  that  all  private  prac- 
titioners are  always  competent — 'but  they’ll  aver- 
age up  fairly  well,  and  they  are  a lot  more  likely 
to  satisfy  their  personal  patients  and  friends 
than  are  strangers.  And  that  is  one  point  to 
be  considered  in  the  avoidance  of  damage  suits. 

This  is  a big  problem — and  it’s  going  to  be 
bigger.  Different  features  will  have  to  be  met 
from  year  to  year.  I’d  like  to  offer  one  sugges- 
tion which  has  probably  been  made,  but  I haven’t 
seen  it.  Most  all  sorts  of  business  organizations 
today  have  adjusters  and  inspectors  and  advisors, 
for  their  daily  problems.  The  vast  majority  of 
injuries  are  minor  and  the  vast  majority  of  in- 
jured will  do  as  they  are  told.  But  it  isn’t  good 
psychology  to  force  any  man  to  go  to  a doctor 
when  he  doesn’t  want  to,  at  least  to  deny  him 
counsel  with  the  man  of  his  choice.  Half  the 
population  of  this  state,  and  half  the  doctors,  are 
bunched  up  in  Cook  county.  It  seems  to  me 
that  if  the  insurance  companies  in  Chicago  could 
find  a man,  or  some  men,  to  act  as  an  inspector 
in  some  of  these  cases,  with  power  to  make  sug- 
gestions and  changes  if  necessary,  that  that  man 
would  save  for  the  companies  each  year  far  more 
than  the  liberal  salary  to  which  he  would  be  en- 
titled. Such  a man  would  first  have  to  have  had 
years  of  personal,  private  practice ; he  would 
have  to  be  absolutely  impartial  and  a “square- 
shooter”;  he  would  have  to  have  plenty  of  tact 
and  patience ; and  he  would  have  to  have  courage 
enough  to  occasionally  look  the  President  of  a 
steel  company,  the  President  of  an  insurance 
company,  the  President  of  a medical  society,  the 
patient  and  his  lawyer,  and  the  doctors  them- 
selves, straight  in  the  eye  and  tell  them  just  what 
was  going  to  be  done — or,  “nothing  doing.”  The 
same  arrangement  could  be  made  for  the  state 
outside  of  Chicago,  and  the  inspectors  work  with 
each  other.  I am  quite  sure  there  are  such  men, 
and  that  there  is  a place  for  them  to  fill. 

Cleaves  Bennett,  M.  D. 
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IS  TRAUMATIC  SURGERY  A SPECIALTY 

—ONE  THAT  THE  GENERAL  PRAC- 
TITIONER MUST  KEEP  HIS 
HANDS  OFF 

Chicago,  Illinois,  June  20,  1930. 

To  The  Editor:  Dr.  Leroy  Philip  Kuhn,  in  his 
address  on  Economics  before  the  Chicago  Society 
of  Industrial  Medicine  and  Surgery,  copy  of 
which  appears  in  the  June  issue  of  the  Illinois 
Medical  Journal,  makes  repeated  references  to 
traumatic  surgery  as  a specialty,  and  one  that 
the  general  practitioner  must  keep  his  hands  off. 
To  give  an  idea  of  the  exalted  position  assigned 
to  traumatic  surgery  by  the  president  of  the 
Society  of  Industrial  Medicine  and  Surgery,  I 
quote  the  following  few  lines  from  his  speech: 
“Naturally  the  insurance  carrier  becomes  one  of 
the  important  three  parties  because  the  carrier 
lias  all  the  financial  burden.  Now  when  the 
injury  is  serious  and  permanent  disability  is 
likely,  the  insurance  carrier  needs  good  surgical 
attention  to  the  injured  employee,  and,  of  course, 
the  patient  profits  by  having  the  services  of  a 
trained  traumatic  surgeon  rather  than  those  of 
his  family  physician,  who  may  be  an  expert  ob- 
stetrician, having  little,  if  any,  knowledge  of 
fractures  or  infections.” 

Strange  logic,  indeed.  Can  you  conceive  of  an 
expert  obstetrician  who  is  void  of  knowledge 
concerning  infections  ? 

Traumatic  surgery  a specialty  ? The  fact  of 
the  matter  is  that  90  per  cent,  of  plant  accident 
cases  come  under  the  classification  of  minor 
surgery.  Since  when  has  the  sewing  up  of  a 
laceration,  putting  an  extensive  adhesive  dress- 
ing on  a man’s  back,  bandging  a sprained  ankle, 
removing  a foreign  body,  taking  care  of  an  in- 
fection or  burn  case,  the  reduction  of  a fracture 
and  its  subsequent  care  become  a specialty?  By 
what  process  of  reasoning  and  on  what  basis  of 
fact  is  one  justified  in  claiming  that  a plant 
doctor  is  technically  better  qualified  to  do  this 
work  than  the  general  practitioner?  If  the  care 
of  plant  accident  cases  is  a technical  specialty, 
and  in  order  to  be  efficient  in  it,  one  must  devote 
his  entire  time  to  the  work,  to  the  exclusion  of 
everything  else,  then  I voice  my  sympathy  for 
the  men  in  this  work.  From  a technical  point 
of  view,  I consider  plant  accident  work,  the  most 
stultifying  phase  of  the  practise  of  medicine. 


But  I rather  think  Dr.  Kuhn  had  in  mind 
more  the  economical  than  the  technical  when  he 
spoke  of  traumatic  surgery  as  a specialty.  If 
that  is  the  case  I heartily  agree  with  him. 

Paul  H.  Wezeman,  M.  D. 


EFFECT  O'F  CORPUS  LUTEUM  AND 
OVARIAN  EXTRACTS  ON  THE  ESTRUS  OF 
THE  GUINEA  PIG. — David  L.  Macht,  A.  E.  Stickels 
and  D.  L.  Seckinger  ( American  Journal  of  Physiology, 
88 :65,  February,  1929.) 

Specially  prepared  water-soluble  extracts  of  corpus 
luteum  were  studied  in  respect  to  their  effect  on  the 
estrous  cycle  of  guinea  pigs  by  the  vaginal  smear 
method. 

Injections  of  such  extracts  produced  inhibition  of  the 
estrus  and  such  inhibition  of  the  estrus  was  accom- 
panied by  characteristic  histological  findings. 

Inhibition  of  the  estrus  could  not  be  produced  by 
injections  of  other  glandular  extracts  with  the  excep- 
tion of  the  placenta  which  also  tended  to  inhibit  the 
estrus  cycle. 

ROTATORY  AND  REDUCING  VALUES  OF 
GLUCOSE  AS  INFLUENCED  BY  THE  ADDI- 
TION OF  MUSCLE  TISSUE  AND  INSULIN  IN 
VITRO. — John  R.  Paul  ( Journal  of  Biological  Chem- 
istry, 68:425,  May,  1926). 

Paul  describes  a study  made  in  an  attempt  to  con- 
trol the  factors  of  error  which  might  lead  to  dis- 
crepancies between  rotatory  and  reducing  determina- 
tions of  sugar  solutions  to  which  muscle  tissue  was 
added.  The  results  of  the  experiments  did  not  sug- 
gest that  the  specific  rotation  of  glucose  is  altered  by 
the  addition  of  insulin  to  the  glucose-muscle  solution. 

DIABETES  INSIPIDUS.— W.  R.  Stowe.  Austra- 
lian Medical  Congress  ( British  Medical  Association, 
1927.  Medical  Journal  of  Australia,  1:445,  March  26, 
1927). 

Stowe  reported  a case  of  diabetes  insipidus  asso- 
ciated with  defects  in  the  skull.  The  patient  was  a 
half-caste  Maori  boy.  A skiagraphic  examination  of 
his  skull  revealed  multiple  deficiencies  of  a punched  out 
circular  character  in  nearly  all  parts.  The  clinical 
picture  had  been  that  of  diabetes  insipidus  with  exoph- 
thalmos. The  condition  had  been  diagnosed  as  one  of 
dyspituitarism.  Stowe  quotes  records  from  the  litera- 
ture of  somewhat  similar  cases  and  said  that  the  con- 
dition bore  the  impress  of  a disease  rather  than  that 
of  a purely  developmental  anomaly.  This  assumption 
was  justified  on  the  grounds  that  diabetes  insipidus  was 
sometimes  associated  with  meningeal  gumma  and  that 
it  was  hereditary  in  some  families.  He  concluded  by 
saying  that  the  skull  should  be  examined  by  x-rays  in 
all  cases  of  diabetes  insipidus  in  children. 

LADY  WANT  A CRACKER 

Bird  Cage  and  parrot  offered  by  refined  young  lady 
having  green  feathers  and  yellow  beak. — Ad  in  Salt 
Lake  Tribune. 
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Illinois  State  Medical  Society 

PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES 

Joliet,  May  20,  1930 

The  first  meeting  of  the  House  of  Delegates 
of  the  Illinois  State  Medical  Society  was  called 
to  order  at  3 :20  P.  M.,  May  20,  1930,  by  the 
President,  Dr.  F.  0.  Fredrickson. 

The  President:  I wish  to  call  your  attention 

to  the  fact  that  our  immediate  past-president, 
John  E.  Tuite,  passed  away  about  two  months 
ago.  I wish  to  call  upon  the  House  of  Delegates 
to  rise  and  pause  silently  for  one  minute. 

The  President:  We  will  now  listen  to  the  re- 
port of  the  Credentials  Committee,  Dr.  Nagel. 

Dr.  John  S.  Nagel:  The  Credentials  Com- 

mittee has  certified  fifty-four  delegates  from 
down  state  and  fifty-six  from  Chicago. 

The  President : The  next  order  of  business 

will  be  the  roll  call. 

The  Secretary  called  the  roll  and  announced 
lhat  a quorum  was  present,  fifty-two  delegates 
from  down  state  and  fifty-four  from  Chicago 
Medical  Society  and  nine  members  of  the  Coun- 
cil, a total  of  115. 

Dr.  Nagel:  Three  presented  themselves  just 
at  the  close  of  filling  the  Chicago  delegation. 
We  had  hold-over  delegates  from  last  year  and 
by  agreement  between  the  officers  of  the  Society 
and  the  Credentials  Committee  we  decided  to 
accept  the  three  hold-over  delegates  and  that 
after  three  o’clock,  no  more  would  be  seated. 
This  was  done. 

The  President : I would  like  to  entertain  a 

motion  to  approve  the  action  of  the  Credentials 
Committee. 

(It  is  moved  that  the  report  be  accepted. 
Motion  seconded  and  carried.) 

The  President : The  next  order  of  business 

will  be  the  reading  of  the  minutes  of  the  last 
meeting. 

Dr.  E.  P.  Sloan,  PJoomington : I move  that 
we  dispense  with  the  reading  of  the  minutes 
and  accept  as  the  official  minutes  those  printed 
in  the  July,  1929,  issue  of  the  Illinois  Medical 
Journal. 

(Motion  seconded  by  W.  H.  Maley  and  car- 
ried.) 

The  President:  We  will  now  listen  to  the 
reports  of  officers  and  Committees  of  the  Illinois 


State  Medical  Society.  I call  attention  to  the 
fact  that  in  the  reading  of  these  reports  you  can 
make  them  as  brief  as  possible. 

Dr.  E.  P.  Sloan,  Bloomington:  I would  like 

to  move  that  we  accept  the  printed  reports  and 
that  the  officers  and  Council  members  be  called 
upon  for  such  additional  information. 

(It  was  moved  that  the  official  reports  be 
accepted  as  printed.  Motion  seconded  and  car- 
ried.) 

REPORT  OF  THE  PRESIDENT 

Your  president,  during  his  incumbency,  reports  two 
years  of  rather  active  and  enjoyable  service.  It  has 
been  his  privilege  to  appear  before  numerous  county 
medical  societies  where  his  talks  have  been  to  a great 
extent  on  medical  organization  and  economics.  Only 
in  three  or  four  instances  did  he  present  scientific  sub- 
jects. It  is  his  opinion  that  the  country  medical  society 
should  be  kept  intact  even  though  there  are  only  a few 
members;  and  it  is  his  belief  that  in  most  instances  it 
is  possible  for  several  small  counties  to  meet  jointly, 
each  county  alternating  in  arranging  programs.  The 
removal  of  the  county  medical  society,  which  after  all 
is  the  unit  of  organization,  would  materially  weaken  the 
structure  of  the  state  organization. 

He  is  convinced  that  never  before  has  it  been  so 
important  that  the  medical  profession  should  present  a 
united  front  against  the  encroachments  being  made  upon 
it  by  corporations  and  institutes.  He  has  therefore,  laid 
considerable  stress  on  the  fact  that  the  doctors  should 
control  medical  practice  in  all  its  phases.  This  tend- 
ency, he  believes,  is  a menace  to  medicine  and  public 
welfare.  For  this  reason  there  should,  from  time  to 
time,  be  included  in  society  programs  subjects  on  med- 
ical organization,  economics,  legislation,  et  cetera. 

The  attempt  that  is  being  made  by  corporations  and 
institutions  to  practice  medicine  should  be  combatted. 
The  law  prohibiting  the  practice  of  dentistry  by  cor- 
porations in  Colorado  might  be  a basis  for  a similar 
law  in  Illinois  prohibiting  corporate  medical  practice  in 
our  state. 

Your  president  has  had  the  opportunity  and  privilege 
of  organizing  in  the  Chicago  and  Illinois  State 
Medical  Societies,  a medical  students’  advisory  com- 
mittee to  promote  and  arrange  lectures  for  medical 
students  and  interns  on  medical  organization,  eco- 
nomics, legislation  and  ethics.  These  lectures  are  to 
be  given  under  the  auspices  of  the  Chicago  and  Illinois 
State  Medical  Societies.  Your  president  was  appointed 
chairman  of  a central  committee  with  the  deans  of  the 
medical  schools  as  members.  Visits  were  made  to  the 
fifteen  branches  of  the  Chicago  Medical  Society  and 
local  committees  organized  for  arranging  lectures  to 
interns  in  the  hospitals  located  in  their  districts.  The 
work  of  the  central  and  sub-committees  is  going  on 
with  increasing  enthusiasm  and  it  is  hoped  that  the  plan 
may  extend  to  other  cities  in  Illinois.  This,  your  presi- 
dent thinks,  should  add  many  loyal  workers  for  organ- 
ized medicine  in  the  future. 


16 


ILLINOIS  MEDICAL  JOURNAL 


July,  1930 


During  the  past  year  contact  was  made  with  the 
medical  officers  of  the  Thirty-Third  Division  of  the 
Illinois  National  Guard.  A dinner  was  given  in  Rock- 
ford with  about  one  hundred  medical  officers  and  the 
officers  of  the  Illinois  State  Medical  Society  present. 
Similar  dinners  will  be  given  each  year. 

At  the  request  of  the  officers  of  the  Illinois  State 
Tuberculosis  Association,  the  president  gave  a short 
address  at  the  annual  meeting  held  in  Joliet  last  fall. 
He  also  gave  a paper  on  “Safe  Water  Supply"  before 
the  annual  meeting  of  the  Izaak  Walton  League. 

The  courtesy  and  moral  support  that  the  Council  has 
extended  has  been  of  considerable  encouragement  to  the 
president  during  the  year.  Their  kindly  spirit  shall 
always  remain  in  his  memory. 

The  rapid  strides  being  made  by  the  woman’s  Aux- 
iliary in  extending  this  organization  demonstrates  the 
distinct  value  of  their  work.  The  medical  society 
should  encourage  their  activities. 

The  president  wishes  to  express  his  great  satisfac- 
tion that  the  Illinois  Medical  Journal  still  continues 
on  the  same  high  plane  editorially  and  otherwise  as  it 
always  has,  thanks  to  the  untiring  efforts  of  the  editor, 
Doctor  Whalen. 

The  Committee  on  Medical  Legislation,  as  usual,  is 
exceedingly  active.  The  members  of  this  Committee 
deserve  no  small  amount  of  praise  for  the  efficient  and 
effective  work  done  by  them  for  the  benefit  of  the 
profession. 

The  Educational  Committee  has  done  much  to  bring 
about  a common  understanding  between  lay  organiza- 
tions and  organized  medicine.  The  programs  supplied 
by  the  Scientific  Service  Committee  has  been  a boon 
to  the  county  societies.  These  programs  are  virtually 
a post-graduate  course  in  medicine  brought  to  the  doc- 
tors in  their  respective  communities. 

An  expression  of  appreciation  is  due  to  the  section 
officers  for  their  efficiency  in  arranging  their  respective 
programs. 

In  conclusion,  your  president  is  extremely  glad  that 
a new  city,  Joliet,  has  been  added  to  our  list  where 
the  annual  meetings  may  be  held.  Never  have  we  had 
better  facilities  for  section  meeting  rooms,  and  exhibit 
hall.  He  is  especially  appreciative  of  the  enthusiastic 
efforts  on  the  part  of  the  chairman  and  members  of  the 
Arrangements  Committee  to  make  this  meeting  a dis- 
tinct success. 

Respectfully  submitted, 

F.  O.  Fredrickson, 
President. 

The  President:  The  next  order  of  business  is 
tlie  re}x>rt  of  the  Secretary. 

REPORT  OF  THE  SECRETARY 

Members  of  the  House  of  Delegates : 

Your  Secretary  reports  the  collection  of  the  follow- 
ing sums  for  the  balance  of  the  year  1929  and  the  first 
four  months  of  1930,  covering  the  year  beginning  May 
1,  1929  and  ending  April  30,  1930.  The  first  figure 
being  read  for  each  society  represents  collections  from 


Adams  

$ 8.00 

$ 536.00 

144.00 

Bond  

72.00 

112.00 

48.00 

Bureau  

112.00 

152.00 

Carroll  

144.00 

128.00 

80  00 

Champaign  

56.00 

488.00 

Chicago  M.  S 

24,032.00 

32.00 

Crawford  

120.00 

184.00 

Clark  

112.00 

Clay  

Clinton  

8.00 

Coles-Cumberland  

32.00 

296.00 

De  Kalb  

160.00 

DeWitt  

S.00 

112.00 

Douglas  

120.00 

Dupage  

120.00 

208.00 

Edgar  

120.00 

Edwards  

32.00 

8.00 

Effingham  

128.00 

64.00 

Ford  

136.00 

Franklin  

272.00 

Fulton  

288.00 

Gallatin  

24.00 

Greene  

112.00 

Hancock  

Hardin  

72.00 

Henry  

192.00 

Henderson  

32.00 

40.00 

Iroquois  

152.00 

Jackson  

152.00 

Jasper  

Jefferson  

80.00 

Hamilton  

Tersev  

To  Daviess  

Johnson  

Kane  

36S.00 

Kankakee  

Kendall  

312.00 

Knox  

200.00 

Lake  

160.00 

La  Salle  

560.00 

Lawrence  

Lee  

192.00 

Livingston  

224.00 

Logan  

16.00 

McDonough  

McHenry  

160.00 

488.00 

McLean  

Macon  

664.00 

Macoupin  

Madison  

640.00 

Marion  

56.00 

Massac  

Mason  

Menard  

Mercer  

Monroe  

16.00 

Montgomery  

152.00 

Moultrie  

Morgan  

220.00 

Ogle  

Peoria  

552.00 

Perry  

Piatt  

Pike  

Pulaski  

64.00 

152.00 

Randolph  

Richland  
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Rock  Island  136.00 

St.  Clair  936.00 

Sangamon  2)6.00 

Saline  64.00 

Scott  40.00 

Shelby  40.00 

Schuyler  800 

• Stark  

Stephenscn  24.00 

Tazewell  144.00 

Union  48.00 

Vermillion  368.00 

Wabash  96.00 

Warren  200.00 

Wayne  152.00 

Washington  8.00 

White  

Whiteside  8.00 

Will-Grundy  704.00 

Winnebago  832.00 

Woodford  104.00 

Williamson  


Total  $26,092.00 

Exhibits  $ 1,519.00  $ 

Subscriptions  52.00 

Interest  Treas.  Account 478.31 

Savings  389.07 

Bonds  500.00 

Refund  Bond  Account 166.42 

Journal  11,000.00 


Total 


$40,196.80 


RECEIPTS  FOR  THE  YEAR  1929 


From  County  Societies $58,168.00 

From  Exhibits  2,926.50 

Subscriptions  131.00 

Journal  19,500.00 

Interest,  all  sources 2,153.58 

Refund  B'ond  Account 166.42 


584.00 


312.00 

144.00 


88.00 


208.00 

88.00 


448.00 


16.00 

120.00 

88.00 

216.00 

616.00 

736.00 


$37,224.00 

1,317.50 

42.00 

194.49 

540.00 

11,200.00 


50,517.99 


Total 


$ 83,045.50 


RECEIPTS  FROM  MAY  1,  1929,  TO 
APRIL  30,  1930 


From  County  Societies $63,316.00 

Exhibits  2,836.50 

Subscriptions  94.00 

Interest,  Treasurer’s  Account 672.80 

Savings  Account  389.07 

Bond  Account  1,400.00 

Refund,  Bond  Account 166.42 

Journal,  advertising  22,200.00 


Total 


$ 90,714.79 

DISTRIBUTION  OF  RECEIPTS 


General  Fund  $31,826.92 

Medico-Legal  Fund  15,433.27 

Legislative  Fund  10,288.85 

Journal  Fund  33,165.75 


Total  Receipts  $ 90,714.79 

Balance,  May  1st,  1929 75,829.70 


$166,544.49 

PAYMENTS 


General  Fund  $67,040.63 

Medico-Legal  Fund  11,242.70 

Legislative  Fund  5,284.24 

Journal  Fund  25,387.14 


Total  Payments  . . . 
Balance,  April  30,  1930 


$108,954.71 

57,589.78 


$166,544.49 


CASH  BALANCES,  APRIL  30,  1930 

General  Fund,  overdrawn  $13,397.61 

Medico-Legal  Fund  30,731.54 

Legislative  Fund  30,263.32 

Journal  Fund  9,992.53 


Total  Cash  Balance $ 57,589.78 

Bonds  are  held  in  trust  for  the  Society  at  the  State  Bank 
and  Trust  Company  of  Evanston,  Illinois,  totaling  $41,000.00. 

The  purchase  of  these  bonds  last  year,  using  the  savings 
account,  caused  the  over  drawing  of  the  general  fund  as  re- 
ported above. 

The  cash  balance  as  reported,  is  held  by  the  Treasurer  at 
the  State  Bank  and  Trust  Company,  Evanston,  Illinois, 
together  with  the  Bonds. 

MEMBERS  IN  GOOD  STANDING  AS 
REPORTED  MAY  1,  1929—7,270 

Dropped  during  the  year: 

By  Death  117 

Non-Payments,  Removals  and  Expulsions 224 


341 

6,929 

Reinstated  during  the  year 107 

New  members  during  the  year 449 

556 

Total  Membership,  April  30th,  1930 7,485 


The  Society  has  made  a net  gain  of  215  during  the 
past  year.  The  membership  changes  from  day  to  day 
with  losses  by  death,  lapses,  removals  from  the  state, 
etc.,  showing  the  necessity  for  a constant  effort  on  the 
part  of  all  component  Societies  to  increase  their  mem- 
bership. On  March  1,  1930,  the  actual  membership 
was  slightly  above  7,500,  but  during  April  it  was 
necessary  to  remove  a number  of  members  for  non- 
payment of  dues. 

A complete  financial  audit  covering  the  year  1929 
and  the  first  four  months  of  1930  was  made  by  Fred 
1$.  Setterdahl  of  Rock  Island,  Illinois,  showing  the 
various  receipts  and  expenditures  as  reported  herewith, 
the  audit  covering  the  transactions  of  the  Secretary, 
Treasurer,  the  Editor,  the  Educational  Committee,  and 
Medical  History  Committee. 

The  past  year  has  been  a highly  successful  one  for 
the  Society.  The  work  of  the  Educational  Committee 
is  increasing  as  the  popularity  of  that  work  increases. 
Through  the  careful  management  of  Miss  McArthur 
and  her  efficient  committee,  the  expenditures  of  the 
committee’s  work  was  actually  only  835/3%  of  the  ap- 
propriation made. 

During  the  past  year,  quite  a number  of  prominent 
members,  including  our  immediate  past  president,  Dr. 
John  E.  Tuite,  were  called  to  their  eternal  reward.  A 
former  Councilor,  Dr.  D.  B.  Penniman  of  Rockford, 
also  was  called  by  the  Grim  Reaper  in  March.  These 
men  had  done  much  for  the  Society  and,  although  in 
broken  health,  continued  their  good  work  until  the  end. 
We  have  lost  two  or  three  County  Society  Secretaries 
among  whom  was  our  old  friend  of  years  standing,  Dr. 
D.  D.  Barr,  Taylorville,  one  of  the  oldest  Secretaries 
of  the  entire  Society. 

I11  closing  his  report,  your  Secretary  again  wishes 
to  thank  the  many  Secretaries  for  the  co-operation 
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given  during  the  past  year.  It  is  only  through  a 
complete  co-operation  that  we  can  expect  to  progress 
and  do  the  most  good  for  the  physicians  and  people 
of  Illinois. 

It  is  the  opinion  of  your  Secretary  that  the  per 
capita  dues  of  $8.00  per  member  should  continue,  for 
the  work  is  constantly  increasing  and  at  this  time  our 
per  capita  dues  are  lower  than  those  of  most  similar 
societies  and  there  is  no  question  that  we  are  doing 
more  work  than  any  of  them,  for  the  actual  expendi- 
tures. 

Respectfully  submitted, 

Harold  M.  Camp,  Secretary, 
Illinois  State  Medical  Society. 

CERTIFICATE  OF  AUDIT 

This  is  to  certify  that  I have  made  an  audit  of  the 
following  accounts  of  your  Society: 

Dr.  H.  M.  Camp,  Secretary. 

Dr.  A.  J.  Markley,  Treasurer. 

Dr  C.  J.  Whalen,  Editor. 

Miss  Jean  McArthur,  Secretary,  Educational  Com- 
mittee. 

Committee  on  Medical  History  for  the  year  ended 
April  30,  1930,  and  found  the  accounts  to  be  correct. 

Detailed  audit  report  has  been  furnished  the  Council. 

Respectfully  submitted, 

(Signed)  Fred  N.  Setterdahl, 
Public  Accountant. 

The  President:  The  next  order  of  business 

will  be  the  report  of  the  Treasurer. 

REPORT  OF  THE  TREASURER 
For  the  Year  Ending  April  30,  1930 


RECEIPTS: 

From  the  Secretary  $ 66,246.^) 

From  the  Editor  22,200.00 

Interest  on  Deposits  1,228.29 

Interest  on  Bonds  1,040.00 


$ 90,714.79 

Balance,  May  1,  1929 75,829.70 


Total  $166,544.49 

PAYMENTS: 

General  Fund  $ 67,040.63 

Medico-Legal  Fund  11,242.70 

Legislative  Fund  5,284.24 

Journal  Fund  25,387.14 


Total  $108,954.71 

Balance,  May  30,  1930 57,589.78 


Total  $166,544.49 

Deposited  State  Bank  and  Trust  Company, 

Evanston,  Illinois  $ 48,916.28 

Deposit  in  Transit 8,673.50 


Total  $ 57,589.78 

There  is  held  in  trust  at  the  State  Bank  and  Trust 

Company,  Evanston,  Illinois,  in  Bonds $ 41,000.00 


$ 98,589.78 

The  remittance  reported  as  in  transit  was  received  at  the 
State  Bank  and  Trust  Company,  on  May  1,  1930. 

Respectfully  submitted, 

A.  J.  Markley,  Treasurer. 


The  President:  The  next  order  of  business 

will  be  the  report  of  the  Chairman  of  the  Council. 

REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 

The  Council  has  held  six  meetings  during  the  past 
year;  has  ordered  all  bills  paid  when  due,  and  has 
had  the  several  accounts  of  the  Society  audited  and 
certified  to  by  the  Fred  N.  Setterdahl  Co.,  Public 
Accountants  of  Rock  Island,  Illinois.  We  report  a 
substantial  invested  reserve  and  the  business  affairs 
in  excellent  condition. 

We  note  with  deep  regret  the  passing  of  our  im- 
mediate past  President,  John  Tuite  of  Rockford,  and 
have  spread  proper  resolutions  on  the  minutes  of  the 
Council,  and  a copy  to  the  bereaved  family. 

We  have  also  lost  by  death  a former  member  of  the 
Council,  an  untiring  worker,  David  B.  Penniman  of 
Rockford. 

The  Council,  through  our  Legislative  Committee,  is 
keeping  in  close  touch  with  the  Narcotic  Bill,  as  well 
as  the  Jones-Cooper  Bill,  both  of  which  smack  of 
Federal  Bureaucracy,  and  would,  if  enacted  by  Con- 
gress, be  detrimental  to  our  States  rights,  and  a blow 
at  individual  endeavor  by  practicing  physicians. 

We  note  the  growth  of  our  Woman’s  Auxiliary,  so 
that  there  are  now  thirteen  in  the  State,  all  of  which 
are  doing  excellent  work,  in  acquainting  themselves 
with  our  local  problems.  We  predict  a bright  and  use- 
ful future  for  the  State  and  local  Auxiliaries. 

We  commend  the  work  of  the  Medico-Legal  Com- 
mittee, and  note  with  interest  the  excellent  manner  in 
which  every'  case  is  handled. 

Our  Journal  has  completed  the  most  successful  year 
in  its  history,  in  spite  of  the  depression  which  is  still 
with  us.  Our  Editorials  are  read  and  copied  the  world 
over,  and  our  Editor  is  known  wherever  Medical 
Journalism  is  known,  for  his  foresight  and  fearlessness. 

Your  Educational  Committee  in  seven  years  has 
attained  a unique  position  in  the  Medical  World,  as 
nothing  approaching  its  educational  work  can  be  men- 
tioned at  present,  not  excepting  the  American  Medical 
Association. 

11,000  Articles  have  been  sent  to  105  State  News- 
papers; 700  physicians  have  brought  a health  message 
in  one  year  to  more  than  153,000  persons.  More  than 
200  physicians  have  spoken  in  the  five  weeks  from 
April  1 to  May  7.  112  Radio  Talks  have  been  given 

reaching  an  estimated  20,000,000  people  during  the 
year.  A new  Station  Broadcast  is  being  added  in  the 
near  future  to  be  known  as  the  Mothers’  Hour  over 
WJJD,  and  sponsored  by  the  Chicago  Pediatric  Society. 
The  Ophthalmological  Society  will  be  added  in  the 
near  future.  No  organization  of  any  kind  in  the  world, 
to  our  knowledge,  can  compete  with  your  Educational 
Committee. 

The  Council  desires  to  thank  the  thousands  of  our 
members  who  have  made  possible  our  Educational  work. 
We  also  wish  to  thank  all  those  members  who  have 
assisted  in  our  Legislative  work,  and  in  our  Medico- 
Legal  work.  Respectfully  submitted, 

R.  R.  Ferguson,  M.  D.,  Chairman  of  Council. 
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The  President:  The  next  order  of  business 

will  be  the  report  of  the  Councilors. 

1.  Dr.  Edward  H.  Weld,  Rockford,  reported 
for  the  First  District,  as  follows: 

REPORT  OF  COUNCILOR,  FIRST  DISTRICT 
The  First  Councilor  District  has  carried  on  its  usual 
program  for  the  past  year.  There  have  been  a number 
of  meetings  in  the  various  counties  and  several  district 
meetings  have  been  held. 

The  one  held  in  Rockford  was  well  attended,  over 
three  hundred  being  present.  Two  were  held  in  Free- 
port each  of  which  was  well  attended.  There  is  a 
tendency  to  invite  members  of  other  County  Medical 
Societies  to  attend  the  meetings.  This  increased  num- 
ber of  attendance  enables  the  Medical  Society  to  in- 
vite a physician  who  is  an  authority  on  a certain  sub- 
ject, to  address  the  meeting. 

In  some  counties  the  custom  of  having  weekly  meet- 
ings has  been  established.  These  meetings  take  the 
form  of  a service  luncheon  where  the  current  literature 
is  discussed,  worthwhile  papers  by  different  members 
are  read,  and  civic  and  community  problems  are  dis- 
cussed. Best  of  all  we  “rub  elbows,”  get  to  know  each 
other  and  develop  a friendship  toward  our  co-worker. 

Outstanding  advance  has  been  made  in  some  of  the 
larger  centers  of  this  district  through  the  establish- 
ment of  weekly  pathological  conferences.  Here  medical 
men  not  only  hear  the  history  of  the  case  and  the 
diagnosis,  but  they  see  the  gross  pathological  speci- 
men, hear  the  pathological  diagnosis  and  see  the  micro- 
scopical sections.  These  conferences  provoke  discus- 
sion as  to  diagnosis  and  treatment  which  in  themselves 
are  mentally  stimulating. 

Winnebago  County  has  been  bereft  of  three  well 
known  medical  men.  Dr.  T.  N.  Miller,  always  a resi- 
dent of  this  county,  a general  practitioner,  beloved  by 
his  patients,  died  within  the  year.  Dr.  John  E.  Tuite, 
the  late  past  president  of  the  Illinois  State  Medical 
Society,  died  this  year  following  an  illness  of  several 
months.  Dr.  David  Penniman  who  was  councilor  of 
this  district  for  several  years  and  resigned  because  of 
ill  health  was  called  to  rest.  In  the  loss  of  these  three 
men  Dr.  Miller,  Dr.  Tuite,  and  Dr.  Penniman,  Winne- 
bago County  and  this  district  have  seen  three  men 
depart  whose  lives  were  always  an  inspiration  and 
whose  activities  and  whose  character  stood  for  the  bet- 
terment and  the  progress  in  the  practice  of  medicine. 

Respectfully  submitted, 

Edward  H.  Weld, 
Councilor. 

2.  Dt.  E.  E.  Perisho,  Streator,  reported  for 
the  Second  District,  as  follows: 

REPORT  OF  COUNCILOR,  SECOND  DISTRICT 
The  affairs  of  the  Second  Councilor  District  remain 
about  the  same  as  last  year.  The  entire  district  is 
well  organized,  and  so  far  as  I know,  about  every  man 
in  active  practice  in  the  district  belongs  to  the  County 
and  State  Societies.  There  is  general  harmony  pre- 
vailing throughout  the  district. 


Putman  and  Marshall  Counties  have  no  organiza- 
tions because  of  their  small  size  and  peculiar  location, 
but  all  the  men  in  the  district  belong  to  some  adjoining 
county  society. 

Lee  County  has  not  been  as  active  as  they  should 
have  been.  Whiteside,  Bureau,  La  Salle,  Livingston, 
and  Woodford  have  had  regular  meetings  with  good 
attendance  and  good  programs. 

I have  visited  all  the  counties  excepting  Lee  one  or 
more  times  and  have  enjoyed  the  harmony,  friendship, 
and  courtesy  they  have  all  shown  me. 

I have  attended  every  councilor  meeting,  as  well  as 
a number  of  outside  district  and  county  meetings,  and 
have  endeavored  to  keep  in  personal  contact  with  all 
the  secretaries  of  my  district  to  assist  them  in  every 
way  I can.  I have  addressed  several  lay  organiza- 
tions on  health  talks  for  the  Educational  Committee. 

1 have  had  no  report  of  any  damage  suit  or  any  trouble 
in  the  district,  and  can  report  each  member  loyal  to 
organized  medicine. 

La  Salle  County  has  held  a number  of  clinics  in 
Streator,  Ottawa,  La  Salle,  and  Mendota  hospitals 
which  have  proven  to  be  very  interesting  and  instruc- 
tive. Some  counties  have  combined  golf,  picnics,  din- 
ners, etc.,  with  their  meetings  to  a very  good  advan- 
tage. 

I find  evening  meetings  with  a 6 :00  p.  m.  dinner 
followed  by  a • program  to  be  more  successful  than 
afternoon  meetings. 

Most  of  the  counties  have  made  use  of  the  scientific 
program  committee  in  securing  speakers  for  their  pro- 
grams, as  well  as  the  educational  committee  for  their 
public  meetings. 

I have  encouraged  the  county  organization  of  the 
women’s  auxiliary  but  as  yet  I have  not  met  with  much 
of  any  interest  or  success. 

Respectfully  submitted, 

E.  E.  Perisho, 
Councilor  Second  District. 

3.  Dr.  John  S.  Nagel,  Chicago,  reported  for 
the  Third  District,  as  follows: 

REPORT  OF  COUNCILOR,  THIRD  DISTRICT 
The  Third  Councilor  District  comprises  the  follow- 
ing seven  counties : Cook,  Kendall,  Kankakee,  DuPage, 
Lake,  and  Will-Grundy. 

The  Chicago  Medical  Society,  (Cook  County)  re- 
ports a very  successful  year,  with  a membership  of 
over  4,000.  Besides  the  central  society,  we  have  fifteen 
branches  and  some  ten  or  twelve  special  and  affiliated 
societies.  During  the  year  these  organizations  hold 
approximately  800  scientific  meetings,  and  if  we  add 
to  these,  one  staff  meeting  for  each  hospital  once  a 
month,  we  have  a total  of  approximately  1,500  scien- 
tific meetings  per  year.  Almost  too  many  for  one  man 
to  attend. 

Will-Grundy  County  speaks  itself  this  year  as  the 
entire  membership  has  been  working  incessantly  to 
make  this  meeting  a success.  Their  programs  during 
the  year  have  been  of  a high  character  and  have  been 
well  attended. 
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Kankakee  reports  some  very  interesting  meetings 
during  the  year,  and  one  all  day  clinic  at  the  opening 
of  their  new  hospital.  The  county  society  is  in  a 
healthy  condition. 

Our  other  County  Societies  report  the  average  in 
attendance  and  interest  and  are  awake  to  the  necessity 
of  keeping  our  County  Medical  Societies  well  or- 
ganized and  ready  to  do  service  for  the  State  Society, 
in  both  scientific  and  economic  problems. 

Respectfully  submitted, 

John  S.  Nagel, 
Councilor. 

4.  Dr.  E.  P.  Coleman,  Canton,  reported  for 
the  Fourth  District  as  follows: 

REPORT  OF  COUNCILOR,  FOURTH  DISTRICT 

The  Councilor  for  the  fourth  district  has  attended 
all  the  council  meetings  and  several  county  meetings 
in  the  district.  Two  of  the  smaller  counties  have  had 
only  organization  meetings  and  have  not  attempted 
scientific  programs.  As  proof,  however,  of  the  fact 
that  the  size  of  the  county  membership  has  nothing 
to  do  with  the  success  of  the  meeting,  it  may  be  well 
to  cjuote  the  results  obtained  in  two  counties  in  this 
district.  One  county  that  had  not  had  a scientific  meet- 
ing in  ten  years,  and  with  a membership  of  five,  held 
a meeting  last  summer  at  which  two  excellent  scientific 
papers  were  given  and  with  an  attendance  of  over 
fifty.  The  other  county,  with  eight  members,  has  had 
several  meetings  with  an  attendance  varying  from 
about  sixty-five  at  the  smallest  meeting  to  two  hundred 
twenty-five  at  the  annual  meeting.  With  the  help  of 
the  Scientific  Committee  and  some  judicious  advertis- 
ing done  by  Miss  McArthur  and  the  secretary  of  the 
local  society  it  is  thought  that  no  county  is  too  small 
to  have  high  grade  and  successful  meetings. 

The  larger  societies  are,  in  the  main,  in  good  con- 
dition and  are  having  well  attended  meetings.  In 
general  this  district  seems  to  be  in  very  good  condition. 

The  only  disturbing  element  has  occurred  in  one 
county,  where  a factional  fight  of  many  years  stand- 
ing has  culminated  in  a very  distressing  altercation  over 
the  question  of  hospital  standardization.  The  alter- 
cation has  received  so  much  publicity  that  the  entire 
profession  seems  to  have  lost  caste  with  the  public 
and  all  concerned  have  suffered,  even  to  the  hospital, 
which  is  an  innocent  victim.  On  two  occasions,  the 
Councilor,  in  company  once  with  a committee  from 
the  council,  attended  meetings  and  essayed  the  role 
of  peacemaker.  It  is  to  be  feared  that  the  result  will 
be  about  the  same  as  when  any  well-intentioned  peace- 
maker attempts  to  help  settle  a family  quarrel ; no 
settlement  is  made  and  the  peacemaker  wins  the  enmity 
of  both  sides.  The  committee  from  the  council,  sug- 
gested that  the  various  factions  try  to  compromise 
their  difficulties,  and  it  is  felt  that  as  the  trouble  is 
of  local  origin,  it  must  be  settled  by  the  local  men 
involved. 

With  this  exception,  the  fourth  district  continues  to 
radiate  peace  and  harmony,  and  good  professional  feel- 
ing seems  to  prevail  throughout.  Many  hospitals  have 


built  additions  and  medically,  conditions  for  the  future 
seem  excellent. 

Respectfully  submitted, 

E.  P.  Coleman,  M.  D., 
Councilor. 

5.  Dr.  S.  E.  Munson,  Quincy,  reported  for 
rhe  Fifth  District  as  follows: 

REPORT  OF  COUNCILOR,  FIFTH  DISTRICT 

Your  Councilor  for  the  Fifth  District  has  been  pres- 
ent at  either  single  or  joint  meetings  of  seven  of  the 
nine  counties  in  the  District  this  year.  The  meetings 
have  been  well  attended  and  full  of  enthusiasm. 

The  President  of  the  State  Society,  Dr.  F.  O.  Fred- 
rickson, was  in  the  District  on  three  occasions.  Two 
of  these  were  joint  meetings  of  two  societies,  well 
attended,  and  his  addresses  were  well  received.  One 
of  these  meetings  was  held  in  Clinton  early  in  October, 
following  a luncheon  by  the  DeWitt  County  Medical 
Society.  In  addition  to  the  President’s  address,  talks 
were  made  by  Dr.  Andy  Hall,  Director  of  Public 
Health,  and  by  your  Councilor.  There  was  a full  at- 
tendance with  members  also  from  Logan  and  McLean 
County  Medical  Society. 

In  the  evening  of  the  same  day,  a joint  meeting  was 
held  by  Ford  and  Iroquois  Counties,  with  an  address 
by  the  President  and  also  the  same  speakers  as  at 
Clinton.  There  was  a good  attendance  of  these  two 
Societies  and  also  visiting  Doctors  were  present  from 
Champaign  and  Danville. 

A meeting  with  fine  attendance  of  Mason  and 
Menard  Counties  was  held  in  November  at  Mason 
City.  This  was  also  addressed  by  Dr.  Fredrickson, 
and  by  Councilor  E.  E.  Perisho  of  the  Second  District 
and  Dr.  A.  L.  Brittin,  of  Athens,  former  President 
of  the  State  Society. 

Dr.  Fredrickson  spoke  at  a meeting  of  the  McLean 
Medical  Society,  November  12,  with  a large  attend- 
ance. The  Society  always  has  a splendid  attendance 
with  royal  entertainment. 

Several  of  the  Doctors  from  Sangamon  County  have 
filed  engagements  for  the  Scientific  Service  Commit- 
tee,— at  Chester  in  Randolph  County,  Carlinville, 
Delavan,  and  for  the  Sanagamon  County  Teachers’ 
Meeting  the  chairman  of  our  Legislative  Committee 
spoke.  Your  Councilor  has  been  able  to  fill  four  or 
five  engagements  during  the  year  when  it  was  not  pos- 
sible to  secure  a speaker  in  time  elsewhere. 

A report  from  all  the  Societies  shows  there  is  a 
total  membership  in  the  Fifth  District  of  295,  with 
a loss  of  10  members  and  a gain  of  13;  making  total 
gain  3.  Four  lost  were  by  death,  four  by  transfer, 
one  by  non-payment  of  dues  and  one  no  reason  was 
given.  The  counties  with  the  greatest  number  of  meet- 
ings throughout  the  year  were : Sangamon  13,  McLean 
10,  DeWitt  10  and  Iroquois  8. 

The  co-operation  from  the  Secretaries  of  the  County 
Societies  is  improving  each  year.  Not  mentioning 
special  counties,  there  are  some  of  the  secretaries  per- 
forming yoeman  service,  as  indicated  by  the  number 
of  meetings  and  the  attendance. 
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Your  Councilor  is  suggesting  that  where  County 
Societies  have  a small  membership  and  ask  for  a 
speaker  from  a long  distance,  it  would  be  well  to  have 
a joint  meeting  with  adjoining  counties  on  these  oc- 
casions, so  that  the  speaker  may  feel  well  repaid  for 
the  long  trip  in  filling  such  engagements,  sometimes 
from  150  to  200  miles  by  automobile. 

We  are  still  emphasizing  the  importance  of  small 
societies  assisting  each  other  by  joint  meetings  and 
exchange  of  programs,  thereby  lessening  the  expense 
to  the  County  Society  and  to  the  State  Society  through 
the  Speaking  Bureau  of  the  Educational  Committee. 
One  of  the  small  counties,  DeWitt,  furnished  programs 
for  six  of  its  ten  meetings  last  year.  This  is  certainly 
commendable. 

Respectfully  submitted, 

S.  E.  Munson, 
Councilor. 

6.  Dr.  C.  D.  Center,  Quincy,  reported  for  the 
Sixth  District  as  follows : 

REPORT  OF  COUNCILOR,  SIXTH  DISTRICT 
To  the  Officers  and  Members  of  the  Illinois  State 
Medical  Society : 

Last  year  your  Councilor  for  the  Sixth  District  re- 
ported a Medical  Society  for  each  of  the  eleven  coun- 
ties in  his  district. 

In  this  annual  report  the  number  must  be  reduced 
by  one,  since  the  society  previously  existing  in  Calhoun 
County  has  gone  out  of  existence. 

Calhoun  County  has  five  doctors,  no  large  towns,  no 
railroads  and  but  little  hard  road,  but  your  Councilor 
maintains  that  for  purposes  of  organization  and  repre- 
sentation, a county  with  only  four  doctors  can  con- 
stitute a medical  society. 

In  the  matter  of  scientific  meetings  two  or  three  of 
such  counties  might  hold  joint  quarterly  gatherings, 
sufficient  at  least  to  maintain  touch  with  each  other, 
and  to  provide  a way  for  exchange  of  thought  and 
sociability. 

Your  Councilor  is  more  and  more  impressed  with 
the  desirability  of  holding  an  annual  meeting  of  the 
presidents  and  secretaries  of  his  various  counties,  to- 
gether with  such  other  members  of  these  societies  who 
may  care  to  attend,  rather  than  to  depend  on  an  annual 
visit,  in  person,  to  his  various  societies. 

Last  year  in  the  sixth  councilor  district  one  such 
conference  was  held  to  considerable  advantage. 

This  year  no  district  conference  was  attempted.  Dur- 
ing the  past  year  your  councilor  visited  four  of  the 
county  societies  within  the  district,  and  was  forced  to 
decline  invitations  to  two  others  on  account  of  con- 
flicting dates. 

Respectfully  submitted, 

Chas.  D.  Center, 
Councilor. 

7.  Dr.  I.  H.  Neece,  Decatur,  reported  for 
the  Seventh  District  as  follows : 


REPORT  OF  COUNCILOR,  SEVENTH 
DISTRICT 

Members  of  the  House  of  Delegates : 

The  Councilor  for  the  Seventh  District  has  sent  a 
questionnaire  to  all  societies  in  the  District  and  has 
tabulated  the  following  information: 

Macon  County — 160  eligible  to  membership;  93  mem- 
bers; Scientific  meetings  9;  Business  meetings  11; 
Response,  enthusiastic;  One  death,  Dr.  William 
Barnes,  Decatur’s  most  highly  esteemed  citizen  and 
Surgeon. 

Piatt  County — 16  eligible  to  membership;  12  members; 
Scientific  meetings  2 ; Attends  Macon  and  Cham- 
paign County  meetings. 

Moultrie  County — 11  eligible  to  membership ; 7 mem- 
bers ; Business  meetings  1 ; One  death,  Dr.  D.  D. 
Grier,  Windsor,  Illinois. 

Shelby  County — 10  eligible  to  membership;  10  mem- 
bers ; Business  meetings  5 ; Attends  Macon,  Coles  and 
Christian  County  meetings. 

Christian  County — 43  eligible  to  membership;  29  mem- 
bers; Scientific  meetings  2;  Two  deaths,  Dr.  D.  D. 
Barr,  auto  accident,  Dr.  J.  Nelms,  carcinoma  of 
stomach,  both  of  Taylorville,  Illinois. 

Effingham  County — 22  eleigible  to  membership;  17 
members ; Scientific  meetings  7 ; Business  meetings 
1;  an  active  society. 

Montgomery  County — 30  eligible  to  membership;  20 
members ; Scientific  meetings  6 ; Active ; One  death, 
Dr.  W.  W.  Douglas,  Hillsboro,  Illinois. 

Bond  County — 8 eligible  to  membership;  8 members; 
Scientific  meetings  2;  Business  meetings  1;  Indif- 
ferent; Usually  attend  other  society  meetings. 
Marion  County — 34  eligible  to  membership;  28  mem- 
bers; Scientific  meetings  8;  Business  meetings  12; 
Active. 

Clay  County — 18  eligible  to  membership;  10  members; 
Scientific  meetings  9;  One  death,  Dr.  E.  C.  Webster, 
killed  by  train,  Bible  Grove,  Illinois. 

Clinton  County — 17  eligible  to  membership ; 17  mem- 
bers ; 6 meetings.  Had  active  society  last  year. 
Fayette  County — No  report  received. 

Total — 298  eligible  to  membership;  234  members;  39 
Scientific  meetings ; 31  Business  meetings ; 6 Deaths. 
A careful  analysis  of  this  report  shows  that  society 
activity  for  the  most  part  is  in  direct  proportion  to 
the  number  of  its  members.  With  164  eligible  non- 
members in  the  District  there  is  need  for  intensive  work 
from  active  leadership  in  most  of  the  counties. 
Respectfully  submitted, 

I.  H.  Neece, 
Councilor. 

S.  Dr.  Cleaves  Bennett,  Champaign,  reported 
for  the  Eighth  District  as  follows: 

REPORT  OF  COUNCILOR,  EIGHTH  DISTRICT 
During  the  last  year  there  has  been  nothing  out  of 
the  ordinary  in  medical  circles  in  the  Eighth  District 
so  far  as  I know.  All  of  the  counties  have  active 
organizations ; and  I think  that  the  small  ones  do  fully 
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as  well  as  the  large  ones  when  their  facilities  are 
considered.  I have  been  notified  of  no  professional 
trouble  of  any  consequence. 

Vermilion,  Champaign,  and  Coles-Cumberland  have 
large  societies  and  all  three  have  had  unusually  good 
meetings. 

The  subject  of  securing  laboratory  service  is  quite 
important  to  the  men  in  the  smaller  towns.  Different 
plans  are  being  considered;  in  all  probability  some  one 
man,  either  in  the  employ  of  or  with  the  sanction  of 
the  members  of  the  county  society,  will  arrange  to 
supply  it.  It  seem  to  me  that  that  plan  will  work 
out  better  than  any  other  of  which  I have  heard. 

The  local  activities  of  some  of  the  societies  are 
lessened  somewhat  by  the  constant  invitations  from 
neighboring  hospital  staffs.  While  these  invitations 
are  cordial,  well  meant,  and  interesting,  I hope  that 
they  will  not  be  extended  to  the  point  where  they  sup- 
plant meetings  “of,  by,  and  for,”  the  local  men. 

Respectfully  submitted, 

Cleaves  Bennett, 
Councilor. 

9.  Dr.  J.  W.  Hamilton,  Mount  Vernon,  re- 
ported for  the  Ninth  District  as  follows : 
REPORT  OF  COUNCILOR,  NINTH  DISTRICT 

The  ninth  district  is  composed  of  twelve  counties; 
most  of  the  southern  counties  are  very  small  and  have 
but  few  doctors  especially  those  bordering  on  the  Ohio 
River,  which  makes  it  very  hard  for  them  to  keep  a 
regular  society  going. 

Jefferson-Hamilton  Counties  were  consolidated  into 
one  society  about  two  years  ago,  but  the  council  de- 
cided afterward  that  it  would  not  be  best  to  unite  any 
more  except  for  the  social  and  literary  benefit  as  it 
deprived  so  many  of  the  counties  from  having  a dele- 
gate to  the  state  society. 

There  has  been  quite  an  interest  all  over  the  dis- 
trict the  past  year  and  owing  to  the  hard  road  system 
over  this  part  of  the  state  making  it  easy  for  Physi- 
cians to  attend  other  societies  has  kept  the  interest  up 
in  a very  fair  condition. 

Franklin,  Williamson  and  Saline  counties  all  have 
fine  organizations  and  are  doing  good  work.  Wabash, 
Gallatin,  Massac,  Wayne  and  Johnson  counties  all  have 
fair  societies  and  are  having  good  programs  from  three 
to  four  times  a year. 

The  other  counties  have  occasional  meetings  and  all 
attend  other  society  meetings,  so  taking  all  in  all  the 
ninth  district  is  in  fairly  good  working  condition. 

The  physicians  are  all  good  active  and  ethical  men 
and  no  discord  among  them  as  a whole.  I have  never 
attended  a meeting  anywhere  in  the  district  but  what 
had  a good  attendance  ranging  from  fifteen  to  sixty 
in  attendance,  many  of  them  coming  from  adjoining 
counties  but  the  interest  has  been  fine  and  everybody 
enjoyed  themselves.  The  number  of  irregulars  are  very 
few  and  we  have  practically  no  trouble  from  that 
source. 
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This  district  will  compare  favorably  with  any  other 
district  in  able  and  honorable  practitioners. 

Respectfully  submitted, 

J.  W.  Hamilton, 
Councilor. 

10.  Dr.  J.  S.  Templeton,  Pinckneyville,  re- 
ported for  the  Tenth  District  as  follows : 
REPORT  OF  COUNCILOR,  TENTH  DISTRICT 

Medical  organization  continues  to  thrive  in  South- 
ern Illinois.  More  good  meetings  have  been  held,  dur- 
ing the  last  year  in  this  territory  than  ever  before  and 
with  better  attendance. 

Alexander  County  held  nine  meetings.  As  usual  they 
took  a vacation  during  June,  July  and  August.  They 
had  seven  home  talent  speakers,  and  two  meetings  sup- 
plied by  foreign  talent,  they  invite  physicians  in  their 
neighboring  counties  of  Illinois,  Kentucky  and  Missouri. 
They  had  one  out-standing  meeting  during  the  year, 
when  Dr.  Andy  Hall,  Public  Health  Director,  and 
Dr.  C.  P.  Coogle  of  U.  S.  Public  Health  Service 
addressed  them,  this  was  a joint  meeting  of  the  Pulaski 
and  Alexander  County  Societies,  and  was  attended  by 
more  than  one  hundred  physicians  and  citizens  of  these 
and  surrounding  counties.  Cairo,  the  county  seat  of 
Alexander  County  and  its  hospitals,  are  a natural  home 
to  the  physicians  of  the  river  counties  around  the 
point  of  union  of  Ohio  and  Mississippi  Rivers. 
Alexander  has  not  lost  a member  by  death  since  that 
of  our  esteemed  friend,  Dr.  Grinstead. 

Pulaski  County  held  six  meetings,  and  are  having 
a hard  time  to  keep  up  their  organization;  they  are 
asking  to  be  combined  with  Alexander  County. 

Jackson  County  had  ten  meetings  last  year,  with 
seven  papers  of  foreign  talent,  and  thirteen  papers  of 
home  talent,  in  November  they  held  a two-days  session 
at  St.  Andrews  Hospital  in  Murphysboro,  demonstrat- 
ing the  facilities  of  hospitals  for  diagnosis  and  treat- 
ment. Jackson  is  one  of  five  counties,  combined  and 
holding  a meeting  each  week,  except  during  the  sum- 
mer season.  They  also  entertained  Drs.  Hall  and 
Coogle  at  one  of  their  regular  meetings. 

Monroe  County  held  but  one  meeting  last  year  and 
were  addressed  by  a physician  from  St.  Louis. 

Randolph  County  held  six  meetings,  using  some  of 
both  local  and  foreign  talent;  they  invite  members  of 
other  county  societies,  and  held  some  real  good  meet- 
ings during  the  year.  They  have  a good  Ladies’  Aux- 
iliary functioning,  whose  president  is  Mrs.  C.  O.  Boyn- 
ton of  Sparta. 

St.  Clair  County  held  nine  meetings.  Among  the 
prominent  speakers  were  Dr.  M.  L.  Harris  of  Chi- 
cago, Dr.  J.  Koch  of  St.  Louis,  Dr.  L.  D.  Thompson 
of  St.  Louis,  Dr.  Logan  Qendening  of  Kansas  City, 
also  Dr.  Bredeck  of  St.  Louis.  The  St.  Qair  County 
Society  dismissed  in  November  that  their  members 
might  attend  the  Southern  Illinois  meeting  at  Benton, 
in  a body.  Belleville  branch  of  St.  Clair  County 
Society  held  ten  meetings,  mostly  using  foreign  talent. 
They  had  an  out-standing  meeting  at  Marissa  Country 
Club  in  September,  when  Dr.  Fredrickson,  our  State 
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President  and  Dr.  Andy  Hall  gave  addresses.  This 
society  lost  one  member  during  the  year,  Dr.  C J. 
Rayhill  of  Belleville.  St.  Clair  County  also  lost  Dr. 
Edgar  H.  Little  of  East  St.  Louis. 

Washington  County  does  not  have  regular  meetings. 
They  pay  their  dues,  and  depend  on  the  State  and 
A,  M.  A.  Journals.  Robert  C.  Poos,  of  Okawville,  a 
veteran  of  the  Medical  Profession  of  Southern  Illinois, 
died  during  the  year. 

Union  County  held  nine  regular  and  two  extra  meet- 
ings during  the  year.  Drs.  Coogle  and  Hall  addressed 
them  on  the  subject  of  Malaria,  and  their  other  meet- 
ings were  about  equally  divided  between  home  and 
foreign  talent.  Union  County  is  fortunate  in  having 
a State  Institution  in  Anna  where  clinical  material  is 
abundant. 

Perry  County  held  six  meetings  last  year.  If  any 
of  them  were  out-standing,  it  was  the  visit  of  Dr. 
Kreuscher  and  his  assistant  Dr.  Woldenberg,  when  the 
Crippled  Children’s  Clinic  was  held  in  Du  Quoin,  and 
when  the  Soper-Mills  Clinic  gave  a Symposum  on 
Pneumonia  at  Pinckneyville.  Perry  County  lost  one 
of  its  veterans  in  the  person  of  Dr.  J.  J.  Boeheim,  who 
had  practiced  medicine  for  more  than  thirty  years  in 
Du  Quoin. 

Since  the  first  of  April,  has  occurred  the  death  of 
Dr.  A.  R.  Carter  of  Murphysboro,  who  had  also  prac- 
ticed medicine  in  Jackson  County  for  more  than  thirty 
years,  and  had  only  retired  a few  months  past  on 
account  of  his  health.  And  on  May  5,  Dr.  L.  B.  Shore 
was  taken  by  the  Angel  of  Death  at  the  age  of  forty- 
seven  years.  Dr.  Short’s  residence  was  on  Signal 
Hill  between  Belleville  and  East  St.  Louis,  but  he  had 
practiced  in  East  St.  Louis  the  past  twenty-four  years. 
He  was  a wrell  known  throat  specialist  and  had  served 
over  seas  in  the  late  war. 

Respectfully  submitted, 

J.  S.  Templeton, 
Councilor. 

The  President:  The  next  order  of  business 

will  be  the  report  of  Committees. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 

When  the  annual  report  of  your  Legislative  Com- 
mittee was  submitted,  in  Peoria  last  year,  the  Illinois 
State  Legislature  was  still  in  session  and  the  ultimate 
outcome  on  a number  of  important  legislative  matters 
had  not  been  decided.  Your  Legislative  Committee, 
therefore,  takes  pleasure  at  this  time  in  reporting  that 
no  laws  were  enacted  by  the  56th  General  Assembly, 
which  were  opposed  by  the  Medical  Society.  Out  of 
the  1,357  bills  introduced  there  were  nearly  150  that 
had  a bearing  on  the  medical  profession  and  the  public 
health.  It  was  necessary  to  actively  oppose  50  of  that 
number.  A member  of  your  Committee  appeared  at 
60  different  committee  hearings.  Many  of  these  were 
short  while  others  consumed  several  hours. 

The  usual  number  of  unwarranted  Cult  Bills  were 
advanced  and  met  with  defeat. 

The  Anti-Vivisectionists  were  a new  group  who 
sought  legislative  favor.  They  employed  a very  able 


attorney  and  their  campaign  was  adequately  financed 
and  they  had  a very  imposing  lobby  of  cultured  and 
beautiful  women.  Without  some  study  a physician 
does  not  realize  the  far-reaching  disastrous  results 
that  could  occur  if  this  group  were  successful  in  pass- 
ing an  Anti-Vivisection  Bill.  The  disadvantage  of 
using  dogs  and  lower  animals  for  experimental  purposes 
and  claims  of  the  brutal  treatment  of  dogs  were  ex- 
ploded when  a committee  from  the  State  Senate  visited 
Northwestern  Medical  School  and  made  a personal  in- 
vestigation of  the  kennels  and  the  treatment  that  the 
dogs  received.  Although  the  bill  was  not  reported 
out  of  committee  last  year  we  are  advised  that  a more 
persistent  effort  will  be  made  at  the  coming  session 
of  the  legislature  in  an  effort  to  pass  a similar  measure. 

Dr.  A.  C.  Ivy,  of  Northwestern  Medical  School,  and 
Dr.  A.  J.  Carlson,  of  the  University  of  Chicago,  were 
pivotal  in  the  Chicago  Organization  and  made  it  pos- 
sible to  defeat  the  Anti-Vivisection  Bill.  The  Sana- 
tologists  were  unusually  active  with  their  insistent  de- 
mand for  recognition.  To  read  their  claims  should 
be  sufficient  for  any  well-thinking  person  to  refuse  to 
support  a bill  of  that  type,  however,  they  received 
nearly  half  of  the  constitutional  majority  of  the  votes 
in  the  House  which  conclusively  demonstrates  that  all 
matters  pertaining  to  the  healing  art  must  be  con- 
tinually supervised  by  medical  men  so  that  legislators 
may  have  the  advantage  of  professional  advice  when 
considering  medical  matters. 

A ludicrous  effort  on  the  part  of  a famous  “Ritholz 
family”  of  Chicago  to  legalize  mail  order  optometry 
was  defeated  in  the  Judiciary  Committee  by  a vote  of 
eighteen  to  three.  If  this  measure  had  not  been  op- 
posed by  the  Medical  Society,  in  all  probability  it  would 
have  become  a law  which  would  have  permitted  the 
itinerant  spectacle  man  to  again  ply  his  nefarious  trade 
among  the  rural  districts,  reaping  a rich  harvest  with- 
out interference  by  law. 

Several  old  age  pension  bills  went  into  the  discard. 
Old  age  pensions  are  not  far  removed  from  a universal 
compulsory  health  insurance  law,  and  both  are  closely 
related  to  State  medicine. 

It  is  surprising  the  amount  of  money  the  Cults  spend 
each  year  for  legislative  purposes.  Some  members  of 
the  Illinois  Medical  Society  feel  that  their  small  annual 
dues  are  excessive  yet  there  is  hardly  a Cult  but  that 
exacts  more  than  $100.00  dues  from  each  of  its  mem- 
bers each  legislative  year.  Through  the  excellent  ef- 
forts of  the  Chicago  Councilors  and  the  Secretary  of 
the  Educational  Committee  a list  of  the  members  of 
the  Chicago  Medical  Society  in  each  senatorial  district 
was  furnished  your  Legislative  Committee  and  it  was 
comparatively  easy,  therefore,  to  get  the  proper  in- 
formation regarding  any  pending  bills  to  the  various 
districts  so  that  the  legislators  could  be  interviewed 
frequently  when  they  were  home  over  the  week  end 
during  the  legislative  session.  The  Editor  of  the 
Illinois  Medical  Journal  was  very  kind  in  pub- 
lishing all  communications  regarding  legislative  mat- 
ters which  aided  in  disseminating  information  that  was 
of  interest  to  the  profession  at  large.  The  Officers  of 
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the  Society,  together  with  the  down-state  Councilors 
were  ever  ready  to  co-operate  with  your  Legislative 
Committee,  and  no  request  from  that  committee  was 
unheeded. 

During  the  present  year  there  have  been  a number 
of  problems  before  Congress  which  are  of  interest  to 
the  physicians  of  Illinois  and  your  Legislative  Com- 
mittee has  kept  in  close  contact  with  such  situations. 
The  two  outstanding  problems  now  existing  in  Congress 
are : The  proposed  Porter  Narcotic  Bills  and  the 

Sheppard-Towner  measure,  under  the  new  name  of  the 
Jones-Cooper  Bill. 

The  Trustees  of  the  American  Medical  Association 
selected  an  Advisory  Committee  of  five  physicians  from 
various  parts  of  the  United  States  to  confer  with  Rep- 
resentative Porter,  the  sponsor  of  the  Narcotic  Bills, 
at  Washington.  One  of  the  members  of  the  Legislative 
Committee  of  the  Illinois  State  Medical  Society  was 
selected  for  that  group.  That  conference  has  not  been 
called  as  yet  by  Mr.  Porter.  The  Committee,  however, 
has  amassed  a wealth  of  information  regarding  the 
Narcotic  situation.  Illinois  was  one  of  the  three  re- 
maining States  that  refused  to  accept  the  Sheppard- 
Towner  subsidy  and  it  is  rather  paradoxical  that  the 
infant  and  maternal  mortality  in  those  three  states  is 
much  better  than  many  of  the  states  which  accepted 
the  Sheppard-Towner  Act. 

We  have  received  many  letters  from  Congressmen  all 
willing  to  give  the  Narcotic  Bills  and  Maternity  Bill 
careful  consideration  before  taking  any  action.  The 
following  letter  from  Representative  Henry  T.  Rainey 
shows  the  advantage  of  co-operating  with  and  advising 
your  Congressman  regarding  proposed  laws  that  are 
inimical  to  the  medical  profession. 

“Dr.  J.  R.  Neal, 

“Chairman  State  Legislative  Committee. 

“Dear  Dr.  Neal : 

“I  am  glad  to  have  your  letter  of  April  26  with  en- 
closure which  I will  carefully  study.  The  fact  that  the 
Illinois  State  Medical  Society  studied  all  these  proposi- 
tions and  is  against  them  in  practically  conclusive  and 
binding  on  me. 

“I  do  not  serve  on  the  Committee  which  has  these 
matters  in  charge  and  therefore  I have  not  studied  the 
bills  in  their  present  form  nor  the  reports,  but  I will 
do  so  at  once,  and  I have  not  the  slightest  doubt  that 
I will  be  able  to  agree  with  the  position  taken  by  the 
Illinois  State  Medical  Society.  I have  great  confidence 
in  the  suggestions  of  your  organization  and  I greatly 
appreciate  your  communication. 

Very  truly  yours, 

H.  T.  Rainey/’ 

Another  item  of  interest  which  may  be  properly  con- 
tained in  this  report  is  the  receipt  of  a letter  from  one 
of  the  largest  Medical  Schools  in  Illinois  inviting  a 
member  of  the  Legislative  Committee  to  address  the 
student  body  regarding  the  future  responsibilities  in 
reference  to  legislative  activities.  He  calls  attention  to 
the  fact  that  90  per  cent,  of  this  student  body  will  prac- 
tice in  Illinois.  The  writer  of  the  letter  calls  attention 
to  the  fact  that  these  students  are  in  the  formative  state 


of  mind  and  are  receptive  to  many  ideas  communicated 
to  them.  He  further  states  that  the  Medical  Students 
should,  in  his  opinion,  have  an  early  contact  with  the 
leaders  in  their  State  Medical  Society.  For,  as  he  puts 
it,  they  will  be  our  future  leaders  and  very  pointedly 
concludes  his  letter  with  the  following  statement  in 
reference  to  those  students : 

“They  should  begin  early  to  realize  that  they  cannot 
be  rabidly  individualistic,  but  must  develop  an  interest 
and  must  be  impressed  with  the  idea  that  health  and 
medical  legislation  is  their  business.” 

The  Legislative  Committee  of  the  Illinois  State  Med- 
ical Society  desires  to  acknowledge  the  very  excellent 
co-operation  received  from  all  sections  of  the  State. 

Respectfully  submitted, 

E.  Bowe,  M.  D., 

C.  E.  Humiston,  M.  D., 

J.  R.  Neal,  M.  D, 

Legislative  Committee. 

The  President:  We  will  now  have  the  report 
of  the  Public  Policy  Committee: 

REPORT  OF  PUBLIC  POLICY  COMMITTEE 
Members  of  the  House  of  Delegates : 

There  was  but  one  meeting  of  the  Public  Policy  Com- 
mittee held  during  the  year,  at  which  were  present  Dr. 
H.  J.  Way  and  myself. 

There  was  no  work  for  the  committee  to  do,  as  noth- 
ing was  referred  to  them  by  the  officers  of  the  State 
Society  or  its  committees,  and  no  activities  of  impor- 
tance came  directly  under  their  supervision. 

The  fact  that  no  problems  of  importance  have  come 
before  the  committee  is  very  gratifying  as  it  indicates 
that  all  is  well  with  the  Society,  and  that  the  officers 
are  taking  good  care  of  all  matters  of  moment. 

The  members  have  but  few  recommendations  to  make, 
but  believe  that  the  committee  is  an  important  one,  and 
many  things  could  be  referred  to  it  that  now  are  taken 
care  of  by  others,  and  thus,  at  least,  give  the  committee 
something  to  do. 

For  instance,  the  medical  profession  is  increasingly 
having  trouble  with  the  insurance  companies  in  caring 
for  industrial  cases.  Some  societies  have  their  Public 
Policy  Committee  so  organized,  that  the  complaints  can 
be  sent  to  them  from  members,  the  committee  can  take 
the  matter  up  with  the  Insurance  people  and  get  an 
equable  adjustment.  This  is  something  that  the  rank 
and  file  of  the  members  would  be  glad  to  see. 

At  this  time  there  are  a number  of  Eroadcasting 
Quacks  putting  out  their  propaganda,  to  the  detriment 
of  the  medical  profession.  This  committee,  we  believe, 
is  the  one  to  take  up  such  things  with  the  officers  of 
the  Medical  Society,  Legislature,  and  perhaps  the  Fed- 
eral Radio  Commission. 

The  Public  Policy  Committee  of  the  Chicago  Medical 
Society  has  been  able  to  bring  within  bounds  many  of 
these  quacks,  and  this  committee  could  do  the  same. 

Respectfully  submitted, 

W.  S.  Boucher,  Chairman, 
George  Mitchell, 

Harry  J.  Way. 
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The  President:  We  will  now  have  the  report 

of  the  Medico-Legal  Committee. 

REPORT  OF  THE  MEDICO-LEGAL 
COMMITTEE 

For  the  year  ending  May  1,  1930,  there  were  eighty 
suits  pending  as  compared  with  eighty-six  on  May  1, 

1929.  The  total  number  of  claims  to  May  1,  1929,  were 
thirty-nine,  as  compared  with  thirty-three  for  May  1, 

1930.  This  is  a decrease  in  the  number  of  suits  for 
the  last  two  years.  There  have  been  three  expensive 
suits  defended.  Two  of  them  sponge  cases  and  one  a 
Lane  plate  case.  The  sponge  cases  are  our  serious 
cases.  The  law  is  not  favorable  to  the  doctor  in  these 
cases.  A sponge  found  is  evidence  that  it  was  left  by 
the  surgeon,  and  the  burden  is  then  placed  on  him  to 
prove  his  innocence,  and  it  cannot  be  shifted  to  the 
Hospital  or  Assistant  without  great  difficulty. 

The  Committee  has  received  the  co-operation  of  the 
profession  in  the  defense  of  these  cases. 

Your  Committee  has  been  successful  in  suppressing 
newspaper  notoriety  for  the  last  two  years,  with  the 
exception  of  one  case  in  Chicago.  I hope  this  holds 
true  down-state.  As  far  as  our  information  goes  we 
believe  this  to  be  a fact.  The  Committee  promised, 
however,  to  give  information  in  these  suits  if  judgment 
was  secured  and  newspapers  asked  for  it.  The  Com- 
mittee still  believes  that  the  careless  word  and  dis- 
agreement among  doctors  are  a cause  of  most  damage 
suits. 

The  Committee’s  relations  with  our  new  attorney, 
Mr.  Francis  X.  Busch,  have  been  most  pleasant.  The 
Committee  does  not  favor  the  settling  of  cases  of  doubt- 
ful liability  because  of  the  effect  it  may  have  on  the 
possibility  of  increasing  the  number  of  mal-practice 
suits. 

We  believe  the  fine  co-operation  between  our  attorney 
and  the  attorneys  for  the  insurance  companies,  when 
doctors  carry  insurance,  in  defending  their  cases,  have 
been  the  cause  of  the  smaller  number  of  cases  being 
sued. 

Respectfully  submitted, 

J.  R.  Ballinger, 

Chairman  Medico-Legal  Committee. 
The  President:  We  will  now  have  the  report 
of  the  Scientific  Service  Committee. 

REPORT  OF  SCIENTIFIC  SERVICE 
COMMITTEE 

During  the  past  twelve  months  this  sub-committee  has 
continued  to  function  as  a speakers’  bureau.  A detailed 
report  shows  ninety-eight  speakers  have  appeared  in 
forty-two  different  counties,  indicating  nearly  half  the 
counties  in  the  state  are  making  some  use  of  this  com- 
mittee. Two  clinics  for  crippled  children  were  ar- 
ranged and  conducted  by  Warren  and  Perry  County 
Medical  Societies. 

The  weak  spot  in  the  work  of  the  Committee  is  the 
fact  that  a greater  number  of  speakers  have  been  sup- 
plied from  Chicago  than  from  down-state.  However, 
there  are  two  factors  which  should  be  considered.  Chi- 


cago men  are  more  easily  reached  by  telephone  and  a 
great  many  of  the  counties  are  more  accessible  to 
Chicago  men  than  they  are  to  down-state  men  who  many 
times  find  it  impossible  to  fill  appointments.  .The  hope- 
ful feature  is  that 

It  is  becoming  easier  to  co-ordinate  the  facilities  of 
Doctor  Camp’s  office  with  those  of  the  Educational 
Committee  and  the  sub-committee.  The  Schuyler 
County  meeting  last  fall  shows  what  can  be  done  when 
a determined  effort  is  made.  This  society  with  a mem- 
bership of  8 physicians  arranged  a meeting  for  Sep- 
tember 26,  which  was  attended  by  192,  some  of  them 
coming  a distance  of  one  hundred  fifty  miles  or  more. 
The  program  was  arranged  by  the  Scientific  Service 
Committee,  invitations  were  sent  to  400  physicians  with 
the  help  of  the  Secretary,  Doctor  Camp,  and  168  news- 
paper notices  were  released  through  the  office  of  the 
Educational  Committee.  This  can  be  duplicated  in  any 
other  county  and  will  help  to  avoid  the  criticism,  so 
often  made,  that  the  attendance  at  county  meetings  is 
very  small.  All  three  of  the  above  agencies  are  pre- 
pared to  co-operate  with  the  societies  in  every  way 
possible. 

Medical  schools  have  given  excellent  co-operation  to 
the  Committee  and  the  Deans  have  been  glad  to  send 
speakers.  A new  list  of  subjects  with  names  of  speakers 
was  compiled  last  fall  and  sent  out  to  all  county  secre- 
taries. 

An  increased  percentage  of  the  papers  given  during 
the  last  twelve  months  have  been  on  obstetrics  and 
pediatrics.  These  programs  seem  to  be  of  interest  to 
practically  all  physicians.  Illinois  is  doing  as  much  in 
the  field  of  post-graduate  work  in  obstetrics  and  pedi- 
atrics as  any  other  state  in  the  union. 

With  the  introduction  of  the  Jones-Cooper  Bill  be- 
hind which  is  a renewed  effort  to  continue  in  a more 
pernicious  form  the  activities  of  the  Sheppard-Towner 
Act,  it  becomes  increasingly  important  that  our  Society 
take  definite  steps  toward  improving  the  maternal  and 
infant  mortality  rate  in  this  state.  While  our  rate  com- 
pares favorably  with  surrounding  states  which  suffer 
from  Sheppard-Towner  activities,  that  is  no  reason  for 
letting  down  in  our  efforts  to  still  further  reduce  this 
rate.  Doctor  Andy  Hall,  Director  of  the  State  Depart- 
ment of  Public  Health,  is  particularly  anxious  to  assist 
county  societies  in  improving  conditions  in  their  own 
county.  An  investigation  by  the  Will  County  Society 
shows  that  the  high  infant  and  maternal  mortality  rate 
in  that  county  is  not  due  to  any  laxness  on  the  part  of 
the  medical  profession  but  to  several  reasons  over  which 
they  have  little  control.  However,  this  county  society 
is  planning  to  make  a study  of  the  situation  and  hopes 
that  as  a result,  certain  conditions  will  be  modified. 

A list  of  counties,  speakers  appearing  at  meetings  and 
subjects  discussed  follows: 

Henry — Jerome  R.  Head — Surgical  Aspects  of  Lung 

Disease. 

Henry — D.  J.  Davis — Pathological  and  Bacteriological 

Aspects  of  Lung  Abcess  and  Gangrene. 

Mercer — Sidney  Easton — Backache. 
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Bureau — Charles  M.  McKenna — Pre-  and  Post-Opera- 
tive Management  following  Prostatectomy. 

Bureau — F.  F.  Maple — Puerperal  Sepsis. 

Rock  Island — Philip  H.  Kreuscher — Arthritis. 

Williamson — H.  E.  Irish — Non-Surgical  Acute  Abdo- 
men in  Children. 

Iroquois — G.  F.  Thompson — Gall  Bladder  Surgery. 

Carroll — E.  S.  Murphy — A Medical  Subject. 

Carroll — F.  G.  Murphy — An  Orthopedic  Subject. 

Ogle — Channing  Barrett — Diagnosis  and  Treatment  of 
Extra-Uterine  Pregnancy. 

Ogle — George  de  Tarnowsky — Treatment  of  Fractures. 

Winnebago — Paul  B.  Magnuson — Primary  Care  of 
Fracture  as  Compared  with  the  Relief  of  Deformities 
following  the  Mai- Adjustment  of  Fractures. 

Rock  Island — Edmund  Andrews — Diagnosis  of  Chronic 
Abdominal  Pain. 

McDonough — Fred  H.  Falls — Obstetrical  Subject. 

Christian — J.  A.  Ikemire — Internal  Secretions. 

Du  Page — N.  S.  Davis  III. — Medical  Subject. 

Jackson — J.  Vaughn — Gynecological  Subject. 

Macoupin — Aldo  Germann — Some  Problems  in  Sterility. 

Macoupin — H.  J.  Jurgens — Minor  Surgery. 

Perry — S.  C.  Woldenberg — Posture. 

Marion — C.  L.  Martin — Treatment  of  Hemorrhoids  by 
Non-Surgical  and  Operative  Methods. 

Perry — Philip  H.  Kreuscher — Bone  and  Joint  Subject. 

Rock  Island — W.  L.  Brown — Some  Therapeutic  Prin- 
ciples Involved  in  the  Use  of  Radium  and  X-Ray. 

Coles-Cumberland — Clifford  E.  Grulee — Essentials  in 
the  Care  and  Feeding  of  the  Newborn. 

Indianapolis,  Indiana — W.  G.  Brown — Obstetrics. 

Iroquois — H.  M.  Hedge — Common  Diseases  of  the  Skin. 

Schuyler — W.  D.  Chapman — Puerperal  Care. 

Schuyler — H.  L.  Kretschmer — 

Schuyler — J.  H.  Hutton — Endocrine  Disturbances  Oc- 
curring in  General  Practice. 

Marion — J.  H.  Hutton— 

V hiteside — Eugene  Parry — Results  of  Obstructions  of 
the  Lower  Urinary  Tract. 

Whiteside — E.  E.  Perisho — 

Rock  Island— Aaron  Arkin — Gastro-Intestinal  Diseases. 

Will-Grundy — Francis  Eugene  Senear — Modern  Con- 
ceptions Concerning  the  Treatment  of  Syphilis. 

Coles-Cumberland — H.  E.  Irish — Prevention  and  Treat- 
ment of  Heart  Disease. 

Iroquois — Clement  L.  Martin — Treatment  of  Hemor- 
dhoids  by  Non-Surgical  and  Operative  Methods. 

Will-Grundy — Wallace  S.  Grosvenor — Thirty  Years  of 
Obstetrical  Experience. 

Rock  Island — William  F.  Petersen — Protein  Therapy. 

Will-Grundy — Qement  L.  Martin — Treatment  of  Hem- 
orrhoids by  Non-Surgical  and  Operative  Methods. 

Kankakee — A.  J.  Larkin — Everyday  Uses  of  Radium. 

Franklin — A.  A.  Goldsmith — Gastric  and  Duodenal 
Ulcer. 

Douglas — Arthur  Abt — Immunization. 

Will-Grundy — J oseph  Greengard — Pediatrics. 

Henry — Edwin  W.  Hirsch — Pathology,  Diagnosis,  and 
Treatment  of  Prostatic  Hypertrophy. 

Henry — Qement  L.  Martin — Proctologic  Problems  of 


General  Interest. 

Mercer — R.  W.  Packard— Medical  Economics ; Lucius 

H.  Zeuch — Pioneer  Physicians  and  Shrines  of  West- 
ern Medicine. 

Marion— Alfred  E.  Koehler — 

Pulton — John  R.  Neal — 

Respectfully  submitted, 

James  H.  Hutton, 
Chairman. 

The  President:  We  will  now  have  the  report 
of  the  Educational  Committee. 

REPORT  OF  EDUCATONAL  COMMITTEE 

In  looking  over  the  record  of  the  year’s  work  of  the 
Educational  Committee,  one  is  aware  that  an  increas- 
ing number  of  lay  organizations  are  seeking  advice  and 
co-operation  from  organized  medicine.  Members  of 
these  groups  with  representatives  of  the  Committee 
have  sat  together  many  hours  talking  over  and  discuss- 
ing the  methods  of  co-operation  and  endeavoring  to 
come  to  a better  understanding.  That  at  least  a foun- 
dation has  been  established  is  shown  by  statements 
which  have  been  made  by  their  officers  both  privately 
and  publicly.  Your  Committee  has  had  opportunity  to 
study  some  of  these  important  questions  which  affect 
both  the  profession  and  the  public. 

Special  mention  might  be  made  of  the  Illinois  Con- 
gress of  Parents  and  Teachers  whose  state  officers  have 
been  so  anxious  for  the  guidance  of  the  medical  profes- 
sion and  who  realize  the  importance  of  medical  advice 
and  co-operation  in  order  to  secure  satisfactory  results 
in  their  health  program.  The  “Summer  Round-Up”  is 
one  of  their  major  objectives.  The  Educational  Com- 
mittee and  every  physician  in  Illinois  realizes  the  tre- 
mendous educational  value  of  such  a movement  to  the 
parents  of  school  children.  Children  should  be  sent  to 
school  physically  fit.  The  family  physician  is  the  one 
best  able  to  judge  that  fitness.  The  Committee  has 
always  maintained  that  the  logical  place  for  the  ex- 
amination of  the  pre-school  child,  or  any  other  person, 
was  the  office  of  the  family  physician.  That  this  is 
more  satisfactory  to  the  parents  is  shown  by  some  of 
their  statements. 

“We  feel  in  another  year  it  would  be  better  to  have 
examinations  held  in  the  doctors’  offices  where  they  will 
have  more  adequate  means  of  carrying  on  the  work.” 
“Our  doctors  and  dentists  were  very  glad  to  co-operate 
with  us  and  they  much  prefer  having  the  children  come 
to  their  offices  and  the  mothers  liked  it  better  than  tak- 
ing them  all  to  the  grade  school  building  as  we  did  two 
years  ago.”  “The  majority  of  children  were  examined 
in  their  physician’s  office.” 

The  Illinois  Congress  of  Parents  and  Teachers  are 
emphasizing  the  importance  of  follow  up  for  the  cor- 
rection of  remedial  defects  following  the  pre-school 
examinations.  They  are  also  stressing  the  fact  that 
the  responsibility  of  these  health  questions  rests  upon 
the  shoulders  of  the  parents. 

The  securing  of  co-operation  may  seem  slow,  but 
your  Committee  has  found  that  this  slowness  has 
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brought  about  a more  solid  foundation  for  future  co- 
operation and  friendliness. 

Assistance  has  been  given  the  Chicago  Woman’s  Club 
and  members  of  the  Committee  have  met  with  the 
women  to  discuss  a campaign  for  education  of  the 
public  as  to  early  danger  signals  of  cancer.  A plan  of 
educational  publicity  was  drawn  up  and  sent  to  the 
Chicago  Women’s  Club  for  use  as  they  might  see  fit. 
The  medical  society  has  itself  taken  an  interest  in  pro- 
moting a more  comprehensive  view  of  the  cancer  prob- 
lem. Speakers  have  been  assigned  to  address  large 
public  meetings,  films  and  pamphlets  secured.  The 
public  seems  to  be  more  willing  to  hear  these  talks 
now  that  they  know  there  is  a hopeful  aspect  in  the 
early  recognition  of  the  disease. 

The  splendid  co-operation  given  by  the  Chairman  of 
Public  Health  and  Child  Welfare  of  the  Illinois  Federa- 
tion of  Women’s  Clubs  has  been  appreciated  by  the 
Committee.  She  has  assisted  in  promoting  an  intelli- 
gent understanding  of  certain  health  problems  through- 
out the  women’s  clubs  of  the  state.  Many  physicians 
of  Illinois  have  been  invited  to  take  part  in  health  pro- 
grams of  the  clubs. 

The  Chicago  Section  of  the  National  Council  of  Jew- 
ish Women,  through  their  Public  Health  Chairman, 
have  been  aided  by  the  Committee.  Programs  have 
been  arranged  for  mothers’  clubs  in  various  schools. 
Health  plays,  songs,  and  films  have  been  furnished  to 
principals.  Assistance  will  be  given  during  the  summer 
months  to  plans  which  the  Council  has  made  to  present 
simple  educational  health  talks  to  the  mothers  spending 
vacations  at  the  summer  camp,  Wauconda. 

The  University  of  Illinois  Home  Economics  Exten- 
sion Service  has  sought  the  advice  and  assistance  of 
the  Educational  Committee  in  its  work  with  Home 
Bureaus.  Several  county  units  held  meetings  during 
the  year  with  speakers  from  the  Illinois  State  Medical 
Society.  Some  of  these  groups  requested  that  physicians 
talk  on  “immunization.”  At  the  present  time  a group 
of  leaders  of  a county  Home  Burean  is  planning  a spe- 
cial meeting  when  a pediatrician  will  discuss  some  of 
the  health  problems  relating  to  the  normal  child.  It  is 
expected  that  this  will  pave  the  way  for  a series  of 
talks. 

The  Secretary  of  the  Civic  Federation  of  Chicago  has 
often  given  his  support  to  the  Society  and  has  offered 
suggestions  as  to  how  the  public  might  be  informed 
about  pernicious  bills  such  as  the  Sheppard-Towner  Act 
and  its  related  bills. 

The  Illinois  State  Dental  Society  has  co-operated  with 
the  Committee  in  taking  care  of  speaking  appointments. 
They  have  also  been  represented  on  the  Advisory 
Council  of  the  Child  Hygiene  Division  of  the  State 
Department  of  Health  which  has  met  monthly  to  talk 
over  problems  affecting  the  physician,  the  dentist,  the 
nurse,  and  the  lay  groups. 

Members  of  the  Committee  were  present  at  the  organ- 
ization meetings  of  the  Elks  Foundation  for  Crippled 
Children  and  the  Foundation  has  definitely  stated  that 
clinics  will  be  held  only  in  counties  where  the  medical 
society  approves  and  that  no  patients  will  be  admitted 


to  these  clinics  unless  accompanied  by  the  family  phy- 
sician or  with  his  consent.  There  are  still  some  mis- 
takes to  be  ironed  out;  but  the  Elks  wish  to  go  along 
with  the  Illinois  State  Medical  Society. 

The  Women’s  Auxiliary  has  taken  its  place  in  many 
counties  as  a group  anxious  to  learn  and  willing  to 
assist  the  medical  profession  when  possible.  It  has 
always  been  a pleasure  for  the  Educational  Committee 
to  co-operate  with  them.  Material  has  been  compiled 
and  furnished  to  those  auxiliaries  making  a study  of 
certain  live  medical  questions.  Speakers  have  been 
furnished  to  those  holding  regular  meetings  and  to 
others  sponsoring  public  meetings.  Publicity  has  been 
sent  to  newspapers  relative  to  these  meetings.  This 
service  has  been  given  without  cost  to  auxiliaries. 
There  is  a definite  place  for  this  organization  and  its 
members  can  be  of  real  service  and  value  in  promoting 
the  right  kind  of  health  education.  The  Educational 
Committee  is  glad  to  aid. 

Superintendents  and  Principals  of  schools  in  Illinois 
have  evidently  appreciated  the  fact  that  speakers  may 
be  secured  from  the  Medical  Society.  Hundreds  of 
physicians  have  given  health  talks  before  teachers’  in- 
stitutes, high  school  and  grade  school  assemblies.  Mov- 
ing picture  films,  health  plays,  and  poster  exhibits  have 
been  furnished. 

The  Educational  Committee  did  a tremendous  amount 
of  work  in  supporting  Health  Promotion  Week  as 
sponsored  by  the  State  Department  of  Public  Health. 
About  two  hundred  health  talks  were  arranged  and 
more  than  a thousand  special  health  articles  were  re- 
leased to  Illinois  newspapers. 

Five  hundred  seventy  health  talks  have  been  given 
by  physicians  scheduled  through  the  Speakers’  Burean 
— this  does  not  take  into  consideration  the  many  others 
of  which  no  record  has  been  made.  The  public  values 
this  service. 

The  president  of  a club  of  young  business  men  re- 
ports: “It  is  certainly  gratifying  to  a layman  to  know 
what  the  medical  profession  is  trying,  with  all  its  might, 
to  accomplish  for  the  human  race.”  The  president  of  a 
Woman’s  Club  writes,  “A  most  beneficial  and  inter- 
esting talk  most  ably  given.  The  Medical  Society  is 
doing  a wonderful  work  and  should  be  sincerely  com- 
plimented.” Following  a program  given  by  a physician 
before  a teachers’  institute,  the  county  superintendent 
of  schools  reports,  “Allow  me  to  express  my  apprecia- 
tion, and  the  same  of  the  teachers  of  this  county,  to  you 
for  sending  Doctor  A.  to  lecture  to  our  institute.  It 
was  splendid  indeed  and  well  received  by  330  public 
school  teachers.”  Another  county  superintendent  writes, 
“The  doctor  gave  a very  splendid  address.  Every  per- 
son was  much  interested  and  would  have  sat  for  another 
period  to  listen.  Address  full  of  common  sense  and 
helpful  suggestions.”  The  president  of  a Parent 
Teacher  Association  states,  “This  lecture  was  without  a 
doubt  one  of  the  best  we  have  ever  had  the  privilege 
of  hearing.”  A County  Adviser  of  a Home  Bureau 
reports,  “We  were  very  well  satisfied  with  the  talks 
and  we  certainly  thank  the  Illinois  State  Medical  So- 
ciety for  co-operating  with  the  Home  Bureau.  I am 
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sure  that  the  Bureau  women  have  appreciated  this 
opportunity  of  hearing  these  doctors.”  Finally,  the 
health  officer  of  a large  university  sends  in  this  com- 
ment, “He  gave  an  excellent  address  to  a most  appre- 
ciative and  receptive  audience.  I cannot  but  feel  this 
type  of  educational  work  means  a great  deal  to  the 
medical  profession  but  far  more  to  the  public.” 

Physicians  addressing  lay  audiences  discuss  subjects 
of  current  interest.  Many  talks  have  been  given  on 
Immunization,  Vivisection,  Hospitals,  Child  Health  and 
May  Day,  Colds,  et  cetera. 

A series  of  lectures  were  given  in  the  South  Chicago 
Y.  M.  C.  A.  with  an  average  attendance  of  ninety  men. 
The  health  director  reports,  “I  am  writing  to  tell  you 
again  that  we  appreciate  very  much  this  service  that 
you  are  giving.  I assure  you  that  if  ever  we  have  the 
opportunity  to  boost  the  Illinois  State  Medical  Society, 
we  shall  surely  do  so.”  Another  series  was  also  given 
before  the  Pre-Medical  and  Pre-Dental  Club  of  the 
Central  Y.  M.  C.  A.,  Chicago.  The  subjects  taken  up 
were  Medical  Economics,  Anti-Vivisection  and  Animal 
Experimentation,  Physio-Therapy  and  the  Endocrines. 

Short  snappy  health  talks  were  given  at  noon  in 
some  of  the  large  industrial  plants  of  Chicago.  Fifteen 
talks  were  given  in  one  county  in  connection  with  a 
county-wide  diphtheria  immunization  campaign.  Over 
four  hundred  women  attended  the  public  meeting  which 
was  sponsored  by  the  Woman’s  Club  of  Paris.  Tbe 
chairman  sent  in  this  report  of  the  talk  given  by  a 
member  of  the  Speakers’  Bureau  : “The  Doctor  gave  a 
wonderfully  interesting  and  educational  talk  and  the 
close  attention  given  him  by  the  large  crowd  present 
speaks  for  itself.” 

An  opportunity  was  given  the  Committee  to  send 
several  colored  physicians  to  address  groups  of  mothers 
and  the  students  in  some  of  the  larger  colored  high 
schools  of  the  state. 

It  is  hoped  that  the  people  who  listen  to  these  health 
talks  do  more  than  absorb  that  which  they  hear.  The 
receiving  of  information  is  only  worth  while  when  it 
is  put  into  use.  The  Committee  cannot  but  think  that 
some  seed  has  taken  root  in  the  minds  of  the  thousands 
of  men,  women  and  children  of  the  state  who  have 
heard  these  lectures. 

One  hundred  twelve  radio  talks  have  been  given  over 
stations  WGN  and  WJJD.  These  programs  have  been 
made  possible  through  tbe  courtesy  of  their  managers 
who  give  ten  minute  periods,  without  charge,  to  the 
medical  profession  to  broadcast  educational  talks.  This 
service  is  tremendously  appreciated.  Physicians  have 
been  most  willing  to  give  their  time  and  thought  to 
prepare  short,  interesting  articles  which  they  broadcast 
after  approval  has  been  granted  by  members  of  the 
Committee.  Many  letters  are  received  from  all  parts 
of  the  country.  A typical  one  comes  from  a man  in 
northern  Wisconsin,  “This  common  sense  talk,  delivered 
in  language  understandable  to  even  the  most  uneducated, 
was  enlightening  and  expressed  the  ideas  which  may 
be  practiced  easily  and  readily.  I am  of  the  opinion 
these  health  talks  will  do  much  to  relieve  many  of  the 
minor  ailments  now  common  to  the  average  person.” 


In  addition  to  these  talks,  a new  series  has  been 
inaugurated  over  station  WJJD.  This  is  known  as  the 
Young  Mothers’  Club.  Short  health  talks  will  be  given 
each  morning  by  members  of  the  State  Medical  Society. 
All  phases  of  health  and  care  of  the  child  will  be 
covered.  Members  of  the  Chicago  Pediatric  Society 
and  other  special  societies  are  giving  their  time  and 
co-operation  to  make  this  new  series,  sponsored  by  the 
Committee,  of  real  educational  value  to  the  mothers  of 
the  middle  west. 

Lender  the  miscellaneous  service  the  office  of  the  Com- 
mittee has  given  to  individuals,  may  be  listed  the  pack- 
age libraries  of  popular  health  material  which  have 
been  of  value  to  physicians.  Hundreds  of  these  folders 
have  been  sent  to  all  parts  of  the  state.  Poster  exhibits 
and  moving  picture  films  have  been  used  for  educa- 
tional purposes.  Special  material  on  hospitals  was  com- 
piled for  physicians  whose  county  societies  planned  to 
publish  educational  articles  in  local  newspapers. 

Other  state  societies  and  the  Director  of  Education 
of  Porto  Rico  and  the  President  of  the  Porto  Rico 
Medical  Society  have  asked  for  copies  of  material  used 
by  the  Illinois  State  Medical  Society.  Two  educational 
articles  have  been  written  and  submitted  to  the  Com- 
missioner of  Health  of  the  City  of  Chicago  for  publica- 
tion in  the  Chicago’s  Health. 

During  the  past  twelve  months  particular  emphasis 
has  been  placed  upon  the  publishing  of  news  of  county 
medical  societies.  In  fact,  the  Committee  has  sent  out 
2,348  news  releases  of  county  medical  meetings  as  well 
as  those  of  the  Chicago  Medical  Society  and  its  fifteen 
branches.  This  service  seems  to  have  been  popular  as 
shown  by  the  comments  received  from  secretaries  of  the 
societies  : 

“I  wish  to  thank  you  for  the  interest  you  have  taken 
in  this  matter,  and  for  the  announcement  you  intend  to 
send  out  to  help  make  this  meeting  a success.” 

“We  appreciate  very  much  the  news  service  you  are 
giving  us.” 

“I  have  always  felt  that  one  great  trouble  with  our 
meetings  has  been  that  we  have  not  used  the  news- 
papers nearly  enough  in  announcing  our  programs.” 

“I  wish  to  express  to  you  my  appreciation  for  your 
effort  in  getting  some  newspaper  publicity  regarding 
our  County  Medical  Society.  We  had  about  a dozen 
more  in  attendance  at  the  last  meeting  and  a number 
were  from  outside  the  county.” 

One  hundred  forty-seven  new  educational  articles 
were  written  and  approved  by  the  Committee. 

Five  thousand  eighty-two  health  education  articles 
were  released  to  Illinois  newspapers  to  be  used  over 
the  signature  of  the  local  medical  society  or  the  state 
society. 

Two  thousand  three  hundred  forty-eight  notices  of 
meetings  were  sent  to  newspapers. 

Three  thousand  two  hundred  fifty  special  articles  re- 
leased referring  to  epidemics,  state  meetings,  health 
week,  diphtheria  immunization,  summer  clinics,  proposed 
extension  of  the  Sheppard-Towner  Act. 

The  Educational  Committee  has  tried  to  keep  the 
county  medical  societies  informed  of  what  has  been 
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going  on.  This  has  been  done  through  reports  to  secre- 
taries, articles  published  in  the  Illinois  Medical 
Journal  and  bulletins  of  county  societies,  and  frequent 
talks  given  by  members  of  the  Committee  and  the  Sec- 
retary. Letters  have  been  sent  out  about  the  “Summer 
Round-Up,”  the  establishment  of  minimum  requirements 
for  Baby  Conferences  in  connection  with  county  fairs, 
and  about  the  work  of  the  Elks’  Crippled  Children  Com- 
mission and  the  proposed  clinics. 

Assistance  has  been  given  the  Scientific  Service  Com- 
mittee in  securing  programs  for  County  Medical  meet- 
ings and  in  maintaining  this  service  at  a high  standard. 

The  Committee  offers  its  service  to  the  public  and 
to  the  county  societies,  but  it  does  not  wish  in  any  way 
to  interfere  with  their  work  or  to  dictate  policies.  It 
merely  suggests.  County  societies  are  free  to  accept 
or  reject  as  they  may  see  fit. 

The  very  excellent  co-operation  given  by  individual 
members  of  the  Illinois  State  Medical  Society  has  made 
the  above  report  possible.  The  work  of  the  Educational 
Committee  would  have  been  utterly  impossible  without 
this  sincere  spirit  of  co-operation  and  interest.  A badge 
of  honor  should  be  conferred  upon  the  hundreds  of  men 
who  gave  their  time  to  fill  speakings  appointments  be- 
fore groups  and  over  the  radio,  and  to  those  who  have 
always  been  most  generous  in  giving  helpful  sugges- 
tions and  advice.  Because  of  this  support,  the  Educa- 
tional Committee  has  been  able  to  carry  on  a unique 
program  of  outstanding  value  to  the  public  and  to 
organized  medicine. 

Respectfully  submitted, 

William  D.  Chapman, 
James  H.  Hutton, 

Charles  J.  Whalen, 

R.  R.  Ferguson,  Chairman. 
Jean  McArthur,  Secretary. 

The  President : We  will  now  have  the  report 
of  the  Editor  of  the  Journal  . 

REPORT  OF  THE  EDITOR,  ILLINOIS 
MEDICAL  JOURNAL 

The  close  of  another  fiscal  year  for  the  Illinois  State 
Medical  Society  finds  the  organization  and  the  Illinois 
Medical  Journal  facing  fewer  problems  for  the  maga- 
zine than  economic  problems  for  the  profession. 

Doctors  in  Illinois  are  to  be  congratulated  that  this 
year’s  income  from  the  Journal  is  the  greatest  ever  re- 
ceived. Through  extraordinary  effort  on  the  part  of 
everybody  connected  with  the  Journal  this  most  satis- 
factory condition  was  achieved  in  the  face  of  stock 
market  panics  and  almost  unprecedented  financial  de- 
pression throughout  the  United  States. 

But  if  the  economic  questions  of  the  Journal  have 
been  well  cared  for  in  spite  of  world  wide  depression 
those  of  the  profession  at  large  would  seem  to  have 
received  fresh  impetus  for  concern.  It  is  not  going 
afield  to  state  that  the  question  of  medical  economics 
has  become  a “monster  of  frightful  mien.”  There  is 
tendency  on  the  part  of  commercial,  statutory  and  polit- 
ical interests  to  shift  public  attention  from  their  own 


exploitation  to  a so-called  reform  of  medical  practice 
and  medical  methods  as  a counter  irritant. 

This  is  manifested  by  a trend  towards  the  practical 
socializing  of  medicine  through  lay  endowments  and  lay 
administration  at  a rate  and  to  an  extent  undreamed  of 
a decade  ago.  Argument  is  set  forth  by  non-medical 
capital  for  extra  endowments  for  the  so-called  lower 
classes,  and  for  the  extension  of  endowments  to  care 
for  the  sick  and  ailing  among  what  is  known  as  the 
middle  class.  It  is  to  be  noted  with  emphasis  that  such 
endowment  of  a living  necessity  is  not  urged  for  food, 
for  shelter  or  for  clothing,  but  only  for  medical  care. 
Corporate  practice  of  medicine  is  becoming  more  de- 
veloped each  year  and  its  dangers  far  more  apparent. 
A new  but  thriving  menace  is  that  of  competition  in 
the  practice  of  medicine  with  their  alumni  by  universi- 
ties and  colleges  of  medicine.  Institutional  full  and 
part  pay  clinics,  some  for  profit,  are  usurping  to  an 
unwarranted  and  unjustified  degree  the  province  of  the 
practice  of  medicine  by  individuals  and  is  against  the 
best  interests  of  medical  stability. 

Another  thriving  enemy  to  ethical  medical  practice 
and  to  the  best  interests  of  the  public  and  the  profession 
is  the  continuously  attempted — and  ever  at  least  partially 
achieved — legislation  restricting  the  usefulness  of  medi- 
cal practice  or  hampering  its  scientific  scope.  A new 
oligarchy  is  about  to  be  set  up  in  Washington  through 
the  rejuvenation  and  the  extension  of  the  now  defunct 
Sheppard-Towner  legislation  in  the  proposed  Porter 
Narcotic  Bills.  The  daily  news  columns  bring  to  the 
attention  of  physicians  everywhere  the  progress  of  these 
vicious  and  socialistic  ideas,  against  which  for  over  two 
decades  the  editor  of  this  journal  has  fought  con- 
sistently. 

Considered  at  first  a pessimistic  visionary,  yet  the 
years  and  their  experiences  have  so  justified  by  actual 
occurrence  the  earlier  statements  of  the  editor  of  the 
Journal  in  this  regard  that  even  the  doubting  Thomases 
are  beginning  to  admit  the  facts. 

When  there  is  one  hundred  per  cent,  co-operation  on 
the  part  of  the  medical  profession  against  lay  dictation, 
bureaucratic  control  at  Washington,  socialistic  and  un- 
scientific legislation,  misguided  lay  endowment  and 
philanthropy,  corporate  practice  of  medicine,  emotional 
villification  of  the  profession  by  misguided  members  in 
it  as  well  as  by  ignorant  individuals  of  the  general 
public,  due  consideration  of  trivial  ailments  of  the  gen- 
eral public  by  the  medical  profession,  restoration  of  the 
rank  and  ranks  of  the  family  physician,  a more  balanced 
proportion  of  specialization  in  the  profession,  and  an 
awakening  of  the  professional  conscience  to  the  wrongs 
committed  against  the  profession — then  and  only  then 
will  the  future  and  progress  of  ethical  medicine  rest 
once  again  upon  a sound  basis. 

Once  again  the  editor  wishes  to  express  appreciation 
of  the  utmost  sincerity  of  co-workers  in  every  depart- 
ment of  the  Journal  for  the  co-operation  they  have  ex- 
tended. Especially  is  this  appreciation  meant  for  those 
officers  and  members  of  the  county  societies  who  have 
managed  to  find  time  in  the  midst  of  many,  aye  multi- 
tudinous labors,  to  serve  also  as  contributors  to  the 
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Illinois  Medical  Journal,  with  those  notes  of  the 
confraternity  that  have  helped  us  to  remember  that 
though  we  may  be  the  servants  of  humanity,  yet  we 
ourselves  are  humans  still ! 

To  yet  another  group  of  the  profession  is  gratitude 
due.  The  Illinois  Medical  Journal  owes  much  of  its 
distinction  to  those  specialists,  research  workers  and 
tried  and  tested  physicians  whose  articles,  illustrations 
and  experiences  make  the  contents  of  our  magazine 
such  as  to  lift  the  Illinois  Medical  Journal  to  the 
highest  rank  of  state  periodicals.  It  is  only  just  and 
fair  to  our  contributors  to  remark  that  thanks  to  their 
generosity  and  their  contributions  no  state  journal  in 
the  United  States  surpasses  the  quality  of  material 
published  in  the  Illinois  Medical  Journal.  This 
statement  is  an  accepted  and  acknowledged  fact.  For 
so  well  is  the  Illinois  Medical  Journal  recognized  as 
a medium  of  publicity  and  a forum  for  the  published 
lecture  that  such  an  overflow  of  material  comes  from 
all  over  the  country  that  much  of  it  has  to  be  turned 
down  from  lack  of  room.  Much  of  this  too  in  many 
instances  has  come  from  men  of  international  and 
familiar  repute. 

Careful  reading  of  the  pages  of  the  Illinois  Medical 
Journal  affords  an  abridged  extension  course  in  post- 
graduate medicine.  For  this  the  editor  takes  no  credit. 
His  one  hope  and  his  one  prayer  as  well  as  his  ever- 
lasting crusades  are  for  the  protection  of  medicine  from 
malign  menaces  inspired  though  they  be  more  by 
ignorance  than  by  malice.  This  crusade  goes  on  un- 
remittingly in  the  Journal.  It  is  the  practice  of  the 
editor  even  at  the  risk  of  being  tedious  to  attack  each 
evil  endangering  the  profession  at  the  moment  of  first 
appearance.  These  problems  are  treated  at  the  outset 
before  they  have  reached  an  acute  stage. 

A new  year  is  before  us.  We  realize  its  opportunities 
and  necessities.  Let  us  make  the  most  of  them  all. 

Charles  J.  Whalen, 
Editor,  Illinois  Medical  Journal. 

The  President:  I wish  to  appoint  on  the 

Kesolutions  Committee: 

Dr.  E.  P.  Sloan,  Bloomington. 

Dr.  G.  Henry  Mundt,  Chicago. 

Dr.  W.  H.  Maley,  Galesburg. 

The  next  order  of  business  will  be  the  pres- 
entation of  resolution®. 

Dr.  E.  P.  Sloan : I wish  to  present  the  fol- 

lowing resolution  which  was  presented  to  the 
Secretary  by  Dr.  Tuite  before  he  died.  This  re- 
lates to  a change  in  the  By-Laws. 

Whfrfas  : The  By-laws  of  the  Illinois  State 
Medical  Society  specify  that  the  President-Elect 
shall  be  inducted  into  office  at  two  P.  M.  Thurs- 
day, and 

Whereas:  The  By-Laws  of  the  Illinois  State 
gether  Thursday  afternoon  for  this  important 
function,  and 


W-hereas  : Our  beloved  past  president,  the  late 
John  E.  Tuite,  hoped,  to  present  this  matter  in 
person  to  the  House  of  Delegates  this  year, 
Therefore  Be  It  Resolved:  That  Section  3 of 
Article  IX  of  the  By-laws  be  amended  by  strik- 
ing out  the  words  at  2 :00  P.  M.  and  shall  sub- 
stitute therefor  the  words  at  the  close  of  the 
last  meeting  of  the  House  of  Delegates,  making 
the  section  read  as  follows : 

Sec.  3.  The  President-Elect  shall  assume  the 
duties  of  President  on  the  last  day  of  the  annual 
meeting  at  the  close  of  the  last  meeting  of  the 
House  of  Delegates,  and  shall  continue  in  office 
until  his  successor  has  been  elected  and  installed. 

Dr.  C.  J.  Whalen : I wish  to  present  the  fol- 
lowing resolution : 

Whereas  : For  years  the  records  show  thal 
Pennsylvania,  New  York  and  other  progressive 
states  have  been  able  to  prevent  smallpox  by  the 
enforcement  of  a compulsory  vaccination  act,  and 
Whereas,  vaccination  against  smallpox  is 
recognized  by  military,  naval  and  other  agencies 
of  all  governments  the  world  over  as  the  only 
method  of  preventing  and  controlling  smallpox, 
and 

Whereas,  the  evidence  is  positive,  proven  and 
overwhelming  that  vaccination  is  a sane,  safe  and 
sure  moans  of  preventing  smallpox,  and 

Whereas,  Illinois  in  1929  had  over  4,000  cases 
of  smallpox  all  of  which  could  and  would  have 
been  prevented  under  the  enforcement  of  the 
compulsory  vaccination  act,  and 

Whereas,  it  is  reported  that  Dr.  Andy  Hall, 
the  Director  of  Public  Health,  intends  to  have 
introduced  in  the  next  Legislature  a bill  provid- 
ing for  the  compulsory  vaccination  law  for  Illi- 
nois, now  therefore 

Be  It  Resolved,  that  the  House  of  Delegates 
of  the  Illinois  State  Medical  Society  pledges  a 
hearty  support  of  the  members  of  said  Section 
to  the  Director  of  Public  Health  in  this  laudable 
effort,  and  we  further  urge  upon  the  medical 
profession  the  great  desirability  of  united  sup- 
port of  the  organized  Medical  Society  for  this 
measure. 

Be  It  Further  Resolved,  that  a copy  of  this 
resolution  be  sent  by  the  Secretary  to  the  Gov- 
ernor and  each  member  of  the  Legislature. 

Dr.  C.  J.  Whalen,  Chicago:  The  proper  per- 
spective on  preservation  of  our  medical  annals 
suggests  the  creation  of  a permanent  historian 
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for  the  State  Medical  Society.  The  happenings 
and  professional  events  of  importance  will  be 
recorded  each  year;  details  of  these  events  will 
be  fresh  in  the  memory  of  the  historian  and  can 
be  accurately  set  down  without  loss  of  color; 
the  report  of  the  historian  can  be  recorded  an- 
nually in  the  archives  and  this  report  can  also 
be  presented  at  the  annual  meeting  of  the  State 
Society  for  discussion  and  approval,  just  as  is 
done  with  reports  from  other  committees.  At 
intervals  of  ten  years  or  at  other  stated  times, 
these  reports  can  be  taken  out  and  put  into 
volume  form  for  convenience. 

History  is  the  record  of  today’s  details  and  as 
life  is  history  in  the  making,  so  history  is  life 
that  has  been  made. 

Therefore  Be  It  Resolved,  that  a department 
of  archives  of  medical  history  be  established; 
that  a historian  be  appointed  for  the  committee 
by  the  Illinois  State  Medical  Society;  that  re- 
vision of  the  by-laws  and  constitution  be  made 
for  the  establishment  of  this  office. 

Dr.  Maurice  I.  Kaplan,  Chicago:  I wish  to 

present  the  following  resolution : 

Whereas,  It  has  recently  become  the  practice 
for  electrical  and  instrument  dealers  and  manu- 
facturers to  rent  or  sell  physiotherapy  and  light 
apparatus  to  the  lay  public  without  the  prescrip- 
tion or  advice  of  physicians,  and 

Whereas,  It  is  a well-known  medical  fact  that 
improper  usage  of  any  of  the  physiotherapy  and 
light  apparatus  may  have  deleterious  or  injurious 
effect  and  results  upon  the  users  of  the  same,  and 
Whereas,  The  use  of  physiotherapy  and  light 
apparatus  by  lay  patients  without  the  prescrip- 
tion and  advice  of  physicians  encourages  and 
corresponds  to  self-drugging  and  self-treatment, 
and  deleterious  consequences  to  the  health  of 
those  so  doing,  therefore  be  it 
Resolved,  by  the  House  of  Delegates  of  the 
Illinois  State  Medical  Society,  in  regular  session, 
that  this  Society  for  the  reasons  above  set  forth, 
deprecates  the  renting  or  sale  of  the  aforemen- 
tioned physiotherapy  and  light  apparatus  to  lay- 
men except  when  the  same  are  prescribed  and 
advised  by  physicians,  and  it  is  further 
Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  House  of  Delegates  of  the  American 
Medical  Association,  and  that  the  Delegates  of 
this  Society  to  the  American  Medical  Association 
be  and  are  hereby  directed  and  instructed  to 


present  and  endeavor  to  secure  the  passage  of 
similar  resolutions  to  these  at  the  meeting  of  the 
American  Medical  Association  in  Detroit  in 
June,  1930.  And  it  is  further 

Resolved,  That  the  Editor  of  the  Illinois 
Medical  J ournal  be  requested  to  publish  a copy 
of  these  resolutions  with  the  proceedings  of  this 
meeting,  and  that  a copy  be  sent,  with  a request 
for  publication,  to  the  Journal  of  the  American 
Medical  Association,  American  Journal  of  Physi- 
cal Therapy,  Chicago,  and  to  such  other  publica- 
tions as  are  deemed  advisable  by  the  Secretary 
of  this  Society. 

Dr.  R.  L.  Green,  Peoria:  I wish  to  present 

the  following  resolution  and  then  would  ask  the 
Chair  to  grant  Dr.  Ralph  Hamill  of  Chicago  the 
privilege  of  the  floor  for  five  minutes  to  discuss 
the  resolution : 

Whereas,  The  State  of  Illinois  has  in  the 
Department  of  Public  Welfare,  a physical,  med- 
ical, psychiatric  and  financial  problem  of  great 
magnitude, 

Whereas,  The  Illinois  State  Medical  Society 
realizes  the  importance  of  the  facts  involved  and 
the  imperative  need  for  more  efficient  measures 
of  prevention  and  treatment. 

Therefore  Be  It  Resolved,  That  a committee 
of  six  be  appointed  by  the  President  to  study 
mental  and  other  problems  involved,  with  the 
view  of  assisting  the  Council  in  determining 
whether  the  Illinois  State  Medical  Society  can 
to  advantage  intervene  in  the  matter. 

Doctor  Hamill : Having  lived  for  about  five 

years  iu  public  institutions  and  having  been  as- 
sociated with  two  or  three  of  these  institutions, 
I am  very  much  interest  in  the  medical  handling 
of  patients  in  these  institutions  and  feel  that  the 
medical  profession  has  not  done  enough  to  see 
that  some  kind  of  medical  care  is  given  to  the 
poor  unfortunates  locked  up  in  the  state  institu- 
tions. I further  feel  that  we  as  an  organized 
medical  profession  should  demand  that  some  kind 
of  adequate  medical  attention  be  given  to  these 
people,  but  I do  not  believe  we  will  get  it  unless 
we  make  such  a demand.  It  seems  that  this  prob- 
lem should  be  in  the  hands  of  the  medical  pro- 
fession instead  of  in  the  hands  of  the  Public 
Welfare  Department.  Of  course,  it  is  only  with 
a good  deal  of  insistence  that  we  are  going  to 
get  attention  given  us  on  this  problem.  Up  to 
the  present,  as  you  men  must  all  know,  the  state 
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institutions  are  merely  places  furnishing  jobs  for 
men  who  for  some  reason  or  other  have  some 
claim  on  political  favors.  Our  insane,  feeble- 
minded are  in  the  hands  of  such  appointees. 
Obviously,  it  is  not  what  we  would  like  as  an 
ideal  way  of  handling  this  problem.  1 do  not 
know  where  the  first  step  is  going  to  come  from. 
I am  perfectly  sure  that  some  organization  today 
is  going  to  make  it.  At  the  present  time  there 
is  no  effort  by  the  present  administration  to 
handle  this  problem  at  all  adequately.  I am 
making  this  statement  advisedly.  I think  I know 
the  state  institutions  pretty  well.  I am  certain 
that  there  has  been  no  adequate  attention  given 
to  the  medical  problems  in  these  places.  These 
fellows  who  go  to  work  in  state  institutions,  what 
show  have  they?  They  have  no  place  to  live,  a 
very  small  salary  to  start  with  and  if  they  do  a 
good  piece  of  work  there  is  no  advancement. 
Secondly,  there  is  nothing  to  stimulate  or  en- 
courage a young  man  to  go  into  psychiatry.  At 
the  present  we  are  being  told  by  the  state  ad- 
ministration that  what  we  must  do  is  to  teach 
more  psychiatry  in  tire  four  medical  schools  in 
Chicago.  We  devote  more  hours  to  psychiatry 
in  the  four  medical  schools  in  Chicago  than  in 
any  other  institution  in  the  country.  Instead  of 
their  doing  good  work  on  the  part  of  the  state 
administration,  they  put  it  up  to  us  as  teachers 
that  we  must  teach  more  men  psychiatry  to  have 
more  men  for  them  to  pick  from.  I do  not  be- 
lieve that  is  the  way  to  get  this  problem  solved. 
If  it  is  going  to  be  solved,  it  must  be  an  organ- 
ized campaign  by  medical  men  of  this  state.  It 
is  pitiful  enough  for  adults  to  be  in  state  in- 
stitutions and  it  is  very  much  worse  for  the  chil- 
dren. Of  course,  there  is  a tremendously  grow- 
ing interest  in  the  whole  business  of  psychiatry 
and  the  hospital  handling  of  these  people.  I 
would  like  to  see  this  Society  take  the  step  that 
would  demand  recognition  of  the  conditions  as 
they  exist  today. 

Dr.  E.  H.  Ochsner,  Chicago:  I wish  to  pre- 

sent the  following  resolutions : 

1.  Whereas,  There  is  a widespread  opinion 
that  the  theoretical  training  for  nurses  is  being 
over-emphasized  at  the  expense  of  practical  train- 
ing, thereby  increasing  the  difficulty  of  rendering 
efficient  nursing  service  to  the  general  hospital 
patient. 

Therefore  Be  It  Resolved,  That  the  House  of 


Delegates  of  the  Illinois  State  Medical  Society 
request  the  Illinois  State  Board  of  Education  and 
Registration  to  so  modify  its  requirements  of 
nursing  education  as  to  enable  the  general  hos- 
pital training  school  for  nurses  to  devote  more 
time  to  the  practical  training  of  nurses,  thereby 
insuring  more  adequate  nursing  care  for  the  gen- 
eral hospital  patient  who  is  financially  unable  to 
provide  himself  with  special  nursing  care. 

2.  Resolved,  That  the  Illinois  State  Medical 
Society  urge  the  Governor  and  the  Legislature 
to  create  a separate  institution  for  the  care  and 
detention  of  feeble-minded  persons  with  strong 
criminal  tendencies  in  order  that  the  law  for  the 
permanent  segregation  of  certain  classes  of 
feeble-minded  persons  may  be  more  effectively 
administrated. 

Dr.  Maurice  I.  Kaplan,  Chicago;  I wish  to 
introduce  the  following  resolution. 

Whereas,  It  is  common  knowledge  that  there 
are  numerous  establishments  for  profit  known  as 
X-Ray  Laboratories  or  similarly  named,  manned, 
directed  and  owned  by  persons  other  than  physi- 
cians or  dentists  licensed  to  practice  in  the  State 
of  Illinois,  and 

Whereas,  Patients  are  referred  for  diagnosis 
or  treatment  or  both,  to  these  so-called  X-Ray 
Laboratories  under  the  impression  that  a gradu- 
ate and  licensed  physician  or  dentist  will  oversee 
the  treatment  or  make  the  diagnosis,  and 

Whereas,  The  making  of  a diagnosis  and  ad- 
ministering a treatment  for  a specified  fee  is 
determined  as  the  practice  of  medicine  as  speci- 
fied by  the  Medical  Practice  Act,  therefore  be  it 

Resolved,  by  the  House  of  Delegates  of  the 
Illinois  State  Medical  Society  in  regular  session 
that  this  Society  for  the  reasons  above  set  forth, 
depreciates  the  maintenance  of  X-Ray  Labora- 
tories except  where  they  are  under  the  direct 
supervision  of  a licensed  physician  or  dentist 
who  is  licensed  to  practice  medicine  or  dentistry, 
and 

Be  It  Further  Resolved,  that  the  attention 
of  the  Board  of  Registration  and  Education  be 
called  to  these  gross  violations  of  the  Medical 
Act,  and  it  is  further 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  House  of  Delegates  of  the  American 
Medical  Association,  and  that  the  Delegates  of 
this  Society  to  the  American  Medical  Associa- 
tion be  and  are  hereby  directed  and  instructed 


July,  1930 


ILLINOIS  STATE  MEDICAL  SOCIETY 


33 


to  present  and  endeavor  to  secure  the  passage 
of  similar  resolutions  to  these  at  the  meeting 
of  the  American  Medical  Association,  in  Detroit 
in  June,  1930.  And  it  is  further 

Resolved,  That  the  Editor  of  the  Illinois 
Medical  Journal  be  requested  to  publish  this 
resolution  with  the  proceedings  of  this  meeting 
and  that  a copy  be  sent  with  a request  for  pub- 
lication to  the  Journal  of  the  American  Medical 
Association  and  such  other  publications  as  are 
deemed  advisable  by  the  Secretary  of  this 
Society. 

The  President:  If  there  are  any  further 

resolutions  to  be  presented  they  will  be  handed 
to  the  Resolutions  Committee  between  now  and 
Thursday  morning. 

On  motion  duly  made  and  seconded  the 
House  adjourned  at  4:30  P.  M.  to  meet  again 
on  Thursday  morning  at  8 :30  A.  M. 

Second  Session 

Thursday  morning — May  22,  1930 

The  Thursday  morning  session  was  called  to 
order  at  8 :45  A.  M.  by  the  President,  Dr.  F.  0. 
Fredrickson. 

The  President : The  first  order  of  business 

will  be  the  report  of  the  Credentials  Committee. 

Dr.  John  S.  Nagel,  Chicago:  The  Creden- 

tials Committee  has  certified  fifty-six  down  state, 
fifty-six  Chicago  Medical  and  twelve  councilors, 
a total  of  124. 

(It  was  moved  that  the  report  be  accepted. 
Motion  seconded  and  carried.) 

The  President:  The  next  order  of  business 

is  the  roll  call  by  the  Secretary. 

The  Secretary  called  the  roll  and  reported 
that  a quorum  was  present,  forty-one  down 
state,  twenty-nine  Chicago  Medical  and  eleven 
Councilors,  a total  of  eighty-one. 

The  President:  The  next  order  of  business 

is  the  election  of  officers.  Nominations  for 
President-Elect  are  open. 

Dr.  Charles  B.  Peed,  Chicago:  It  is  with 

great  pleasure  that  I present  for  the  nomination 
of  the  President-Elect  a man  who  is  well  de- 
serving of  all  the  honor  that  can  be  given  him. 
It  is  a personal  privilege  to  present  the  name  of 
Dr.  P.  P.  Ferguson  of  Chicago.  (Motion  sec- 
onded by  Dr.  P.  L.  Green,  Peoria.) 

Dr.  P.  L.  Green,  Peoria:  I move  that  the 

nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  affirmative  ballot  for  Dr. 


Ferguson  as  President-elect.  (Motion  was  sec- 
onded and  carried  and  the  President  declared 
Dr.  Ferguson  elected.) 

The  President:  I will  ask  Dr.  Reed  to  escort 
Dr.  Ferguson  to  the  Chair. 

Dr.  P.  P.  Fergnson:  It  is  indeed  a great  sur- 
prise. If  I can  live  up  to  the  work  of  our  im- 
mediate past-president,  I will  be  satisfied. 

The  President : Nominations  for  first  Vice- 

President  are  in  order. 

Dr.  W.  P.  Fletcher,  Joliet:  I wish  to  place 

in  nomination  a man  who  is  responsible  for  your 
entertainment  during  this  convention  and  for 
everything  that  has  taken  place  in  Joliet,  Dr. 
Bert  G.  Wilcox.  (Motion  seconded.) 

Dr.  W.  H.  Maley,  Galesburg:  I move  the 

nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  affirmative  ballot  for  Dr. 
Wilcox  as  first  Vice-President.  (Motion  sec- 
onded and  carried  and  the  President  declared 
Dr.  Wilcox  elected.) 

Dr.  Bert  G.  Wilcox,  Joliet:  I -appreciate  the 

honor  very  much.  You  know  while  this  thing 
was  going  on  I spent  most  of  the  time  in  the 
hospital  and  just  got  out  yesterday.  I under- 
stand everything  went  along  very  nicely  and  1 
hope  you  are  all  very  happy. 

The  President:  Nominations  for  second 

Vice-President  are  now  in  order. 

Dr.  C.  J.  Whalen,  Chicago : I wish  to  place 

in  nomination  the  name  of  Dr.  Otto  Huber  of 
Chicago.  (Motion  seconded.) 

Dr.  S.  S.  Epstein,  Chicago : I move  that  the 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  affirmative  ballot  for  Dr. 
Huber,  as  second  Vice-President.  (Motion  sec- 
onded and  carried  and  the  President  declared 
Dr.  Huber  elected.) 

The  President:  Nominations  are  now  in 

order  for  Secretary. 

Dr.  W.  H.  Maley,  Galesburg:  I wish  to  place 
in  nomination  for  Secretary  our  present  Secre- 
tary, Dr.  Harold  M.  Camp,  Monmouth.  (Motion 
seconded.) 

Dr.  J.  S.  Nagel,  Chicago:  I move  the 

nominations  be  closed  and  the  President  cast  the 
affirmative  ballot  for  Dr.  Camp  for  Secretary. 
(Motion  seconded  and  carried  and  the  President 
declared  Dr.  Camp  elected.) 

The  President:  Nominations  for  Treasurer 

are  now  in  order. 
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Dr.  W.  E.  Ivittler,  Rochelle:  I wish  to 

nominate  Dr.  A.  J.  Markley  to  succeed  himself. 
(Motion  seconded.) 

Dr.  Mather  Pfeiffenberger,  Alton : I move 

the  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  the  affirmative  ballot  for  Dr. 
Markley  as  Treasurer.  (Motion  carried  and  the 
President  declared  Dr.  Markley  elected.) 

The  President:  Councilors  from  the  Third, 

Sixth,  Ninth  and  Tenth  Districts  are  to  be 
elected. 

Dr.  Thomas  Meaney,  Chicago:  I wish  to 

nominate  Dr.  Thomas  P.  Foley,  Chicago,  for 
councilor  of  the  Third  District.  (Motion  sec- 
onded by  Dr.  Epstein.) 

Dr.  T.  B.  Knox,  Quincy : I wish  to  nominate 
Dr.  Charles  Center  for  Councilor  of  the  Sixth 
District  to  succeed  himself.  (Motion  seconded 
by  Dr.  Pfeiffenberger.) 

Dr.  Andy  Hall,  Mount  Vernon : I wish  to 

put  in  nomination  Dt.  J.  W.  Hamilton  of  Mount 
Vernon  to  succeed  him  self  as  Councilor  for 
the  Ninth  District.  (Motion  seconded  by  Dr. 
W.  H.  Maley.) 

Dr.  P.  Tv.  Green,  Peoria:  I wish  to  nominate 
Dr.  J.  S.  Templeton  as  councilor  of  the  Tenth 
District  to  succeed  himself.  (Motion  seconded 
by  Dr.  Coleman.) 

(There  were  no  further  nominations  and  the 
Secretary  cast  the  affirmative  ballot  for  the 
Councilors  above  named  and  the  President  de- 
clared them  elected.) 

The  President:  The  next  order  of  business 

will  be  the  election  of  Standing  Committees. 

(Nominations  were  presented  in  each  case, 
and  the  Secretary  instructed  to  cast  the  affirm- 
ative ballot  and  the  President  declared  them 
elected.) 

The  following  Committees  were  elected : 

Public  Policy:  Drs.  Frederick  H.  Mueller, 

Chicago;  H.  J.  Way,  Chicago;  George  Michell, 
Peoria. 

Medical  Legislation:  Drs.  John  R.  Neal, 

Springfield;  0.  E.  Humiston,  Chicago;  Edward 
Bowe,  Jacksonville. 

Medicolegal:  Dts.  J.  R.  Ballinger,  Chicago; 

George  Weber,  Peoria;  R.  0.  Hawthorne,  Mon- 
ticello;  Walter  Wilhelmi,  East  St.  Louis;  A.  H. 
Geiger,  Chicago  and  Oscar  Hawkinson,  Chicago. 

Relations  to  Public  Health  Administration: 
Drs.  E.  W.  Mosley,  Chicago;  Ralph  Hinton, 


Elgin;  E.  D.  Levinson,  Chicago;  F.  F.  Maple, 
Chicago;  T.  B.  Knox,  Quincy. 

Medical  Education  and  Hospitals:  Drs.  John 

rflock,  Chicago;  W.  M.  Hartman,  Macomb,  and 
W.  R.  Marshall,  Clinton. 

The  President : The  next  order  of  business 

will  be  the  election  of  Delegates  and  Alternate 
Delegates  to  the  American  Medical  Association. 

(Each  delegate  was  nominated  in  turn  and 
the  Secretary  instructed  to  cast  the  affirmative 
ballot  for  the  five.  The  President  then  declared 
them  elected.) 

The  following  were  elected: 

C.  J.  Whalen Chicago 

E.  P.  Sloan Bloomington 

T.  0 . F reeman Mattoon 

W.  A.  Pusey Chicago 

G.  Henry  Mundt Chicago 

(Each  Alternate  Delegate  was  nominated  in 
turn  and  Secretary  instructed  to  cast  an  affirm- 
ative ballot  for  the  five.  The  President  then 
declared  them  elected.)  The  following  were 
elected : 

M.  I.  Kaplan Chicago 

C.  S.  Nelson : Springfield 

G.  C.  Otrich Belleville 

J.  J.  Pflock Chicago 

C.  B.  Reed Chicago 

The  President : The  next  order  of  business  is 
to  fix  the  per  capita  tax  for  the  coming  year. 

Dr.  W.  H.  Maley,  Galesburg:  I move  the  per 
capita  tax  remain  the  same,  $8.00  per  year. 
(Motion  seconded  and  carried.) 

The  President : The  next  order  of  business 

is  the  selection  of  a meeting  place  for  1931. 

Dr.  C.  S.  Skaggs  of  St.  Louis,  Dr.  J.  S. 
Templeton,  Pinckneyville;  Dr.  J.  W.  Hamilton, 
Mount  Vernon  each  presented  an  invitation  to 
the  Society  to  hold  the  1931  meeting  in  East 
St.  Louis.) 

The  Secretary : A week  ago  last  Friday,  fol- 
lowing an  urgent  invitation  from  St.  Clair 
County  Society,  I visited  East  St.  Louis  and  they 
showed  me  the  prospective  places  of  meeting. 
East  St.  Louis  has  excellent  facilities  in  the  way 
of  hotels,  meeting  places,  rooms  for  the  Secre- 
taries’ conference  and  President's  dinner  and 
everything  essential  pertaining  to  the  meeting. 
1 have  received  twelve  or  fifteen  telegrams  from 
the  Mayor  of  East  St.  Louis,  the  President  of 
the  Chamber  of  Commerce,  the  Commissioner  of 
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Police,,  the  Sister  Superior  of  the  largest  hos- 
pital in  southern  Illinois,  anil  others.  I have 
also  received  invitations  from  the  Rockford 
Chamber  of  Commerce,  the  Peoria  Chamber  of 
Commerce,  the  Stevens  Hotel,  Chicago. 

Dr.  C.  E.  Humiston,  Chicago:  I move  that 

the  Secretary  cast  an  affirmative  ballot  in  favor 
of  East  St.  Louis  as  a meeting  place  for  next 
year.  (Motion  seconded.) 

Dr.  E.  P.  Sloan,  Bloomington:  This  vote  is 

to  be  a vote  of  preference  and  the  final  arrange- 
ments left  to  the  Council. 

Dr.  C.  E.  Humiston:  I accept  the  amend- 

ment. 

The  motion  as  amended  was  carried. 

The  President:  The  next  order  of  business 

will  be  presentations  of  the  resolutions. 

1.  Dr.  John  E.  Tuite  (introduced  by  W.  H. 
Haley)  : 

Whereas,  It  has  been  the  will  of  the  Divine 
Ruler  of  the  Universe  to  take  from  his  earthly 
toil,  our  immediate  past  president,  John  E. 
Tuite,  and 

Whereas,  Although  we  respect  the  Will  of 
our  Creator,  we  bow  in  reverence  to  this  great 
loss,  and 

Whereas,  We  wish  to  honor  the  memory  of 
him  who  has  had  for  many  years  uppermost  in 
his  thoughts,  the  best  interests  of  organized 
medicine,  and  those  of  the  Illinois  State  Medical 
Society  in  general,  therefore 

Be  It  Resolved,  That  the  House  of  Delegates 
do,  in  session  this  twenty-second  day  of  May, 
1930,  spread  on  the  minutes  of  the  transactions 
of  this  House  of  Delegates,  this  resolution,  our 
evidence  of  respect  to  the  memory  of  the  de- 
ceased friend,  John  E.  Tuite,  a loss  that  earth 
cannot  restore,  and  be  it 

Further  Resolved,  That  a copy  of  this  resolu- 
tion be  published  in  the  Illinois  Medical 
Journal,  and  a copy  be  sent  to  the  family  of 
the  deceased,  as  a token  of  our  esteem  and  an 
assurance  of  our  sympathy. 

Dr.  W.  H.  Maley:  I move  the  adoption  of 

this  resolution.  (Motion  seconded  and  carried 
unanimously.) 

2.  Dr.  D.  B.  Penniman  (motion  introduced 
by  Dr.  W.  H.  Maley)  : 

Whereas,  We  have  recently  lost  through 
death,  a former  Councilor  of  the  Illinois  State 
Medical  Society,  a man  who  has  worked  untir- 


ingly for  many  years  for - the  best  interests  of 
the  Society  and  the  medical  profession,  and 

Whereas,  We  realize  that  in  the  loss  of  our 
highly  esteemed  and  beloved  friend,  the  late  D. 
B.  Penniman,  the  Society  and  the  Council  have 
suffered  a loss  that  cannot  be  replaced. 

Therefore  Be  It  Resolved,  That  the  House  of 
Delegates  of  the  Illinois  State  Medical  Society 
in  regular  session  this  twenty-second  day  of  May, 
1930,  do  cause  to  be  spread  on  the  transactions 
of  this  meeting,  this  tribute  in  respect  to  the 
memory  of  our  late  friend  and  co-worker,  and 

Be  It  Further  Resolved,  That  a copy  of  this 
resolution  be  published  in  the  Illinois  Medical 
Journal,  and  a copy  be  sent  to  the  family  of  the 
late  David  B.  Penniman,  as  a memorial  tribute 
to  his  memory,  and  our  assurance  of  sympathy 
for  a loss  which  earth  cannot  restore. 

Dr.  W.  II.  Maley;  I move  the  adoption  of  the 
resolution.  (Motion  seconded  by  Dr.  Weld  and 
carried  unanimously. ) 

3.  Amendment  to  By-Laws  (introduced  by 
Dr.  E.  P.  Sloan)  : 

Whereas,  the  By-laws  of  the  Illinois  State 
Medical  Society  specify  that  the  President-Elect 
shall  be  inducted  into  office  at  2 :00  P.  M.  Thurs- 
day, and 

Whereas,  It  is  difficult  to  get  members  to- 
gether Thursday  afternoon  for  this  important 
function,  and 

Whereas,  Our  beloved  past  president,  the  late 
John  E.  Tuite,  hoped  to  present  this  matter 
in  person  to  the  House  of  Delegates  this  year. 

Therefore  Be  It  Resolved,  That  Section  3 of 
Article  IX  of  the  By-laws  be  amended  by  strik- 
ing out  the  words  at  2 :00  P.  M.  and  shall  sub- 
stitute therefore  the  words  at  the  close  of  the 
last  meeting  of  the  House  of  Delegates,  making 
the  section  read  as  follows : 

Section  3.  The  President-Elect  shall  assume 
the  duties  of  president  on  the  last  day  of  the 
annual  meeting  at  the  close  of  the  last  meeting 
of  the  House  of  Delegates,  and  shall  continue  in 
office  until  his  successor  has  been  elected  and 
installed. 

Dr.  Sloan:  I move  the  adoption  of  the  reso- 
lution. (Motion  seconded  and  carried.) 

The  President:  In  view  of  the  fact  that  this 
rsolution  has  been  passed,  the  induction  of  the 
President-Elect  will  take  place  just  before  the 
adjournment  of  the  House  of  Delegates. 
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4.  Death  certificates  without  the  cause  of 
death  being  stated  (Introduced  by  Dr.  C.  E. 
Humiston) 

Whereas,  Burial  permits  are  being  issued  in 
large  numbers,  particularly  in  the  County  of 
Cook,  upon  death  certificates  that  show  the 
cause  of  death  to  be  unknown,  and 

Whereas,  This  potential  hiding  of  foul  play 
or  even  murder  can  be  of  possible  advantage  to 
but  one  class,  namely,  the  enemies  of  society,  and 

Whereas,  It  is  commonly  believed  that  it  is 
the  duty  of  the  coroner  to  investigate  all  cases 
wherein  death  occurs  in  the  absence  of  medical 
attention,  and 

Whereas,  Failure  to  make  such  investigation 
is  explained  by  an  alleged  defect  of  existing 
laws,  therefore  be  it 

Resolved,  That  the  Legislative  Committee  of 
the  State  Medical  Society  be  and  hereby  is  in- 
structed to  endeavor  to  secure  adequate  cor- 
rective legislation  at  the  hands  of  the  General 
Assembly,  to  the  end  that  the  citizens  of  this 
commonwealth  may  enjoy  that  protection  to 
their  lives  to  which  the  people  of  a civilized 
state  are  entitled. 

(Motion  was  seconded.) 

Dr.  C.  E.  Humiston : This,  of  course,  is  not 
strictly  a medical  matter.  It  is  not  something 
which  only  doctors  are  interested  in.  We  are 
interested  in  this  matter  because  we  are  citizens 
of  the  State  of  Illinois.  It  is  a matter  for  the 
consideration  of  every  normal  law  abiding 
citizen.  The  fact  that  a person  may  be  found 
dead  and  that  no  competent  medical  man  or 
licensed  practitioner  at  any  time  need  be  con- 
sulted in  order  to  obtain  a death  certificate  is 
something  we  ought  to  think  about  and  en- 
deavor to  have  corrected.  The  Bar  Association 
should  be  notified  and  the  newspapers  should 
be  asked  to  give  publicity  to  this  resolution.  I 
wish  I had  words  to  stir  you  up  and  make  you 
fight  for  the  honor  of  the  state. 

Dr.  S.  S.  Epstein : What  Dr.  Humiston  said 
is  news  to  me.  I am  rather  astonished.  I 
happen  to  have  been  Coroner’s  Physician  of 
Cook  County  for  many  years  and  in  my  experi- 
ence the  Begistrar  will  not  issue  a death  cer- 
tificate unless  there  is  a definite  cause  of  death. 
As  a matter  of  fact,  he  will  turn  down  a death 
certificate  without  the  cause  being  stated. 

Dr.  Humiston:  This  is  a tribute  to  my  good 


friend  Dr.  Epstein.  Will  Dr.  Hall  help  us  out 
in  proving  that  what  I said  is  true. 

Dr.  Andy  Hall,  Mount  Vernon : I might  say 
that  more  death  certificates  came  down  from 
Chicago  without  the  causes  known  during  the 
past  year  than  in  any  other  two  or  three  years 
put  toegther.  To  illustrate,  here  is  a child  who 
dies  with  no  medical  attention  whatever;  instead 
of  the  coroner  investigating  into  this  they  ship 
it  into  the  Begstrar’s  office  and  it  goes  back  and 
forth  and  finally  the  Begistrar  writes  causes  un- 
known. The  Begistrar  has  not  power  to  call 
in  witnesses.  That  should  be  done  by  the 
Coroner. 

Dr.  Humiston : This  is  not  intended  as  a 

slam  at  any  particular  official  or  coroner.  It  is 
merely  citing  a condition. 

Dr.  Andy  Hall:  As  far  as  1 know  every 

Coroner  in  the  State  of  Illinois  is  trying  to  find 
out  the  cause  of  death  in  Illinois,  except  in  Cook 
County. 

(Motion  as  presented  by  Dr.  Humiston  was 
carried.) 

Dr.  B.  E.  Hunt,  Belvidere:  I would  like  to 
ask  if  Dr.  Hall  could  tell  the  percentage  of 
counties  who  have  doctors  as  coroners. 

Dr.  Hall:  I cannot. 

Dr.  Humiston : The  Begistrars  and  Coroners 

are  different  officers.  The  Begistrars  are  1,500 
oi  2,000  in  number.  The  great  majority  of 
those  men  are  farmers  and  business  men. 

5.  Committee  to  study  mental  and  other 
problems  of  state  institutions.  (Introduced  by 
Dr.  B.  L.  Green,  Peoria.)  (See  Page  31.) 

Dr.  W.  H.  Maley : I move  the  adoption  of 

this  resolution.  (Motion  seconded  and  carried.) 

6.  Compulsory  vaccination  law  for  Illinois. 
(Introduced  by  Dr.  Andy  Hall,  Mount  Vernon.) 
(See  Page  30.) 

Dr.  E.  P.  Sloan : I move  the  adoption  of  this 
resolution.  (Motion  seconded  by  Dr.  Van  Der- 
slice  and  carried  by  a rising  vote.) 

7.  Violation  of  Medical  Practice  Act  by 
X-Ray  Laboratories.  (Introduced  by  Dr.  Maurice 
I.  Kaplan,  Chicago.)  (See  Page  31.) 

Dr.  S.  S.  Eipstein : I move  the  adoptiou  of 

this  resolution.  (Motion  seconded  and  carried.) 

8.  Use  of  physiotherapy  and  light  apparatus 
by  lay  patients  without  prescription  or  advice 
of  physician.  (Introduced  by  Dr.  Maurice  I. 
Kaplan,  Chicago.) 
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Dr.  S.  S.  Epstein:  I move  the  adoption  of 

this  resolution. 

Dr.  Van  Derslice : I object  to  the  words  “in- 
structing the  Editor.”  I believe  that  this  edi- 
torial position  is  such  that  we  have  no  right  to 
instruct  the  Editor.  I believe  that  the  Editor 
of  the  Illinois  Medical  Journal  has  a right 
to  the  courtesy  that  we  request  him  to  publish 
this  resolution  but  not  instruct  him.  I move 
that  the  wording  in  these  two  resolutions  be 
changed  to  “request  the  Editor.”  (Motion  sec- 
onded and  carried.) 

9.  Modification  of  requirements  for  nursing 
education.  (Introduced  by  Dr.  E.  H.  Ochsner, 
Chicago.)  (See  Page  32.) 

Dr.  Humiston : I move  the  adoption  of  this 

resolution.  (Motion  seconded  and  carried.) 

10.  Appointment  of  a historian  for  the  Illi- 
nois State  Medical  Society.  (Introduced  by  Dr. 
G.  Henry  Mundt,  Chicago.) 

Whereas,  There  is  a growing  appreciation  of 
the  importance  of  accurate  medical  historical 
records, 

Therefore  Be  It  Resolved,  That  a committee 
on  Medical  History  be  appointed  by  the  Council 
with  its  chairman  known  as  the  historian,  with 
instructions  to  gather  and  preserve  accurate 
records  of  medical  events  in  the  State  of  Illinois 
and  present  an  annual  report  to  the  House  of 
Delegates  of  the  Illinois  Medical  Society  to  the 
end  that  at  intervals  of  ten  years  or  at  other 
stated  times  these  reports  may  be  published  in 
volume  form.  Also,  that  the  by-laws  and  con- 
stitution be  revised  to  provide  for  these  appoint- 
ments. 

Dr.  Van  Derslice:  This  resolution  will  prob- 
ably necessitate  the  spending  of  money  and  I 
move  that  it  be  referred  to  the  Council  of  the 
State  Society. 

Dr.  E.  P.  Sloan : This  only  authorized  the 

appointment  of  a Committee. 

Dr.  Van  Derslice:  I rise  to  a point  of  pro- 

cedure. If  this  matter  has  been  in  the  hands 
of  the  Council,  the  Council  should  send  it  back 
to  this  House.  It  is  the  duty  of  the  Council 
to  send  this  to  the  House  and  not  the  House  to 
the  Council. 

Dr.  Mundt : The  Committee  was  not  in- 

formed if  this  came  from  the  Council.  We  had 
no  knowledge  that  the  Council  had  had  this  reso- 
lution before.  As  the  Committee  understood, 


it  was  simply  a resolution  asking  for  the  appoint- 
ment of  a Committee  with  the  chairman  to  be 
known  as  the  historian.  As  far  as  we  knew,  it 
was  not  a matter  involving  expenditure  of 
money. 

Dt.  Vandeslice:  I renew  my  motion  with 

the  amendment  that  we  endorse  the  resolution 
and  send  it  back  to  the  Council.  (Motion  sec- 
onded by  Dr.  Sloan  and  carried.) 

11.  Creation  of  a separate  institution  for  the 
care  and  detention  of  feeble-minded  persons  with, 
strong  criminal  tendencies.  (Introduced  by  Dr. 
E.  H.  Ochsner,  Chicago.)  (See  Page  32.) 

Dr.  Sloan : I move  the  adoption  of  this  reso- 
lution. (Motion  seconded  by  Dr.  Maley  and 
carried.) 

12.  Standardization  of  hospitals.  (Intro- 
duced by 

Whereas,  The  American  Medical  Association 
through  its  Council  on  Medical  Education  and 
Hospitals  has  been  doing  excellent  work  in  the 
standardization  of  hospitals,  and 

Whereas,  The  Illinois  State  Medical  Society 
realizes  the  importance  of  this  work,  and  thor- 
oughly believes  that  the  one  organization 
properly  qualified  to  standardize  hospitals  is  the 
one  composed  of  all  branches  and  specialities  in 
Medicine,  therefore 

Be  It  Resolved,  That  the  Illinois  State 
Medical  Society  in  session  this  twenty-second 
day  of  May,  1930,  do  herewith  approve  and  com- 
mend this  work  of  the  American  Medical  Asso- 
ciation and  also  respectfully  urge  it  to  continue 
its  efforts  along  this  line,  as  it  is  generally 
recognized  as  the  one  organization  best  qualified 
to  standardize  the  hospitals  of  the  country,  and 
be  it 

Further  Resolved,  That  copies  of  this  resolu- 
tion be  sent  to  the  American  Medical  Association 
and  its  Council  on  Medical  Education  and  Hos- 
pitals— and  that  the  delegates  from  the  Illinois 
State  Medical  Society  to  the  Annual  Meeting 
of  the  House  of  Delegates  of  the  American 
Medical  Association  to  assemble  in  Detroit  in 
June,  1930,  be  requested  to  present  this  resolu- 
tion before  that  body. 

Dr.  Maley : I move  the  adoption  of  this 

resolution.  (Motion  seconded  and  carried.) 

13.  Resolution  of  appreciation  to  City  of 
Joliet.  (Introduced  by  Dr.  R.  L.  Green.) 

Whereas,  The  City  of  Joliet,  through  its 
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Medical  Society,  civic,  professional,  and  busi- 
ness organizations,  etc.,  have  been  unusually 
courteous  to  the  members  of  this  Society  during 
the  present  annual  meeting,  and 

Whereas,  The  local  committee  on  arrange- 
ments have  shown  an  unusual  desire  to  do  every- 
thing within  their  power  to  make  this  meeting 
one  to  be  long  remembered, 

Therefore  Be  It  Resolved,  That  a special  vote 
of  thanks  be  given  to  the  Committee  on  Arrange- 
ments, to  Grant  Houston,  the  President,  B.  G. 
Wilcox,  Chairman  of  the  Committee,  for  his  un- 
tiring efforts  for  many  months,  to  the  Hotel 
managements,  the  Joliet  Chamber  of  Commerce, 
and  its  capable  and  cooperative  Secretary,  Jack 
Meade,  and  his  courteous  assistants,  the  Police 
Department,  city  officials  and  the  Mayor  for  his 
assurance  of  hospitality,  the  residents  of  the 
city  who  so  willingly  opened  their  homes  to 
visitors  who  were  unable  to  procure  hotel  rooms, 
the  Ladies’  Committee  for  their  work,  and  to  all 
residents  of  the  City  of  Joliet  who  assisted  in 
so  many  ways  to  make  the  1930  Annual  Meeting 
a huge  success,  including  the  management  of  the 
various  meeting  places  and  pastors  of  churches 
wherein  meetings  were  held,  the  High  School 
Band,  and  the  Warden  of  the  Penitentiary,  and 

Be  It  Further  Resolved,  That  the  Secretary 
be  instructed  to  deliver  to  those  mentioned  in 
this  resolution,  this  special  vote  of  thanks,  with 
an  assurance  that  the  Illinois  State  Medical 
Society  has  had  in  their  city,  one  of  the  best 
meetings  yet  held. 

Dr.  Kittler : I move  the  adoption  of  this  reso- 
lution by  a rising  vote.  (Motion  seconded  and 
carried.) 

The  President:  This  completes  the  business 

of  the  House  of  Delegates.  We  shall  now  install 
Dr.  Chapman  as  the  President  of  the  Illinois 
State  Medical  Society.  I will  ask  that  Dr. 
Chapman  be  escorted  to  the  Chair. 

Dr.  Chapman,  it  is  indeed  a great  pleasure 
to  receive  you  on  this  platform  under  these  cir- 
cumstances and  to  induct  you  into  office  with 
the  great  honor,  which  you  deserve,  in  the  pres- 
ence of  the  House  of  Delegates.  The  work  which 
you  have  done  in  the  past  years  in  behalf  of  the 
medical  profession  is  well  known.  It,  therefore, 
gives  me  great  pleasure  to  turn  over  to  you  the 
official  gavel  of  the  Illinois  State  Medical 
Society,  the  official  emblem  of  authority  that  I 


charge  you  to  wield  in  behalf  of  the  medical  pro- 
fession and  also  in  behalf  of  public  welfare. 

Members  of  the  House  of  Delegates  of  the 
Illinois  State  Medical  Society,  Your  President. 

Dr.  W.  D.  Chapman:  Dr.  Frederickson,  and 
gentlemen  of  the  House  of  Delegates,  I accept 
the  charge  given  me  by  Dr.  Frederickson  with  a 
keener  degree  of  pleasure  than  you  would  think. 
I have  gotten  much  pleasure  and  joy  out  of  the 
associations  of  the  Illinois  State  Medical  Society. 
If  during  the  ensuing  year,  it  should  fall  within 
my  power  to  be  of  use  to  the  Society,  the 
privilege  will  be  all  mine  and  the  efforts,  I 
assure  you,  will  be  extended  as  seem  indicated 
at  any  moment.  During  my  younger  days  if 
anybody  had  hinted  to  me  that  I should  ever 
have  to  go  to  Joliet  for  serving  the  Illinois  State 
Medical  Society  I would  have  been  filled  with 
wonder  and  disbelief,  but  for  the  privilege  of 
continuing  that  service  I am  even  willing  to  go 
to  East  St.  Louis.  I do  thank  the  gentlemen 
present  and  the  members  of  the  Society  for  all 
the  many  courtesies  they  have  shown  me  and  I 
assure  you  of  my  deep  appreciation. 

Dr.  Chapman : If  there  is  no  further  business, 
I can  entertain  a motion  for  adjournment. 

On  motion  duly  made  and  seconded,  the 
House  of  Delegates  adjourned  sine  die  at  10  :05 
A.  M. 


FIND  NEW  ANIMALS  THAT  MAY  TRANSMIT 
TULAREMIA 

Tularemia,  disease  of  rabbits,  rodents  and  men,  may 
also  affect  cats,  muskrats,  pigeons,  ring-necked  pheas- 
ants, grouse  and  quail,  it  appears  from  studies  reported 
to  the  American  Public  Health  Association  by  Dr.  R.  G. 
Green  and  E.  M.  Wade  of  the  University  of  Minnesota 
and  the  State  Department  of  Health.  This  new  disease 
which  has  caused  much  concern  in  public  health  circles, 
is  acquired  by  men  who  handle  infected  animals.  The 
fact  that  many  more  kinds  of  animals  may  have  the 
disease  greatly  increases  the  danger  to  human  beings 
by  increasing  the  possible  sources  of  infection. — Science 
Service. 


Rastus:  “Ah  done  hear  yo’  stayed  in  de  haunted 
house  last  night.  What  happened?” 

Sambo:  “About  two  o’clock  Ah  woke  up  an’  a 
ghost  came  frew  de  side  wall  es’  if  de  wall  wasn’t 
dere.” 

Rastus:  “An’  what  did  yo’  do?” 

Sambo:  “Boy,  Ah  went  frew  de  other  side  wall 
de  same  way.” 
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Original  Articles 

REAL  PROBLEMS  OF  MODERN 
MEDICINE* 

Martin  E.  Rehfuss,  M.  D. 

Associate  Professor  of  Medicine,  Jefferson  Medical  College 
PHILADELPHIA,  PA. 

Emerson  says  the  microscope  cannot  find  the 
animalcule  which  is  less  perfect  for  being  little. 
Man,  the  most  perfect  of  all  the  Creator’s  works, 
is  at  the  same  time  the  most  imperfect.  He 
represents  the  aspiration  of  the  world  of  living 
things,  and  directed  toward  him  are  the  destruc- 
tive as  well  as  the  constructive  forces  of  the 
natural  world.  It  is  to  the  care  of  this  priceless 
creature,  with  its  bundle  of  heredities,  its  un- 
known aspirations,  the  crystallization  of  nature’s 
marvellous  melting  pot,  that  the  science  and  the 
art  of  medicine  are  directed.  Let  us  consider, 
therefore,  not  merely  the  practice  of  medicine, 
but  let  us  consider  the  priceless  material  with 
which  we  work,  different,  in  a sense,  from  any- 
thing else  in  all  this  world. 

The  ancients  knew  that  no  progress  was  pos- 
sible without  the  fundamentals.  We  couldn’t 
know  about  a thing  unless  we  knew  what  that 
thing  was.  Progress  on  the  circulation  of  the 
blood  dates  from  the  discovery  of  the  circulation. 
When  the  centre  of  the  soul  was  conceived  to  be 
in  the  stomach  and  gastric  digestion  was  con- 
sidered to  be  fermentation  or  coction,  no  prog- 
ress was  made.  One  man  thought  better  and  saw 
better  than  another,  but  it  took  Spallanzani  to 
find  out  what  was  actually  happening  and  the 
truth  was  stranger  than  fiction.  Before  Pasteur, 
what  remarkable  theories  of  fermentation.  How 
subtle  and  seductive  the  idea  of  the  spontaneous 
generation  of  life ; how  mysterious  the  black 
plague  before  the  discovery  of  the  bacillus  pestis ; 
how  simple  and  almost  mathematically  correct 
are  cause  and  effect  when  we  have  the  real  organ- 
ism responsible  for  the  infection.  When  Reed 
discovered  the  link  in  the  chain  of  evidence  re- 
garding yellow  fever,  it  was  all  so  simple,  and 
the  solution  was  equally  direct.  Medical  men  be- 
came engineers  and  engineers  usually  accomplish 
something.  Today,  wherever  that  scourge  raises 
its  head  on  this  terrestrial  planet,  medical  science 
is  ready  to  do  it  again,  build  the  same,  and  de- 
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stroy  that  scourge,  as  well  as  many  of  the  other 
anti-human  pests  which  threaten  the  peace  of 
the  race.  I wonder  whether  Laveran,  in  French 
Morocco,  realized  what  he  found  when  he  first 
gazed  at  the  malarial  parasite  or  how  much  re- 
search was  necessary  to  know  all  about  it.  But 
far  away  from  Morocco,  and  long  before,  a Jesuit 
priest  found  the  solution  of  the  story  in  the  qui- 
nine bark  and  the  decades  since  have  added  little 
else.  Medical  science,  replete  with  findings,  dis- 
coveries, every  one  of  them  adding  to  the  grand- 
eur of  the  great  ever  increasing  fund  of  knowl- 
edge, is  dedicated  to  the  more  perfect  understand- 
ing of  the  genus  “homo.”  It  acknowledges  its 
debt  to  no  one  profession,  for  it  has  wandered  far 
afield  and  plucked  where  it  could  harvest.  The 
outstanding  discoveries  of  medicine  were  often 
from  without  the  profession,  i.  e.  the  Jesuit 
priest,  Pasteur  with  his  bacteriology,  the  milk 
maid  and  vaccinia,  Madame  Curie  with  her 
radium,  Roentgen  with  the  x-ray,  Coolidge  with 
his  tube,  and  the  myriad  of  discoveries  from 
biologists,  chemists,  physicists,  etc.  I hold  it 
that  man  being  a universal  being,  and  coming 
in  contact  with  universal  things,  that  everything 
which  comes  in  contact  with  man  is  of  interest 
to  the  medical  profession.  The  physician  should 
be  as  interested  in  man’s  environment  as  he  is 
in  the  working  of  his  engine,  and  that  everything 
even  remotely  connected  with  man’s  activity  is  of 
interest  to  the  physician.  We  need  the  creative 
type,  the  artist,  the  investigator,  the  architect 
and  builder,  the  chemist  and  the  physicist — we 
need  all  sorts  of  men,  constructive  as  well  as 
critical,  to  take  this  thing  called  medicine — to 
crystallize  it,  to  resublime  it,  and  to  separate  the 
wheat  from  the  chaff.  We  need  to  gaze  fearlessly 
on  the  past  and  to  look  with  clear  eyes  into  the 
future.  There  is  too  much  of  a tendency  to  take 
things  for  granted,  to  asume  that  the  status  of 
any  given  problem  in  medicine  is  settled,  when 
there  is  scarcely  a question  in  the  entire  realm 
of  medicine  science  which  is  completely  and  satis- 
factorily settled. 

Diagnosis,  as  we  see  it  today,  is  almost  always 
a delayed  procedure.  Carcinoma  of  the  stomach 
has  a latent  period  of  six  months,  at  least.  No 
one  can  palpate,  much  less  surmise,  the  presence 
of  most  forms  of  internal  malignancy  in  their  in- 
cipiency.  The  average  history  of  duodenal  ulcer, 
as  we  see  it,  is  seven  years;  of  gastric  ulcer  per- 
haps less;  of  cholecystitis,  in  its  chronic  form, 
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perhaps  four  years  or  more,  and  myocarditis — 
who  can  tell  how  long?  Years  of  incipient  path- 
ology, but  developed  pathology  nevertheless.  We 
see  chronic  disease  most  of  the  time  as  essentially 
chronic.  Disease  is  rarely  isolated,  almost  always 
there  is  a chain  of  events.  Most  endocrine  dis- 
eases are  polyglandular.  Digestive  diseases  are 
usually  multiple.  Penal  and  cardiac  disease 
rarely  occur  alone.  Our  hope  is  always  to  arrest 
the  end  result,  to  break  up  the  vicious  cycle 
somewhere,  but  unless  we  get  the  head,  as  in  the 
taenia  infestation,  the  disease  is  not  cured. 

Many  diseases  indicate  chronic  infection,  and 
until  we  find  the  systemic  solution  against 
chronic  infection  we  do  not  kill  it.  We  can  pull 
teeth,  remove  tonsils,  extract  gall  bladders  and 
surgically  separate  ourselves  from  part  of  the 
pathology,  but  the  remainder  after  years  is  still 
there.  Only  through  the  circulation  or  through 
some  specific  process  of  immunity  does  it  seem 
likely  that  we  will  arrest  infection — the  great 
problem  of  the  twentieth  century. 

Most  of  us  feel  that  we  will  control  or  cure 
cancer  sooner  or  later.  Our  great  problem,  the 
problem  of  the  future,  is  the  eternal  struggle 
with  bacteria.  Bacteria  are  only  too  often  the 
seat  of  vascular  disease,  cardio-renal  disease,  di- 
gestive disease,  and  even  the  neurologists  are 
falling  in  line  with  the  thought  that  perhaps 
many  of  the  nervous  diseases  find  their  explana- 
tion in  low  grade  infections. 

We  realize  that  human  beings  breed  true.  You 
can  not  make  a silk  purse  out  of  a sow’s  ear  or 
breed  a percheron  from  the  Derby  winner.  You 
can  not  breed  good  humanity  from  poor  material, 
but  it  is  altogether  likely  that  you  can  outbreed 
some  diseases,  and  even  more,  that  you  can  breed 
out  the  predisposition  to  certain  diseases.  Only 
the  knowledge  of  this  fact  spread  among  the  rank 
and  file  of  the  world  will  accomplish  the  millen- 
nium, and  today  the  millennium  seems  a long 
ways  off.  Nature  is  always  levelling,  but  nature 
usually  breeds  true.  The  Mendelian  law  is  prob- 
ably as  true  of  human  beings  as  of  the  peas  which 
the  Austrian  monk  first  studied.  Nature  is  in- 
exorable., you  cannot  commit  a crime  without 
the  penalty.  Wealth  and  social  position  does  not 
stop  for  a moment  the  inexorable  trend  of  na- 
ture’s forces.  You  can  fool  yourself  but  not  the 
Creator.  The  physician  does  not  create  laws,  he 
studies  them,  interprets  them  and  uses  them. 
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and  only  as  he  does  these  things  correctly  does 
lie  make  progress. 

When  the  world  realizes  the  power  of  breed- 
ing, when  it  distinguishes  between  the  garment 
and  the  stuff  beneath,  then  perhaps  the  penetrat- 
ing truths  which  shall  be  revealed  will  so  alter 
the  complexion  of  this  world  that  man  will  truly 
be  lifted  up. 

No  problem  today  equals  that  of  the  chronic 
invalid.  We  have  had  the  most  remarkable 
progress  in  the  handling  of  acute  disease;  in 
particular  those  diseases  which  invade  the  human 
host.  All  over  the  world  today,  progress  is  being 
made  slowly  and  insidiously,  but  always  forward, 
punctuated  here  and  there  with  some  scintilla- 
ting discovery,  such  as  that  of  insulin,  which 
lights  the  way  and  dispels  gloom.  As  Park  and 
his  coworkers  point  out,  original  discoveries  are 
still  adding  to  our  knowledge  of  germ  diseases, 
and  apart  from  the  conquest  of  many  of  the  in- 
fectious diseases  by  special  methods  the  way  has 
been  cleared  to  an  even  more  thorough  study  of 
some  of  those  diseases  which  are  still  obscure. 
This  observer  maintains  that  the  outlook  is  favor- 
able for  obtaining  eventually  either  through 
serums,  attenuated  cultures,  or  through  toxic 
substances  produced  by  the  micro-organisms 
themselves,  means  of  immunizing  if  not  actually 
curing  an  increasing  number  of  specific  infec- 
tions. Today  the  progress  in  this  line  alone  is 
almost  too  great  for  any  of  us  to  master  let  alone 
the  innumerable  immunological  reactions  adding 
to  our  knowledge  of  the  specificity  of  microbes  in 
disease.  The  results  obtained  during  the  world 
war  constitute  a striking  demonstration  of  how 
much  can  be  accomplished  even  during  adverse 
conditions  in  preventing  diseases  which  earlier 
were  scourges  of  the  human  race.  For  instance 
typhoid,  paratyphoid,  smallpox  and  cholera  were 
made  practically  nil  by  preventive  inoculation ; 
tetanus  was  controlled  by  anti-serum  inoculation ; 
gas  gangrene  was  lessened  by  special  disinfection 
and  anti-serums;  plague  was  avoided  by  rat  ex- 
termination ; typhus  and  trench  fever  were 
lessened  by  delousing,  and  malaria  was  controlled 
by  mechanical  measures,  drainage  and  quinine. 
Since  the  war  the  extensive  work  on  practical 
immunization  against  diphtheria  has  had  wide 
adoption,  while  the  discoveries  on  the  etiology  of 
scarlet  fever  in  1923  and  1924  bring  us  up  to 
the  present  time. 

Let  us  for  a moment  review  this  monumental 
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thing  in  medicine  called  progress, — just  as  stimu- 
lating, as  wonderful  and  as  full  of  promise  as 
that  of  any  other  science  in  the  history  of  the 
world.  How  marvelous  is  that  cumulative  knowl- 
edge going  down  through  the  centuries  and  at 
our  disposal  for  the  sufferer  from  disease.  The 
pages  of  the  history  of  medicine  are  bejewelled 
with  discoveries,  some  of  which  for  sheer  in- 
genuity, persistent  application  and  insistent 
effort,  equal  those  of  any  other  effort  of  the 
human  mind.  It  is  true  that  in  1675,  the  Dutch 
lens  maker  peered,  with  his  crude  lens,  through 
rain  water  and  even  his  own  saliva,  but  it  was 
almost  a hundred  years  later  that  Ehrenberg 
first  applied  the  name  bacteria  to  rod-like  organ- 
isms. The  cell  as  a unit  of  structure  dates  back 
to  Schleiden  in  1838,  and  Henle  (1809-1885) 
described  the  relation  of  micro-organisms  to  in- 
fectious disease.  Who  can  forget  the  observa- 
tions of  Spallanzani,  who  in  1769  demonstrated 
that  boiling  sterilized  liquids, — this  same  Spal- 
lanzani who  studied  his  own  gastric  digestion. 
How  marvelous  are  the  observations  of  Pasteur 
from  1860  onward;  the  brilliant  results  of  Lister 
from  1863  to  1870  on  the  antiseptic  treatment 
of  wounds;  the  use  of  aniline  dyes  by  Weigert 
and  Ehrlich  in  1877;  the  fundamental  researches 
of  Koch  in  1881 ; Pasteur’s  remarkable  studies 
on  rabies  in  1882,  and  a little  later  the  investiga- 
tions of  Loefler  and  Roux  on  diphtheria  and 
Ivitasato  on  tetanus.  It  was  my  privilege  in  1912 
to  be  a member  of  the  class  of  Pasteur  Institute 
in  Paris,  and  what  a remarkable  faculty  it  was. 
Metchnikoff  was  propounding  his  theories  of  in- 
testinal bacteriology  and  the  role  of  the  pha- 
gocytes, Roux  was  the  director  and  one  of  Pas- 
teur’s original  asistants,  and  so  was  Nicolle.  I 
can  recall  Laveran  with  his  white  beard,  and  I 
can  imagine  with  what  strange  delight  he  must 
have  first  gazed  on  the  malarial  parasite.  There 
were  many  in  that  distinguished  group — Haff- 
kine,  the  hero  of  the  Manchurian  plague;  Be- 
sredka,  of  sensitized  vaccine  fame ; Widal,  of  the 
Widal  reaction ; Chantemese,  and  how  many  more 
with  only  the  truth  for  their  mistress,  striving  in 
every  way  to  throw  light  on  disease.  No  one  can 
do  justice  to  the  enthusiasm  or  the  “esprit  de 
corps”  which  actuated  that  little  group,  and 
made  them  keep  the  faith. 

Let  all  of  us  who  feel  just  a little  tired  and 
sometimes  disappointed  glance  over  the  pages  of 
modern  medicine  and  realize  just  how  proud  we 


should  be  of  the  remarkable  progress  which 
medicine  has  made.  The  other  evening  I went 
over  the  data  regarding  the  infections  which  we 
are  compelled  to  combat.  Listen  for  a moment 
to  just  a few  facts.  Of  46  infections  which  affect 
the  genus  homo  only  dengue,  measles,  glandular 
fever,  psittacosis,  rubella,  mumps,  pertussis, 
smallpox  and  chickenpox  are  without  demon- 
strable specific  causes,  and  there  is  considerable 
evidence  that  the  last  five  are  due  to  some  form 
of  filtrable  virus.  Take  the  marvellous  prophy- 
lactic results  against  smallpox  alone,  which  is 
almost  an  obselete  disease,  and  accept  if  you  wish 
the  Bordet  Gengou  organism  as  the  cause  of  per- 
tussis. Looking  over  the  list  we  know  probably 
the  etiology  of  41  of  this  series,  of  nine-tenths 
of  the  infectious  diseases.  As  to  common  colds 
and  influenza,  there  may  be  no  unanimity  of 
opinion  as  to  which  organism  is  actually  active. 
In  25,  or  nearly  one-half,  we  have  some  definite 
prophylactic  measures;  in  6 we  have  specific  im- 
mune material;  in  16  we  have  more  or  less  spe- 
cific but  nevertheless  questionable  immune  ther- 
apy; in  7 we  have  almost  specific  drug  or  chemo- 
therapy, notably  in  malaria  and  in  the  spirilloses. 
In  33  the  mortality  has  been  definitely  reduced, 
and  in  some  the  disease  has  been  definitely  re- 
duced, and  in  some  the  disease  has  almost  dis- 
appeared, while  6 have  practically  no  mortality. 
What  a record!  Consider  for  a moment  just  a 
few  of  these  facts.  The  bacillus  diphtheria  as 
the  cause  of  diphtheria;  the  modern  use  of  the 
toxin-antitoxin  as  a prophylactic;  the  Schick 
test,  and  the  marvellous  effect  of  the  serum.  B. 
Tetani  as  the  cause  of  tetanus  and  the  reduction 
of  the  former  mortality  of  80  to  100%  to  25  to 
30% ; the  meningococcus  or  the  diplococcus  in- 
tracellularis  as  the  cause  of  the  epidemic  form 
of  cerebro-spinal  meningitis,  and  the  reduction 
of  the  mortality  of  this  dread  disease  to  as  low 
as  15%  if  the  serum  is  used  early.  Gonococcus 
as  the  cause  of  gonorrhea  and  its  ready  .demon- 
stration; B.  Typhosus  as  the  cause  of  typhoid 
fever  together  with  its  demonstration  in  the 
blood,  in  the  stools  and  its  agglutinative  phe- 
nomena, and  then  consider  the  efficiency  of 
prophylaxis  in  this  disease.  Ponder  for  a mo- 
ment on  the  fact  that  in  1917  and  1918  the 
entire  United  States  army  showed  only  1058 
cases  with  158  deaths,  and  only  a short  time  be- 
fore during  the  Spanish  American  war  an  army 
of  107,973  revealed  20,738  cases  of  typhoid 
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fever.  The  same  is  true  of  Paratyphoid  with  its 
specifically  demonstrated  paratyphoid  A.  and  B. 
The  troops  on  the  Mexican  border  showed  much 
of  this  disease  but  with  the  American  expedi- 
tionary forces  the  mortality  was  low — only  1.5% 
and  the  number  of  cases  small.  Need  I speak 
of  the  bacteriology  of  bacillary  dysentery  and  of 
the  immune  phenomena,  the  use  of  serums  and 
modern  handling  of  the  disease,  and  Asiatic 
cholera  with  its  vibro  eholerae  which  we  handled 
at  Pasteur  Institute  and  the  use  of  protective 
inoculation  which  is  an  established  fact,  even 
though  its  immunity  is  rather  transitory.  The 
bacillus  pestis  of  plague,  discovered  simul- 
taneously by  Kitasato  and  Yersin  in  1894,  is  now 
susceptible  to  prophylactic  immunization  of  the 
Haffkine  type,  even  though  it  only  lasts  six 
months,  notwithstanding  it  is  claimed  that  be- 
tween 189G  and  1917  the  appalling  number  of 
10,000,000  people  died  in  India  of  the  plague 
and  that  it  is  endemic  in  some  parts  of  the 
United  States.  The  bacillus  Anthracis  as  the 
cause  of  anthrax  is  an  established  fact  and  there 
is  a more  or  less  specific  serum,  The  B.  Mallei 
of  glanders,  and  its  diagnosis  by  sero  diagnostic 
tests  such  as  the  complement  fixation  and  ag- 
glutinative reaction  and  the  so-called  mallein 
reactions.  We  also  have  the  demonstration  of 
the  B.  Leprae  by  Hansen  in  1873,  and  recent  in- 
vestigations regarding  the  chemotherapeutic 
properties  of  the  ethyl  esters  of  Chaulmoogra  oil 
have  changed  the  prognosis  of  this  grave  disease. 
Is  it  necessary  to  point  to  the  demonstration  of 
the  tubercle  bacillus  as  the  cause  of  tuberculosis, 
or  to  discuss  the  array  of  scientific  evidence 
which  is  still  driving  on  in  control  of  the  white 
plague?  Let  us  mention  for  a moment  the 
demonstration  of  the  Rickettsia  group  in  typhus 
fever,  Rocky  mountain  fever,  trench  fever,  and 
if  we  have  no  specific  for  these  diseases,  we  know 
the  significance  of  the  body  louse  in  typhus,  the 
tick  in  spotted  fever,  and  the  value  of  delousing 
in  trench  fever.  We  may  not  know  the  cause  of 
dengue  but  we  know  it  is  mosquito  borne.  We 
believe  that  the  leptospira  icteroides  causes  yel- 
low fever,  and  we  know  that  it  is  borne  by  the 
Stegomyia  mosquito,  that  there  is  a polyvalent 
anti-serum  and  that  the  record  so  exclusively 
American  is  by  Reed,  Carroll  and  others  of  the 
United  States  Army  commission.  Its  elimina- 
tion from  Cuba  and  the  Canal  zone  by  the  Army 


commission  is  one  of  the  proudest  achievements 
of  this  notable  body.  Ilow  many  more  is  it  pos- 
sible to  mention.  The  demonstration  of  B.  Tul- 
arense  in  tularemia  erroneously  diagnosed  for  a 
long  time  as  influenza;  septic  infection;  typhoid 
fever;  tuberculosis;  and  undulant  fever  with  its 
agglutinative  phenomena,  and  the  fact  that  it 
may  agglutinate  Brucella  abortus  and  Brucella 
melitensis,  the  causes  respectively  of  malta  and 
undulant  fever.  The  demonstration  of  the  Irish- 
man bodies  in  Ivala  Azar  with  antimony  as  their 
specific;  the  demonstration  of  the  spirochaeta 
icteroides  hemorrhagica  as  the  cause  of  infectious 
jaundice  and  the  vaccine  prepared  from  the 
killed  culture;  the  treponema  pallida  of  syphilis; 
the  treponema  pertense  of  yaws  and  the  specific 
effect  of  arsphenamin  on  both  of  these  diseases  as 
well  as  on  the  spirocheta  of  relapsing  fever. 
What  a wonderful  chapter  of  achievement  and 
one  which  is  in  a sense  appalling,  and  yet  out  of 
this  list  of  diseases  which  affect  man  we  have  two 
or  three  groups  which  still  resist  the  efforts  of 
the  scientists  and  concerning  which  we  are  in 
urgent  need  of  help.  Common  colds,  influenza, 
pneumonia  on  the  one  hand,  and,  on  the  other, 
measles,  German  measles  and  mumps.  It  may 
be  possible  to  save  our  consciences  with 
the  statement  that  the  latter  are  due  to 
the  fultrable  viruses  on  the  one  hand,  while 
a small  but  well  recognized  group  of  strepto- 
cocci, pneumococci  and  B.  influenza  on  the 
other  are  responsible  for  the  cause  of  the  trouble. 
The  fact  remains  that  this  group  perhaps  more 
than  any  other  still  resists  the  efforts  of  the 
clinician  and  research  worker.  I could  cover  the 
entire  field  of  medicine, — the  protozoan  diseases, 
and  the  parasitic  infestations.  With  amebic 
dysentery  and  hookworm  our  information  as  well 
as  our  progress  has  been  amazing. 

This  may  be  a long  introduction  to  my  prob- 
lem, but  it  is  one  which  is  convincing  to  say  the 
least.  If  our  control  of  infectious  diseases  and 
parasitic  diseases  is  so  remarkable,  what  of  the 
chronic  ailments  which  may  or  may  not  be  as- 
sociated with  this  group,  without  covering  even 
in  a general  way  the  problem  of  chronic  diseases  ? 
It  is  apparent  that  sooner  or  later  practically 
every  individual,  if  he  lives  long  enough,  will  be- 
come the  subject  of  chronic  disease,  and  that  his 
chronic  disease  seeks  expression  in  one  or  more 
groups  of  organs  in  the  body  resulting  essentially 
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in  functional  impairment  and  lessened  efficiency. 
The  real  problems  of  today,  as  I see  them,  are 
not  necessarily  the  handling  of  the  acute  infec- 
tions which  have  yielded  so  marvelously  to  the 
combined  assaults  of  the  research  worker,  the 
clinician  and  public  health  official,  but  the 
chronic  ailments  which  we  see  on  every  side.  I 
refer  to  the  chronic  heart,  chronic  kidney,  chronic 
digestive,  chronic  pulmonary  and  chronic  nervous 
diseases.  These  are  real  problems  engaging  the 
attention  of  every  medical  man,  and  too  often 
carried  in  despair  to  members  of  cults  not  above 
question  who  try  to  help  when  the  regular  pro- 
fession passes  them  by.  There  are  two  grand  ex- 
ceptions to  these  groups  that  almost  stand  alone 
in  diagnostic  efficiency  and  therapeutic  effective- 
ness, namely : the  handling  of  the  diabetic  and 
the  tuberculous.  By  modern  methods,  education 
of  the  invalid,  organized  method  of  approach  and 
the  application  of  the  modern  methods,  the  dia- 
betic and  the  tuberculous  individuals  are  almost 
surely  assured  of  a longer  and  better  life  and 
many  die  of  intercurrent  infections.  While 
slightly  behind  these  is  the  attempt  of  many 
members  of  the  profesion  to  bring  to  the  patient 
with  cardiovascular  disease  the  fruits  of  modern 
discoveries,  the  readjustment  in  the  method  of 
living,  the  elimination  where  possible  of  etio- 
logical factors,  and  control  by  modern  methods, 
which  at  least  makes  these  sufferers  useful  mem- 
bers of  society  for  many  years.  But  how  many 
of  the  profession  know  how  to  treat  the  chronic- 
ally infected  individual,  the  patient  with  peptic 
ulcer,  chronic  cholecystitis,  cholelithiasis,  colitis 
or  ever  constipation,  renal  disease  in  all  its  mani- 
fold associations,  and  the  various  chronic  dis- 
eases which  affect  the  myocardium.  It  is  the 
liver  case,  the  ulcer  case,  the  bowel  case,  and  the 
kidney  case,  everywhere,  who  needs  the  benefit 
of  modern  methods. 

Take  for  instance  peptic  ulcer.  This  is  seen 
everywhere,  and  how  it  is  treated ! The  patient 
is  told  to  follow  a diet.  In  a few  days  his  symp- 
toms disappear  and  later  he  has  a recurrence,  but 
the  recurrence  may  be  hemorrhage  or  perfora- 
tion. In  less  than  a week  the  patient  with  un- 
complicated ulcer  of  the  duodenum  is  comfort- 
able on  proper  treatment — but  is  he  cured?  NO  ! 
and  he  never  will  be  until  the  profession  realizes 
that  peptic  ulcer  is  a chronic  ailment,  that  the 
average  history  of  peptic  ulcer  is  three  or  four 


years  or  more  in  gastric  ulcer  and  seven  years  in 
duodenal  ulcer,  with  many  individuals  who  have 
a history  of  almost  twenty  years.  Modern  med- 
icine says  that  in  the  great  majority  of  cases 
where  you  can  diagnose  this  affection,  that  as 
soon  as  you  do  locate  it  you  should  do  several 
things.  First,  you  should  take  the  patient  in 
your  confidence  and  outline  for  him  the  natural 
history  of  the  disease.  Explain  that  it  takes  six 
months  to  several  years  or  more  to  heal  the  dis- 
ease; explain  to  him  that  no  symptoms  do  not 
mean  cure ; explain  to  him  that  if  he  has  an  ulcer 
he  must  readjust  his  life  and  live  in  such  a way, 
with  periodic  checkups,  until  x-ray  examination 
and  analysis  show  the  lesion  to  be  healed.  In 
every  instance  get  photographs  which  show  the 
lesion  and  at  intervals  photograph  the  lesion.  A 
periodic  checkup  will  interest  the  patient,  it  will 
be  something  to  strive  for  and  I have  yet  to  see 
the  patient  who  was  not  interested.  Tobacco  and 
alcohol  are  absolutely  forbidden  and  the  ulcer 
patient  must  study  diet  lists  and  diet  times.  He 
must  realize  the  necessity  of  in-between  feedings, 
and  he  must  follow  them.  He  may  not  compute 
calories,  but  he  ought  to  know  what  he  is  driving 
at,  and  know  which  foods  are  hard  to  digest  and 
produce  much  secretion  and  which  are  permis- 
sible and  when.  If  the  engine  of  his  automobile 
knocks  he  soon  finds  out  what  is  the  matter,  if 
his  internal  economy  knocks  he  does  not  always 
find  out  what  is  the  matter,  but  when  he  does  he 
is  usually  willing  to  follow  the  remedy.  This  real 
problem  demands  precise  diagnosis,  x-ray  con- 
trol, readjustment  of  living,  certain  don’ts  a 
knowledge  of  dietary  indications,  and  reasonable 
checkups,  and  when  these  are  followed  through 
the  results  are  more  brilliant  than  most  of  the 
text-books  of  medicine  acknowledge.  Practically 
every  one  of  these  points  is  now  available,  and 
when  the  practicing  physician  works  with  the 
roentgenologist,  doing  his  own  internal  work,  it 
is  not  long  before  he  achieves  results. 

Another  real  problem  is  gall  bladder  disease. 
.Gall  bladder  disease  is  the  commonest  cause  of 
upper  abdominal  indigestion  and  gives  rise  to  the 
most  bizarre  symptomology.  It  may  be  as  plain 
as  anything  could  be  with  an  attack  of  colic 
which  couldn’t  be  anything  else,  or  it  may  be  an 
insidious  thief  by  night  causing  only  insomnia, 
flatulence  and  a sense  of  physical  deterioration. 
To  me  gall  bladder  disease  is  always  an  end  re- 
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suit.  Almost  always  it  means  pathology  else- 
where, and  when  you  have  gall  bladder  disease 
you  usually  have  colon  disease,  liver  disease,  and 
often  pancreatic  disease.  Gall  bladder  disease 
can  as  effectively  serve  as  a focus  of  infection  as 
do  tonsils,  teeth,  sinuses  and  prostate.  It  causes 
myocardial  manifestations  in  almost  one-half  of 
all  chronic  cases;  in  less  than  that  it  causes  joint 
disturbances,  and  nearly  all  of  these  sufferers 
have  nervous  disturbances.  Does  the  removal  of 
the  organ  cause  this  sequential  pathology  to  dis- 
appear? Not  in  my  experience,  and  I have  ex- 
amined several  hundred  who  had  had  gall  bladder 
operations.  The  reason  is  simple  enough.  The 
surgeon  can  only  remove  the  end  result,  the  gall 
bladder,  and  if  that  causes  the  pain,  the  pain  is 
removed,  or  if  that  causes  the  flatulent  indiges- 
tion, that  may  disappear,  but  he  cannot  remove 
the  liver,  the  pancreas  or  for  that  matter  the 
heart  which  is  affected. 

To  me,  practically  all  gall  bladder  conditions 
are  due  either  to  infection  or  faulty  metabolism. 
If  infection,  then  the  primary  focus  is  usually  in 
the  head,  and  in  my  opinion  in  the  tonsils  or  the 
sinuses  and  less  frequently  in  the  teeth.  If 
Wilkie  in  England  is  right,  then  gall  bladder  dis- 
ease is  most  frequently  an  intramural  strepto- 
coccus infection,  and  that  streptococcus  is  in  the 
throat  most  probably.  But  the  gall  bladder  is 
largely  dominated  by  the  liver,  and  the  liver  is 
to  a large  extent  dependent  on  the  type  of  portal 
blood  coming  from  the  intestinal  tract.  Take  the 
question  of  cholesterol  stone.  No  expose  to  my 
knowledge  is  so  interesting  and  so  convincing  as 
that  of  Chauffard  “Sur  La  Lithiase  Biliare.” 
This  author  points  out  that  the  blood  cholesterol 
is  increased  in  many  conditions,  notably  at  the 
end  of  pregnancy  and  after  certain  acute  infec- 
tions and  in  other  chronic  conditions.  He  goes 
on  to  prove  that  an  increase  in  blood  cholesterol 
is  followed  by  an  increase  in  the  cholesterol  of 
the  bile.  The  cholesterol  is  held  in  solution  by 
the  bile  salts  which  are  manufactured  by  tne 
liver  cell.  If  the  liver  cell,  overwhelmed  by  in- 
testinal toxins,  fails  to  form  sufficient  bile  salts, 
cholesterol  is  no  longer  adequately  held  in  solu- 
tion,  and  a series  of  events,  in  which  gall  bladder 
stagnation  may  play  a part,  result  in  the  separa- 
tion of  this  element  and  the  formation  of  stone. 
We  believe  that  stone  results  from  infection,  stag- 
nation and  chemical  alteration  of  bile,  and  much 


depends  probably  on  the  latter  which  is  largely 
dominated  by  the  liver.  The  demonstration  by 
a number  of  observers  of  coincident  hepatitis 
with  cholecystitis  shows  how  difficult  it  is  to  as- 
sume that  the  gall  bladder  alone  is  the  cause  of 
trouble.  Today  we  can  take  a careful  history, 
make  a thorough  physical  examination,  study  the 
color  sequence,  microscopy,  crystallography  and 
cultural  characteristics  of  the  bile,  and  we  can  in 
many  instances  by  cholecystography  visualize  the 
gall  bladder  and  make  a more  or  less  exact  diag- 
nosis. The  clinician  who  correlates  his  duodenal 
findings  with  his  cholecystography  is  in  a much 
better  position  to  appraise  the  situation  than  is 
the  man  who  takes  the  x-ray  testimony  alone  or 
the  testimony  of  the  duodenal  tube.  The  duo- 
denal tube  may  show  unmistakable  evidence  of 
duct  infection  and  the  x-ray  is  entirely  negative, 
or  vice  versa  the  x-ray  may  show  several  stones 
and  tube  evidence  may  be  sparse  or  lacking, 
furthermore,  today  not  only  as  a means  of  diag- 
nosis but  for  the  larger  purpose  of  therapeutic 
control  we  need  this  information.  I have  re- 
peatedly seen  a positive  cholecystogram  which 
later  functioned  normally,  and  I have  repeatedly 
seen  biliary  tract  disease  improve  or  disappear  on 
treatment  and  no  other  method  would  have  made 
this  possible.  It  is  absurd  to  think  that  you  can 
look  in  a man’s  face  and  tell  what  is  the  matter 
with  his  common  bile  duct,  any  more  than  you 
can  take  his  pulse  and  diagnose  nephritis.  The 
days  of  simply  looking  at  the  tongue  and  taking 
the  pulse  are  gone  forever.  We  take  the  pulse 
and  look  at  the  tongue,  but  you  can  look  forever 
and  you  won’t  see  gall  stones,  a beginning  carci- 
noma, or  an  ulceration.  We  know  we  cannot  pal- 
pate early  carcinoma,  and  very  few  of  us  diagnose 
hepatitis  and  even  fewer  pancreatitis,  although 
Loeper  claims  that  if  we  were  to  carefully  an- 
alyze the  duodenal  and  intestinal  contents  pan- 
creatitis in  mild  forms  is  probably  as  common  as 
tonsillitis.  But  today  with  the  duodenal  tube 
and  the  x-ray  we  can  evaluate  the  gall  bladder 
case.  What  can  we  then  do  with  these  cases? 
First,  let  us  remember  that  gall  bladder  disease 
is  an  end  result,  nearly  always  either  infection 
or  a general  digestive  disturbance.  If  infection, 
we  look  for  foci.  Tonsils  and  teeth  are  most 
obvious;  less  obvious,  but  in  my  experience 
equally  common,  are  sinus  conditions.  How 
many  physicians  can  accurately  diagnose  these 
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sinus  infections?  It  is  well  to  say  eradicate  a 
focus,  but  when  you  eradicate  a focus  do  you  get 
rid  of  the  infection  ? Obviously  not  if  the  infec- 
tion is  in  the  gall  bladder  wall.  For  fifteen  years 
I have  systematically  cultured  the  nose  and 
throat,  the  bile  and  the  bowel  wall.  Time  and 
again  I have  obtained  the  same  organisms  in  the 
colon  as  those  encountered  in  the  nose  and  throat 
in  the  duodenum,  and  how  many  times  have  I 
encountered  a non  hemolytic  streptococcus  in  the 
sigmoid  which  in  every  respect  was  similar  to 
that  found  in  the  throat.  What  is  the  significance 
of  all  this?  I do  not  know,  but  for  years,  ever 
since  I left  Pasteur  Institute  I have  tried  vacci- 
nation with  exceedingly  small  doses  over  long  in- 
tervals, and  I believe  that  my  results  speak  for 
themselves.  You  may  ask  me  how  do  I know  that 
I am  right?  I answer  that  I am  not  sure  and  I 
can  only  judge  from  the  results  on  the  patient. 
But  on  the  other  hand  if  you  can  tell  me  any 
method  other  than  that  of  bacterial  immu- 
nization where  infection  is  widespread  which 
has  an  iota  of  reason  in  its  administration,  I 
would  like  to  know  about  it.  I am  much  inter- 
ested in  bacteriphage,  and  last  month  we  began 
our  first  treatment  of  colon  infection  with  a bac- 
teriphage prepared  at  the  Stanford  University 
of  California  where  they  are  actively  interested 
in  that  problem.  If  we  do  eliminate  the  primary 
focus  of  an  infection,  particularly  if  that  infec- 
tion is  a low  virulent  organism  producing  slow 
and  insidious  changes  in  the  host,  have  we  any 
guarantee  that  the  elimination  of  that  focus 
settles  the  story  and  that  that  focus  is  the  only 
focus?  I do  not  believe  this  for  a minute  and  I 
do  not  believe  that  people  after  the  age  of  forty 
have  the  streptococcus  viridans  only  in  their  in- 
fected teeth.  I would  suggest  that  you  treat  low 
virulent  infections  with  consultations  with  your 
bacteriologist  rather  than  your  medical  consult- 
ant. A chronic  infection  is  an  internal  medical 
matter,  but  it  is  much  more  a bacteriological 
matter  demanding  expert  work.  I couldn’t  get 
along  without  the  radiologist,  the  chemist,  and 
the  bacteriologist  and  I would  not  put  the  bac- 
teriologist last.  I feel  therefore  that  in  all  cases 
of  cholecystitis  of  the  infection  variety,  that  the 
bacteriological  treatment  comes  first.  You  may 
fail  either  because  you  did  not  get  the  causative 
organism,  or  because  instead  of  gradually  teas- 
ing immunity,  you  overwhelm  it  by  large  doses. 


But  the  chronic  gall  bladder  case  is  a peculiar 
individual.  His  idiosyncracy  is  toward  fats. 
Fats  are  his  bugaboo  on  the  diet  and  that  is  easy 
to  understand,  because  fats  in  contradistinction 
to  all  other  foods  exert  a selective  action  on  the 
gall  bladder,  bringing  about  the  expulsion  of 
gall  bladder  bile.  If  the  organ  is  inflamed,  you 
do  not  get  rest  by  the  inclusion  of  fats  in  the  diet. 
If  a stone  is  partly  impacted  in  the  cystic  duct, 
fats  may  do  the  rest.  ‘ Bemember  that  the  pre- 
cious egg  has  33%  of  fat  in  the  yolk,  and  three 
to  four  per  cent,  is  cholesterol.  Salmon,  mack- 
erel and  herring  are  fatty  fish  and  frequently 
cause  attacks.  In  several  weeks  I saw  two  cases 
with  obstructive  jaundice  both  induced  by  mack- 
eral,  which  the  people  in  our  part  of  the  world 
love  so  much.  One  was  a lady  with  a calculus 
cholecystitis,  the  other  was  a waiter  who  served 
mackerel  late  one  night  and  the  guest  only  ate 
part.  He  ate  the  other  part  and  by  morning  was 
in  agony.  His  penalty  was  stone  impaction  in 
the  common  duct.  There  is  a diet  for  the  acute 
or  subacute  gall  bladder  and  the  diet  is  the  low 
cholesterol  diet  and  many  of  these  sufferers  are 
made  comfortable.  Very  early  they  learn  to  eschew 
fried  foods.  Parturier  wrote  of  the  psychology' 
of  gall  bladder  disease,  pointing  out  that  many 
are  chronically  tired,  sleep  poorly,  because  the 
conscious  gall  bladder  probably  makes  its  most 
expulsive  effort  after  the  evening  meal.  Most  of 
them  are  constipated,  the  constipation  being  usu- 
ally of  the  spastic  type  and  the  left  colon  is 
usually  over  sensitive,  probably  due  to  emotional 
as  well  as  digestive  disturbances.  Here  again 
there  is  a method  of  living,  a definite  program 
which  includes  the  elimination  of  infection,  the 
proper  dietary,  and  most  of  all  the  control  of 
the  bowels,  because  the  bowels  control  the  portal 
blood,  and  the  portal  blood  determines  the  char- 
acter of  the  work  performed  by  the  liver  cell,  and 
the  liver  cell  determines  the  character  of  bile 
which  enters  the  gall  bladder.  We  have  heard  of 
countless  mineral  water  cures  and  spa  treatment 
so  popular  in  Europe,  but  if  the  majority  of 
people  who  habituate  these  spas  would  carry  out 
for  the  365  days  of  the  year  the  simple  dietary 
and  medicinal  precautions  that  they  furtively 
carry  out  in  two  or  three  weeks  sojourn  at  a spa 
or  cure,  they  would  be  better.  To  overeat  for 
eleven  months  and  starve  for  the  twelfth  is  as 
sensible  as  running  an  automobile  at  sixty  miles 
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an  hour  most  of  the  time,  and  then  keeping  to 
the  twenty  mile  limit  occasionally — the  damage 
is  done  when  the  engine  is  abused. 

Let  us  therefore  make  a careful  diagnosis,  take 
these  patients  into  our  confidence,  alter  their 
lives,  educate  them  on  matters  of  diet,  on  bowel 
control,  on  the  elimination  of  infections,  and 
then  use  the  weapons  which  modern  medicine  has 
given  us.  LTse  the  modern  cholecystogram  and 
the  duodenal  tube  intelligently  and  not  fanatic- 
ally and  you  will  be  surprised  at  some  of  the  re- 
sults which  are  obtained. 

The  chronic  cardiac  case  which  has  an  apex 
beat  one-half  to  one  inch  outside  the  nipple  line 
and  perhaps  hypertension,  did  not  get  his  trouble 
overnight.  His  symptoms  may  be  only  one  week 
in  duration,  but  the  curved  nails,  the  enlarged 
heart  and  the  hypertension  were  months  and 
years  in  coming.  He  may  have  a little  swelling 
of  his  ankles,  a few  rales  at  the  bases,  and  per- 
haps dyspnea,  but  his  pathology  is  already  well 
established.  You  may  quickly  get  rid  of  the 
symptoms,  but  do  you  get  rid  of  the  disease? 
Every  case  is  a case  for  careful  checkup,  and 
nearly  always  the  cause  is  outside  of  the  heart, 
perhaps  tonsils,  teeth,  gall  bladder;  always  the 
question  of  chronic  infection — and  to  my  mind 
always  the  question  of  bacteriological  consulta- 
tion. If  he  is  permanently  damaged,  and  he  usu- 
ally is,  then  he  shows  these  symptoms,  then  your 
business  is  to  determine  how  far  you  can  control 
the  underlying  cause,  whether  there  is  existing 
etiology  as  well  as  pathology,  and  finally  to  re- 
arrange his  life  in  such  fashion  that  he  will  go 
at  reduced  speed  for  a long  time  to  come.  Few 
of  us  have  applied  the  knowledge  of  modern 
science  to  our  problems  and  how  long  it  takes 
before  any  but  the  most  ephemeral  things  are 
immediately  applied  to  the  sick.  In  no  group  of 
cases  is  a carefully  planned  existence  by  a 
thoughtful  physician  of  more  value  than  in  the 
cardio-renal  group.  He  can  detect  danger  signals 
before  the  patient  appreciates  them,  and  he  can 
checkmate  decompensation  or  an  impending  rise 
in  blood  nitrogen  before  the  actual  signs  of  defi- 
nite decompensation  appear,  but  here  again  he 
can  only  do  it  if  he  educates  the  patient  and  the 
patient  co-operates.  I can  see  the  physician  of 
the  future  in  no  other  light  than  that  of  a highly 
trained  consultant  giving  the  most  precious  ad- 


vice in  the  world,  namely  how  to  run  your  own 
engine.  So  many  physicians  have  compared  the 
human  body  to  an  automobile  engine.  But  you 
can  buy  spare  parts  for  the  latter  and  if  neces- 
sary a new  engine,  but  as  long  as  we  live  we  have 
only  one  engine  and  there  are  no  spare  parts. 


WHY  THE  MEDICAL  PROFESSION  IS 
OPPOSED  TO  THE  SHEPPARD- 
TOWNER  LAW* 

Chakles  E.  Humiston,  M.  D. 

CHICAGO 

The  Sheppard-Towner  law  has  now  died  twice 
— the  second  death  rattle  having  taken  place  at 
the  end  of  June,  1929.  A second  resurrection 
is  at  present  being  frantically  attempted  under 
the  name  of  Jones-Cooper  Bill.  Having  had  7 
years  of  Sheppard-Towner  experimenting,  we  can 
arrive  at  a fair  estimate  of  what  to  expect  from 
Jones-Cooper,  should  that  bill  become  a law. 

For  one  to  dispute  that  the  sum  and  substance 
of  Sheppard  - Towner  - Jones  - Cooperism  has 
arisen  out  of  socialistic,  communistic  propaganda 
from  Russia  and  Germany,  is  to  confess  gross 
ignorance  of  the  mass  of  printed  matter  adduced 
by  the  Children’s  Bureau  in  support  of  this  par- 
ticular bit  of  vicious  legislation. 

From  the  first,  the  American  Medical  Associa- 
tion as  well  as  the  Illinois  State  Medical  Society, 
strenuously  opposed  the  Sheppard-Towner  Act, 
and  organized  medicine  is  now  opposed  to  this 
form  of  legislation  under  the  name  of  Jones- 
Cooper.  A few  scattered  doctors  may  approve 
the  Sheppard-Towner  law.  It  is  hardly  to  be  ex- 
pected that  the  fair  complexion  of  so  great  body 
as  that  of  the  medical  profession  of  America 
should  not  here  and  there,  as  an  exception,  show 
a disfiguring  pimple  made  conspicuous  by  its 
background.  There  was  a notorious  exception 
among  the  12  Apostles. 

The  doctors  charged  that  the  activities  con- 
templated under  the  Sheppard-Towner  Act  would 
work  out  90%  medical,  and  7 years  experience 
with  that  law  shows  the  estimate  to  have  been 
erroneous — 98%  is  more  nearly  correct. 

The  constitution  of  the  United  States  clearly 
and  precisely  defines  the  powers  of  the  congress, 

'Broadcast  over  radio  station  WJJD,  June  4,  1930,  for  the 
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and  every  one  with  a common  school  education 
knows  that  the  states  have  reserved  to  them  all 
powers  not  forbidden  in  this  same  constitution. 
It  is  conceded  by  every  one  that  the  regulation 
of  the  practice  of  medicine  is  a prerogative  of 
the  several  states.  That  the  Sheppard-Towner 
law  has  been  tolerated  in  its  meddling  with  the 
practice  of  medicine  is  due  to  the  smart  trick  of 
not  making  it  mandatory  upon  the  states. 
Bribery  is  often  more  effective  than  coercion. 

The  regulation  of  the  use  of  narcotics  as  at- 
tempted by  the  Harrison  Narcotic  Act  and  the 
Porter  Bills  may  be  cited  in  justification  of  this 
meddling  with  the  practice  of  medicine  by 
Sheppard-Towner,  and  perhaps  the  “noble  ex- 
periment” of  Volsteadism,  which  70%  of  the 
people  of  the  country  think  should  be  changed 
or  repealed,  and  which  is  looked  upon  by  doctors 
as  federal  meddling  with  the  treatment  of  the 
sick.  This  sort  of  alleged  reasoning  would  be 
good  if  one  blunder,  or  crime,  justified  others — 
“worse  and  more  of  it.” 

The  testimony  of  the  job  holders  under  the 
Sheppard-Towner  law  should  be  disregarded — in 
a sense,  that  testimony  is  bought  and  paid  for 
in  jobs.  The  same  may  be  said  of  the  politicians 
in  the  states  that  handle  the  50-50  bargain  money 
from  the  federal  government.  Government  grants 
smack  so  of  something  for  nothing  that  their  lure 
is  well-night  irresistible. 

Comparisons  are  sometimes  odious,  sometimes 
misleading,  and  again  sometimes  dishonest. 
Some  of  the  emotional  hysterical  chattering 
about  death  rates  of  mothers  and  babies  in  this 
and  other  countries  that  I have  heard  can  be 
rightfully  described  as  having  all  three  of  the 
undesirable  characteristics  just  mentioned.  Death 
rates  in  different  countries  do  not  mean  the  same 
by  any  manner  of  means.  The  causes  of  death 
included  in  American  statistics  are  much  more 
inclusive  than  are  found  so  listed  in  many  foreign 
countries.  There  are  no  reliable  statistics  in 
existence  that  show  the  United  States  ranks 
below  most  other  civilized  countries.  A mile  on 
sea  is  800  feet  longer  than  a mile  on  land.  What 
sort  of  a measure,  then,  is  a mile?  There  is  no 
uniform  international  standard  for  computing 
maternal  mortality  rates. 

The  star  exhibit  of  the  Children’s  Bureau  is 
New  Zealand.  A little  island  colony  in  mid- 


ocean and  having  a population  about  % that  of 
Chicago.  Let  us  come  nearer  home.  Oak  Park, 
Illinois,  is  the  largest  village  in  the  world  and 
one  of  Chicago’s  largest  suburbs.  Oak  Park  has 
a higher  birth  rate  than  has  New  Zealand  and 
Oak  Park  has  a much  lower  death  rate  among 
babies  than  has  New  Zealand. 

To  be  sure.  Oak  Park  is  not  so  large  as  New 
Zealand,  but  then  again  the  population  of  the 
United  States  is  a hundred  times  as  great  as 
that  of  New  Zealand.  Furthermore,  Oak  Park 
is  part  of  the  state  of  Illinois — one  of  the  states 
that  scorn  Sheppard-Towner  doles. 

A critical  examination  of  “Publication  No. 
194”  of  the  Children’s  Bureau  shows  maternal 
mortality  in  Sheppard-Towner  States  to  be  right 
where  it  was  when  the  Sheppard-Towner  activi- 
ties were  launched,  and  that  means  just  this: 
The  Maternity  part  of  Sheppard-Towner  is  a 
total  failure — indeed,  nine  million  dollars  worse 
than  total  failure.  Nine  million  dollars  of  talk 
wasted — and  be  it  remembered  that  Sheppard- 
Towner  law  never  contemplated  giving  mothers 
anything  but  talk — no  nourishment  for  the  baby 
— no  medicine  for  the  mother — just  talk.  On 
page  176  of  this  same  remarkable  document  is 
given  a list  of  31  countries  showing  infant  mor- 
tality rates.  Now  if  Illinois  were  added  to  this 
list,  and  this  can  be  done  without  any  apology, 
as  Illinois  has  a population  far  greater  than  that 
of  any  one  of  a majority  of  the  foreign  states 
listed,  Illinois  will  be  found  to  rank  only  second 
below  the  best  of  all. 

The  average  showing  of  the  Sheppard-Towner 
states  is  so  much  poorer  than  that  of  Illinois,  a 
state  that  refuses  to  sell  its  birthright,  that  the 
advocates  of  federal  meddling  with  the  sovereign 
rights  of  the  states  are  greatly  annoyed.  The 
State  Medical  Society  is  roundly  denounced.  The 
State  Medical  Society  is  proud  of  the  enemies 
it  has  thus  made.  The  State  Medical  Society 
of  Illinois  believes  that  the  practice  of  medicine 
should  be  supervised  by  the  states  and  that  the 
attempt  to  turn  over  the  health  matters  of  ma- 
ternity and  infancy  to  a lay  federal  bureau  at 
Washington  not  manned  by  medical  men  but 
thoroughly  well-ladied  by  spinsters,  is  in  many 
ways  a vicious  experiment.  Water  puts  out  fire 
— so  does  milk.  The  Sheppard-Towner  law  is  a 
milk  wagon  on  its  way  to  a fire. 
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ESTHETIC  SURGERY  OF  THE  PEN- 
DULOUiS  BREAST,  ABDOMEN  AND 
ARMS  IN  THE  FEMALE* 

Max  Thorek,  M.  D. 

Surgeon-in-Chief,  the  American  Hospital 
CHICAGO 

The  term  plastic  surgery  has  unfortunately 
fallen  into  some  disrepute  among  ethical  sur- 
geons owing  to  its  exploitation  by  unscrupulous 
quacks  and  charlatans. 

For  several  years  past  the  feminine  aspiration 
for  so-called  “beauty”  has  been  emphasized.  It 
has  been  said  that  where  refinement  is  greatest, 
the  quest  for  feminine  pulchritude  is  strongest. 
Whatever  it  may  be,  the  natural  desire  of  women 
for  beauty  of  form  has  been  craftily  commercial- 
ized and  intensified  by  ingenious  advertising,  as 
anyone  may  see  who  looks  through  the  announce- 
ments in  current  periodical  literature.  Even  the 
smoking  of  cigarettes  has  been  invoked  as  an  aid 
to  beauty. 

In  the  field  of  medicine  and  surgery  the  quack 
has  been  quick  to  seize  the  golden  opportunity 
and  has  spread  his  bait  very  alluringly,  offering 
to  remove  facial  and  other  defects,  to  straighten 
distorted  members  and  to  substitute  perfection 
for  ugliness,  and  deformity.  No  wonder  that  gull- 
ible woman  has  laid  the  flattering  unction  to  her 
soul  and  fallen  before  such  fascinating  snares 
believing  implicitly  in  these  wonderful  cosmetic 
gods  who  in  such  wily  ways,  for  a fee,  promise 
to  create  a Venus  out  of  a very  Hecate  or  Me- 
dusa! The  blatant  advertising  and  even  radio 
broadcasting  of  these  unscrupulous  cosmetic 
pirates,  buccaneering  under  the  title  of  plastic 
surgeons,  have  unfortunately  drawn  thousands 
of  trusting  women  into  their  nets  only  to  be 
despoiled  of  their  last  cent  and,  more  often  than 
not,  left  in  a condition  of  suffering  and  disfigure- 
ment far  worse  than  their  original  state. 

Is  it  then  any  wonder  that  the  name  of  plastic 
surgery  should  be  malodorous  to  the  nostrils  of 
the  laity  or  that  reputable  surgeons  should  look 
askance  at  so-called  plastic  work? 

And  yet,  despite  all  this,  there  is  a legitimate 
and  well-defined  field  and  rational  indications 
for  real  plastic  surgery,  the  possibilities  and  im- 
possibilities of  which  are  fairly  known.  Its  prac- 
tice calls  for  not  only  correct  anatomic  and 

•Read  before  Surgical  Section  the  Illinois  State  Medical 
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physiologic  knowledge  and  special  surgical  skill 
but  also  for  what  may  be  termed  a peculiar  sur- 
gical and  esthetic  sense  so  that,  in  cases  that  call 
for  it,  the  final  result  of  the  reparative  surgical 
work  may  be  a correct  modelling  of  form  which 
will  be  esthetic  and  in  harmony  with  the  canons 
of  beauty  as  applied  to  the  human  form. 

Recognizing  that  there  is  such  a legitimate 
field,  it  behooves  us  as  surgeons  to  cultivate  it, 
to  prevent  its  being  choked  by  quacks  and  to  reap 
its  rewards.  The  surgical  charlatan  flourishes 
only  because  legitimate  surgeons  do  not  make 
the  necessary  efforts  to  prepare  themselves  prop- 
erly for  the  opportunities  that  are  offered  to  them. 
We  should  have  professors  of  plastic  surgery  in 
our  universities  and  I believe  such  a start  has 
already  been  made  and  that  such  chairs  have 
been  created  and  filled  in  some  prominent  med- 
ical colleges. 

A properly  trained  surgeon  who  undertakes 
plastic  work  will  find  little  danger  in  it.  It  may 
not  always  give  results  that  measure  up  to  ideals 
of  beauty  of  form,  but,  at  least,  as  in  much  of 
the  post-war  work  of  French  surgeons,  it  should 
always  be  possible  to  replace  hideousness  and 
deformity  by  presentable  appearance. 

LIPECTOMY  (ADIPECTOMY)  IN  THE  FEMALE 

In  this  paper  I wish  only  to  speak  of  plastic 
surgery  associated  with  hypertrophy  of  the 
breasts,  arms  and  of  the  abdomen  in  the  female. 

It  is  a sad  fact  that  the  human  form,  which 
attains  its  perfection  of  grace  and  beauty  in 
woman,  often  degenerates,  by  some  perverse  fate, 
and  becomes  transmuted  into  an  ugly,  amor- 
phous, grotesque  mass  entirely  lacking  in  pro- 
portion and  symmetry,  due  to  deposits  of  adipose 
tissue.  The  causes  underlying  this  transmuta- 
tion are  many.  Excesive  adiposity  is  seen  almost 
constantly  in  middle  aged  women  and  often 
enough  in  comparatively  young  women.  Further 
than  that  it  is  a physical,  mental,  social  as  well 
as  moral  handicap.  Every  woman  with  heavy 
pathologic  fat  deposits,  strongly  and  consistently 
desires  to  rid  herself  of  this  incubus,  relief  from 
which  at  times  can  he  given  by  surgery  alone. 

I do  not  wish  to  be  understood  as  recommend- 
ing surgery  for  all  types  of  adiposity.  It  has  its 
own  well-defined  indications  and  limitations. 
Some  types  of  localized  fat  deposits,  even  pendu- 
lous breasts  and  abdominal  deposits,  are  of  en- 
docrine origin  and  should  be  amenable  to  en- 
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docrine  medication  and  non-surgical  therapy, 
or  a combination  of  both.  (Figs.  1 and  2.) 

General  obesity  resulting  from  disordered 
metabolism  is  a matter  for  the  internist.  (Fig. 
3.)  Localized  fat  deposits  not  due  to  the  causes 
mentioned,  form  the  ideal  group  of  cases  for  sur- 
gical intervention.  In  any  case  it  is  only  when 
medical  methods  have  failed  and  the  symptoms, 
such  as  will  be  referred  to,  demand  relief  that 
surgery  is  indicated. 

Plastics  of  the  Female  Breast.  Coming  within 
the  scope  of  plastic  surgery  are  those  eases  of 
virginal  hypertrophy  of  the  breast  of  unknown 


Fig.  1.  Unilateral  hypertrophy  of  the  breast  on  an  en- 
docrine basis.  (Courtesy  Dr.  Karl  Mahlman.) 


etiology  in  young  women  which  places  them 
at  an  economic  disadvantage  in  following  their 
avocations  or  are  a permanent  source  of  extreme 
discomfort,  chagrin  and  social  disadvantage. 
Such  as  for  instance  in  the  case  reported  by 
Peters1  in  which  the  two  removed  breasts  weighed 
25  pounds,  or  in  Xormand’s  case  where  the 
weight  was  more  than  4 kilograms  and  the 
breasts  laid  over  the  abdomen  below  the  um- 
bilicus ! 

In  the  case  of  actresses,  dancers  and  other  pro- 
fessionals, whose  earning  capacity  depends  almost 


to  as  great  an  extent  upon  their  appearance  be- 
fore a critical  audience,  as  upon  their  talent,  it 
is  easy  to  see  that  the  disfigurement  by  large 
pendulous  breasts  puts  them  at  an  enormous 


Fig.  2.  Endocrine  adiposity,  arms  and  back. 


Fig.  3.  Adiposity  on  metabolic  basis. 


disadvantage  and  may  be  a cause  of  absolute 
vocational  failure.  (Fig.  4.)  In  a case  reported 
by  Kuttner  the  patient  was  an  opera  singer  who 
on  account  of  enormous  pendulous  breasts  was 
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compelled,  to  bandage  them  to  the  abdomen. 
This  limited  her  breathing  so  that  her  voice  lost 
its  tone  and  volume. 

In  private  life  the  economic  disadvantage  is 
less  obvious,  but  it  is  easy  to  understand  that  a 
sensitive  business  woman,  or  one  who  has  to  ap- 
pear in  public  in  any  capacity,  would  suffer 
keenly  both  physically  and  psychically  from  the 
abnormality  and  disgraciousness  of  enormous 
pendulous  breasts.  Such  may  lead  to  depression, 
to  a feeling  of  bitter  consciousness  of  the  defect 
and  to  an  inferiority  complex  eventuating  in  a 


Fig.  4.  Virginal  hypertrophy  of  the  breasts. 


withdrawal  from  normal  social  contacts.  Such 
person  would  certainly  wish  to  be  relieved  of  such 
pathologic  unsightly  development,  and  a surgeon 
competent  to  do  so  would  be  ethically  justified 
in  removing  this  adipose  stigma,  or  at  least  sur- 
gically restoring  conditions  to  normality  by  any 
plastic  procedure  that  was  safe.  For  such  a 
patient  the  operation  would  be  to  a great  extent 
an  economic  matter;  but  in  elderly  women  with 
enormously  hypertrophied  breasts  the  grounds 
for  operation  are  rather  the  concomitant  patho- 
logic conditions  produced  by  the  deformity,  i.  e. 
the  cutaneous  friction  leading  to  maceration, 
inflammation  and  eczema;  to  dyspnea  and  irri- 
tative cardiac  action;  the  tendency  to  a waddling 
gait  and  general  interference  with  active  locomo- 
tion. (Figs.  5 and  5a.) 


This  view  of  mammary  plastics  both  for  young 
and  elderly  women  has  been  accepted  by  Euro- 
pean surgeons  and  relief  plastic  surgical  meas- 
ures are  more  commonly  practiced  there  than  in 
the  United  States. 


Fig.  5.  Hypertrophy  of  breasts. 


Fig.  5a.  Hypertrophy  of  breasts. 


Of  the  many  methods  devised  the  most  popular 
have  been  mastopexy  through  tissue  adjustments 
by  axillary  resection,  (Figs.  6 and  6a),  as  de- 
scribed by  Dartigues  in  1924,  and  more  recently 
by  Glaesmer  and  Amersbach.  (“Raffungs- 
methode.”)  ,2.  This  method  applies  only  when 
the  disfigurement  is  not  very  great.  Then  came 
the  procedures  by  vertical  subareolar  incision  and 
removal  of  superfluous  gland  tissue  which  left 
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ugly  disfiguring  scars.  Finally,  in  1909,  Mor- 
estin  described  his  technique  of  plastic  partial 
resection  of  the  breast  between  transverse  in- 
cisions over  the  anterior  surface  of  the  gland  and 
beneath  it  with  transposition  of  the  nipple  and 
its  areola.  This  procedure  has  numerous  suc- 
cesses to  its  credit.  (Fig.  7.)  In  contradistinc- 
tion to  Morestin’s  transposition  of  the  nipple,  I 
was  the  first  (as  early  as  1922, 3),  to  completely 
disconnect  the  nipple  and  areola  from  their  sub- 
jacent bed  and  successfully  transplant  them  to  a 
new  position  at  the  proper  level  of  the  breast. 
(Figs.  8,  8a,  8b  and  8c.)  The  patient  in  my 


Fig.  6.  Pendulous  breasts  before  mastopexy. 


first  case  was  a young  woman  of  27'  years  in 
whom  all  forms  of  medical  treatment  had  failed 
to  reduce  a pair  of  enormously  hypertrophied 
breasts.  The  ablation  and  transplantation  of  the 
nipples  and  areolae  into  the  newly  constructed 
breasts  gave  an  excellent  cosmetic  result.  The 
patient  was  able  to  resume  her  vocation  which 
she  had  been  obliged  to  give  up.  While  the 
transplanted  nipples  “took,”  there  was  some 
superficial  necrosis  due  to  defective  technique. 
This  can  now  often  be  avoided  by  correct  tech- 
nical procedures.  (Meticulous  removal  of  the 
true  dermal  components  of  the  areola  only,  leav- 
ing any  subdermal  tissue  carefully  out  of  the 
transplant.)  The  patient,  however,  must  be  ap- 
prised that  nipple  transplantation  sometimes  f ail9. 

I may  add  that  my  friend  Dartigues  of  Paris 


has  devised  a circular  knife  to  better  carry  out 
my  method  of  mamillary  transplantation.  He 
claims  in  a recent  article,4  priority  in  total 
mammectomy  with  transplantation  of  the  nipple 
and  areola,  stating  that  “he  alone  had  the  con- 
ception of  it  and  was  the  first  to  execute  it.” 
This  claim  is  scarcely  equitable  in  view  of  the 


Fig.  6a.  Pendulous  breasts  after  mastopexy. 


fact  that  in  1925,5  he  acknowledged  that  breast 
amputation  with  free  grafting  of  the  nipples  had 
been  carried  out  by  myself  in  1922.  This  surely 
is  an  unintentional  oversight  on  his  part  and  a 
slip  of  his  brilliant  pen. 

The  technique  of  this  operation  may  be  suc- 
cinctly described  as  consisting  of  a supraareolar 
convex  incision  over  the  anterior  hypertrophied 
and  pendulous  gland  and  a second  incision  be- 
neath the  globular  mass,  with  removal  of  the 
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glandular  and  adipose  tissue  lying  between  the 
two.  The  nipple  with  its  areola  are  carefully 
dissected  from  the  subjacent  tissue  in  a circular 
manner  and  freely  transplanted  into  the  bed 
prepared  for  it,  occupying  the  normal  site  of  the 
nipple.  It  is  unnecessary  to  emphasize  that  the 
greatest  exactitude  and  skill  are  necessary  in 
approximating  and  suturing  the  raw  surfaces  as 
well  as  in  remodeling  the  remaining  tissues  so  as 
to  give  the  proper  contours  of  a natural  breast 
and  to  avoid  lumping,  lopsidedness  and  the  ob- 


fere  with  pregnancy.  This  is  not  true.  Dartigues 
and  others  who  have  carried  out  numerous  opera- 
tions of  this  kind  have  never  observed  it,  and  I 
have  myself  seen  pregnancy  proceed  to  term  in 
a case  in  which  I had  executed  the  operation, 
and  in  one  instance  where  both  breasts  had  to  be 
completely  amputated  on  account  of  suspected 
malignancy  in  a young  woman.  Nor  is  men- 
struation affected  in  any  way.  On  the  other 
hand  Biesenberger6  reports  that  his  method  of 
transplanting  the  nipples  without  interfering 


Fig.  7.  Transposition  of  the  nipple  with  resection  of  the  breast. 
Two  stage  operation. 


trusion  of  a conspicuous  scar.  Surgical  artistry 
and  special  training  are  requisite  for  the  proper 
esthetic  execution  of  this  operation.  A breast 
well  modelled  and  a scarcely  visible  linear  scar 
of  a harmonious  curve,  mainly  hidden  from  view, 
is  an  ideal  result.  Such  should  not  be  expected 
from  a horizontal  or  vertical  scar  with  uneven 
outline  and  projections.  (Figs.  9,  9a,  9b.) 

Some  have  expressed  the  fear  that  removal  of 
the  glandular  tissue  of  the  breasts  would  inter- 


with  the  ducts  has  not  interfered  with  subsequent 
lactation. 

Plastics  of  the  Abdomen.  With  regard  to  ab- 
dominal plastics,  surgical  indication  is  not  based, 
as  in  the  case  of  the  breast,  so  much  upon  eco- 
nomic and  esthetic  grounds  as  upon  disability. 
Abdominal  adiposity  is  more  generally  observed 
in  women  of  advanced  middle  age.  (Fig.  10.) 
The  enormous  deposits  of  fat  are  generally  lim- 
ited to  the  subcutaneous  layers  and  do  not  invade 
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the  musculoaponeurotic  layers ; they  may  form  a 
regular  fat-apron,  which  hangs  down  over  the 
thighs,  (Fig.  11),  sometimes  as  far  as  the  knees. 
It  is  almost  unnecessary  to  dwell  upon  the  vari- 


Fig.  8.  Virginal  hypertrophy  of  the  breasts. 


Fig.  8a.  Two  weeks  after  plastic  resection  of  breasts 
with  transplantation  of  nipple  and  areola.  Note  appear- 
ance (superficial  necrosis)  of  nipple. 


ous  disabilities  that  this  condition  may  create 
for  the  unfortunate  sufferer  and  I will  only 
enumerate  a few.  Pain,  backache,  dyspnea,  skin 
excoriations  and  eczema  of  the  underlying  cuta- 
neous surfaces,  inguinal  excoriations,  fatigue, 


interference  with  locomotion,  interference  with 
marital  relations,  interference  with  one’s  occupa- 
tion, inability  to  assume  a graceful  pose  or  to 
attend  to  the  hygiene  of  the  lower  part  of  the 
body,  waddling  gait,  social  disability,  disturbance 
of  metabolism  and  incapacity  for  rational  enjoy- 
ment of  life  are  all  seen  in  these  abnormally 
obese  persons.  These  individuals  are  depressed 
and  often  exhibit  a morose  and  even  suicidal 
tendency.  The  idea  that  fat  people  are  merry 
and  contented  is  a literary  superstition  which 
may  have  originated  with  Shakespeare’s  poetic 
fancy  as  expressed  in  his  Julius  Caesar. 


Fig.  8b.  Appearance  of  breast  and  nipple  three  weeks 
after  operation. 


Where  the  adiposity  is  limited  to  abdominal 
pendulosity  and  medical  and  dietetic  measures 
fail  to  relieve  this  commonly  met  condition,  and 
if  the  trouble  is  not  one  of  general  but  local 
fat  deposit,  surgical  measures  for  its  relief  are 
justified.  The  risks  in  trained  hands,  are  slight. 
The  benefits  to  be  obtained  are  far  outweighed  by 
the  misery  the  condition  often  produces. 

The  operation  of  lipectomy  is  not  new. 
Kelly7  practiced  it  in  1899,  removing  an  enor- 
mous mass  of  fat  (7450  grams)  from  the  ab- 
domen of  a very  obese  woman.  Peter  operated 
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on  a similar  case  in  1901 ; the  weight  was  reduced 
by  more  than  60  pounds  following  operation. 

In  the  earlier  operative  measures  for  the  re- 
moval of  fat,  as  for  instance  in  Creveling’s  pro- 
cedure, the  incision  was  carried  through  the 


Fig.  8c.  Final  result. 


Fig.  9.  Virginal  hypertrophy  of  breasts. 


whole  abdominal  wall  down  to  the  peritoneal 
cavity.  Now  it  is  limited  to  the  fascial  layer  and 
there  is  less  risk. 

The  method  the  writer  practices  for  many 
years  (1920),  consists  of  a well  planned  cres- 
centic incision  (which,  if  necessary,  may  be  80 
cms.  long  or  more),  running  transversly  over  the 


Fig.  9a.  Virginal  hypertrophy  of  breasts.  Author’s 
method  of  reconstruction  with  the  transplantation 
of  the  nipple. 


Fig.  9b.  Same  patient:  Final  result. 


superficial  tissues  at  the  superior  and  inferior 
limits  of  the  panniculus  adiposus,  (Fig.  12). 
Cuneiform  excision  of  the  fat  mass,  careful  ap- 
position of  fat  layers  without  tension  and  ap- 
proximation of  the  skin  edges.  Much  will  de- 
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pend  upon  the  experience  of  the  surgeon  with 
this  particular  type  of  plastic  work.  (Figs.  13 
and  14.) 


Fig.  10.  Abdominal  adiposity  (Metabolic.) 


Fig.  11.  Abdominal  fat  aprom. 


It  may  be  necessary  to  complete  the  cosmetic 
effect  to  resort  to  vertical  elliptic  excisions  at  the 
extremities  of  the  long  crescentric  incisions. 

I would  ask  the  surgeon  who  is  about  to  under- 
take an  abdominal  lipectomy  to  consider  well  the 
case  before  him ; noting  the  disproportion  present 
and  forming  in  imagination  an  outline  of  the 


Fig.  12.  Author’s  crescentic  incision  for  abdominal  lipo- 
or  adipectomy. 


Fig.  13.  Fatty  abdominal  apron  in  a dancer,  developing 
postpartum. 


most  perfect  results  obtainable  by  efforts  at  re- 
construction. The  operation  is  not  a mere  ampu- 
tation of  fat,  but  it  must  also  be  an  effort  to 
restore  some  of  the  lost  contour  and  grace  to  the 
human  form.  A nicety  of  surgical  judgment 
amounting  almost  to  artistic  genius  is  called  for 
to  bring  together  the  edges  of  the  gap,  to  secure 
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perfect  coaptation,  and  to  place  sutures  in  such 
a manner  as  to  leave  as  little  evidence  as  possible 
of  surgical  intervention.  Above  all  hemostasis 
must  be  exact  and  perfect.  Forcipressure,  liga- 


Fig.  14.  Patient  shown  in  preceding  figure  after 
operation. 


Fig.  15.  Excessive  fat  deposits  about  arms  and  abdomen 
in  young  woman.  Vocational  disability. 

tion  with  delicate  catgut  of  proper  tensile 
strength,  may  all  be  used  to  attain  this  end. 

This  is  not  an  operation  which  can  be  taken 
up  without  study  and  practice.  If  it  is,  it  will 
be  bungled.  Moreover,  in  such  cases  as  a matter 


of  practical  surgery,  drainage  calls  for  special 
supervision  to  avoid  serous  or  sero-sanguineous 
collections,  as  fatty  tissues  easily  break  down  and 
exudates  easily  become  infected. 

The  operation  of  abdominal  lipectomy  as  de- 
scribed has  been  performed  by  me,  in  the  last 
ten  years,  many  times  and  I can  say  that  when 
due  precautions  are  observed  the  results  are 


Fig.  15a.  Demarcations  prior  to  operation.  Same  case 
as  in  preceding  figure. 


Fig.  15b.  Final  result:  same  patient. 


always  satisfactory  to  both  surgeon  and  patient 
and  that  the  condition  does  not  as  a rule  recur. 

I should  mention  here  that  for  cosmetic  rea- 
sons the  umbilicus  when  it  is  pulled  down  and 
forms  part  of  the  fat  apron  and  must  be  removed 
with  it,  may  be  resected  and  transplanted  as  a 
free  transplant  in  its  approximate  usual  site.  As 
a matter  of  fact  Normand9  has  recently  reported 
that  he  did  this  successfully  three  times. 
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In  some  elderly  women  hypertrophy  of  the 
breasts  is  concomitant  with  hypertrophy  of  the 
abdomen.  Both  plastic  procedures  can  be  done 
in  such  cases,  the  breasts  being  dealt  with  first. 
An  interval  of  several  months  should  be  allowed 
between  the  two  procedures.  In  some  instances 
the  excessive  fat  deposit  seems  to  centralize  about 
the  arms,  or  selects  arms  and  abdomen.  (Fig. 
15.)  Plastic  adipectomy  carefully  planned  and 
meticulously  executed  often  yields  surprisingly 
gratifying  results.  (Figs.  15a  and  15b.) 

The  adiposities  surgically  removed  do  not 
recur.  Fat  cells  do  not  accumulate  in  mature 
connective  (scar)  tissue. 

Keloid  formation  should  be  avoided.  To 
minimize  scar  formation,  besides  careful  oper- 
ating, the  use  of  mesothorium  X and  diathermy 
following  the  operation  may  be  used  to  great  ad- 
vantage. 
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R E LATIOX SH I P BETWEEN  THE  STATE 
DEPARTMENT  OF  PUBLIC  HEALTH 
AND  OTHER  ORGANIZATIONS* 
Andy  Hall,  M.D. 

Director  State  Department  of  Public  Health 
SPUING  FIELD,  ILL. 

So  recently  as  25  years  ago  the  American  peo- 
ple looked  with  alarm  at  any  movement  toward 
monopoly  or  the  merging  of  great  and  powerful 
organizations  in  the  business  world.  Today  the 
exact  opposite  is  true.  Everybody,  from  the  man 
in  the  street  to  the  President  in  the  White  House 
encourages  the  cooperation  and  coordination  of 

‘Address  before  the  annual  meeting  of  the  Illinois  State 
Tuberculosis  and  Public  Health  Association,  at  Joliet,  Octo- 
ber 29,  1929. 


industrial  and  commercial  resources  which  give 
us  more  and  better  goods  at  cheaper  prices  with 
greater  profits  and  higher  wages.  Chain  stores, 
chain  banks,  chain  factories  and  investment 
trusts  are  evidences  of  this  very  pronounced 
tendency  toward  cooperation  which  has  brought 
with  it  such  a national  wave  of  prosperity  as  the 
world  lias  never  before  witnessed. 

The  plan  adopted  so  successfully  by  big  busi- 
ness is  to  organize  industry,  finance  and  com- 
merce on  a scale  commensurate  with  the  task 
to  be  accomplished.  Billion  dollar  concerns  are 
created  to  deal  with  billion  dollar  markets  and 
billion  dollar  productions. 

Both  the  resources  and  the  problems  in  the 
public  health  field  in  Illinois  suggest  that  we 
may  very  profitably  follow  the  plan  of  big  busi- 
ness in  conducting  our  affairs.  We  have  three 
rather  powerful  agencies,  the  Illinois  Medical 
Society,  the  Illinois  Tuberculosis  and  Health  As- 
sociation and  the  State  Department  of  Public 
Health.  The  motive  and  the  reason  for  being,  of 
all  three,  is  substantially  the  same.  Each  is 
working  to  give  people  health  and  more  of  it. 

With  a common  purpose  in  view  but  with  re- 
sources that  differ  somewhat  in  magnitude  and 
character,  the  big  business  man  would  suggest 
a merger.  Pooling  of  resources  and  directing  the 
program  from  a central  point  would  be  the  plan. 
It  seems  rational  to  believe  that  this  method, 
which  has  demonstrated  so  well  its  effectiveness 
in  commerce  and  industry,  would  yield  results 
no  less  favorable  in  public  health  work. 

The  position  of  the  State  Department  of  Pub- 
lic Health  is  somewhat  different  from  that  of 
any  voluntary  agency.  The  obligations  and  du- 
ties of  the  Department  are  set  forth  in  the  law. 
Excerpts  from  the  Civil  Administrative  Code,  in- 
cluding paragraphs  No.  2,  12  and  13,  read  as 
follows : 

The  department  of  public  health  shall  have 
power : 

1.  To  have  the  general  supervision  of  the  in- 
terests of  the  health  and  lives  of  the  people  of 
the  state; 

2.  To  supervise,  aid,  direct  and  assist  local 
health  authorities  or  agencies  in  the  administra- 
tion of  the  health  laws; 

3.  To  enlist  the  cooperation  of  organizations 
of  physicians  and  other  agencies  for  the  promo- 
tion of  the  public  health  in  the  improvement  of 
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health  and  sanitary  conditions  throughout  the 
State. 

These  quotations  from  the  law  make  very  plain 
the  position  of  the  Department  of  Health  in  re- 
lation to  other  agencies,  whether  official  or  vol- 
untary. We  have  no  choice  but  to  plan  and  pro- 
ceed upon  the  grounds  that  the  responsibility  of 
leadership  in  public  health  work  in  Illinois  is 
vested  in  the  Department.  This,  however,  seems 
altogether  right  and  proper.  Sources  of  informa- 
tion that  might  be  closed  to,  or  at  least  beyond 
the  easy  reach  of  other  agencies,  are  open  to  the 
Department.  In  the  Department  is  reposed,  fur- 
thermore, the  legal  authority  and  power  for  per- 
forming activities  which  involve  questions  of  law. 

The  Problem.  Let  us  consider  the  public  health 
problem  in  which  these  three  agencies  are  imme- 
diately interested  as  though  it  involved  tuber- 
culosis alone.  That  disease  still  causes  more  than 
5,400  deaths  annually  in  Illinois  in  spite  of  the 
splendid  improvement  in  mortality  which  has 
accompanied  anti-tuberculosis  efforts  during  the 
last  25  years.  Carefully  conducted  surveys  have 
shown  that  9 active  cases  of  tuberculosis  are  left 
among  the  living  for  each  death  per  year  from 
that  disease.  If  this  ratio  prevails  in  Illinois 
there  are  now  no  less  than  48,000  tuberculous 
individuals  in  this  State. 

Tuberculosis  then,  is  still  a public  health  prob- 
lem of  the  first  magnitude  in  Illinois.  Its  char- 
acter, however,  seems  to  have  changed  consider- 
ably during  the  last  four  or  five  years.  Subse- 
quent to  1918  the  death  rate  per  100,000  pop- 
ulation from  tuberculosis  in  Illinois  fell  in  re- 
markable degree  from  year  to  year  until  1922. 
From  128.7  in  1918  it  dropped  to  114.7  in  1919, 
to  100.5  in  1920,  to  84.9  in  1921  and  to  83.8  in 
1922.  Since  1922  the  decline  has  been  very  grad- 
ual* in  the  State  while  it  has  actually  been  on 
the  increase  in  Chicago. 

Furthermore,  the  tuberculosis  problem  in  the 
extreme  southern  portion  of  the  State  is  far 
more  acute  and  much  greater  in  ratio  to  the 
population  than  elsewhere  in  Illinois.  Last  year, 
for  instance,  death  rates  ranging  from  110.6  to 
222.2  per  100,000  population  were  reported  from 
6 of  the  34  counties  which  make  up  the  southern 
third  of  the  State,  whereas  only  4 out  of  the 
other  68  counties  reported  rates  in  excess  of  100. 

*A  sharp  decline  occurred  in  1929  when  the  rate  fell  to  70.1, 
a record  low  level  in  Illinois. 


The  average  rate  for  the  34  southern  counties 
last  year  was  68.1  compared  with  55.1  in  the  35 
central  counties  and  54.4  in  the  33  northern 
counties  exclusive  of  Cook.  These  data  are  not 
peculiar  to  last  year  but  represent  a condition 
which  has  prevailed  right  along.  They  indicate 
that  there  are  117  more  tuberculous  people  per 
100,000  population  in  the  southern  third  of  the 
State  than  in  all  the  rest  of  the  State  outside 
of  Cook  County. 

These  facts  suggest  that  the  sort  of  anti-tuber- 
culosis program  which  we  have  followed  in  the 
past  has  done  about  all  it  can  to  reduce  mortality 
in  certain  areas  whereas  its  vigorous  application 
in  other  sections  would  result  in  considerable  im- 
provement. This  situation  makes  imperative  a 
change  in  the  present  tuberculosis  program  if 
further  improvement  in  the  mortality  rate  can 
confidently  be  expected. 

A New  Program.  Tuberculosis  causes  an  ex- 
cessively high  mortality  in  the  southern  third  of 
the  State  for  two  reasons.  First,  very  little  an- 
ti-tuberculosis work  has  been  done  in  that  area. 
There  is  not  a single  public  tuberculosis  sani- 
tarium south  of  Madison  County.  Second,  the 
economic  income  of  the  people  in  the  southern 
third  of  the  State  is  much  less  than  that  else- 
where in  the  State.  In  1925  the  per  capita  in- 
come in  the  34  southern  counties  was  $376.00 
against  $604.00  in  the  35  central  and  $689.00  in 
the  33  northern  counties. 

Recognizing  these  facts  the  new  anti-tubercu- 
losis program  of  the  State  must  concentrate  a 
large  amount  of  effort  upon  the  southern  third  of 
the  State  where  poverty  makes  essential  a con- 
siderable amount  of  outside  help. 

Evans  suggests  the  construction  of  a State 
tuberculosis  sanitarium  which  should  be  located 
in  the  Ozarks.  Such  an  institution  should  be 
open  to  all  indigent  tuberculosis  patients  of  the 
State.  Due  to  prevailing  circumstances  and  con- 
ditions, however,  the  patients  would  come  largely 
from  the  southern  third  of  the  State,  where 
many  are  poor  and  where  no  sanitariums  now 
exist.  The  successful  operation  of  such  an  in- 
stitution would  depend  upon  the  extensive  coop- 
erative activity  of  the  medical  profession,  the 
tuberculosis  association  and  the  department  of 
health. 

Early  diagnosis  gives  the  only  promising  hope 
of  further  improvement  in  those  large  areas  of 
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the  State  where  the  general  program  of  the  past 
has  apparently  reached  the  limits  of  probability 
in  reducing  mortality.  Toward  this  end  Bos- 
worth  recently  suggested  that  the  anti-tubercu- 
losis program  be  limited  in  scope  to  the  popula- 
tion under  20  years  old,  with  particular  emphasis 
upon  those  individuals  who  come  from  house- 
holds where  open  cases  of  tuberculosis  have  ex- 
isted. Monroe  recommends  a merger  of  county 
medical  societies  and  county  tuberculosis  asso- 
ciations. With  both  ideas  I am  in  hearty  accord. 

Beard  points  out  that  tuberculosis  is  found  in 
the  family  history  of  one  in  each  14  students  who 
matriculate  at  the  university  in  Urbana.  His 
records  indicate  that  where  parental  tuberculosis 
is  reported  one  out  of  25  men  and  4 or  5 out 
of  each  25  girls  show  symptoms  of  the  disease 
either  as  an  infection  of  the  pulmonary  system 
or  as  an  involvement  of  the  bones  or  joints. 
Every  physician  of  reasonably  wide  experience 
has  observed  the  apparently  sudden  onset  of 
tuberculosis  in  young  people  whose  physical  ap- 
pearances gave  the  impression  of  superb  health. 
Mortality  statistics  from  our  own  records  show 
that  tuberculosis  is  far  and  away  the  greatest 
single  cause  of  death  among  children  between  14 
and  20  years  old  and  that  this  disease  kills  twice 
as  many  girls  as  boys  of  that  age  group.  The 
excessive  death  rate  from  tuberculosis  among 
females  continues  through  the  20  to  24  age  group 
but  after  that  the  trend  changes  so  that  at  older 
ages  deaths  among  males  actually  predominate. 

These  observations  all  point  toward  the  period 
of  youth  as  the  time  of  infection.  They  are  un- 
mistakable evidence  that  continued  contact  with 
open  cases  is  one  of  the  greatest  factors  in  spread- 
ing the  disease.  Consequently  a selective  program 
limited  largely  to  this  particular  group  of  the 
population,  may  very  reasonably  be  expected  to 
result  in  marked  improvement. 

Discovery  of  tuberculosis  in  an  individual  im- 
mediately brings  up  the  problem  of  treatment. 
With  nearly  50,000  cases  in  the  State,  the  ques- 
tion of  a sanitarium  bed  for  each  is  out  of  the 
question.  A large  number  of  the  15,000  cases 
reported  annually  to  the  State  Department  must 
necessarily  be  treated  in  the  homes  because  there 
are  less  than  2,500  sanitarium  beds  in  the  State. 
Any  effort  looking  toward  any  considerable  in- 
crease in  the  detection  of  cases  must  therefore 
carry  with  it  a workable  provision  for  treating 


many  patients  in  the  home.  It  must  likewise 
provide  for  the  isolation  of  open  cases  either  in 
the  homes  or  institutions. 

The  task  before  us  is  plain.  Tuberculosis  is 
still  a Public  Health  problem  of  the  first  magni- 
tude. 'While  the  development  of  an  efficient  vac- 
cine would  simplify  the  prevention  of  the  dis- 
ease, we  have  ample  evidence  for  believing  that 
the  isolation  of  open  cases,  early  diagnosis  and 
proper  treatment  with  rest,  food,  sunshine  and 
air  can  be  relied  upon  for  a vast  improvement 
in  the  present  situation. 

My  proposal  in  solving  the  tuberculosis  prob- 
lem is  for  the  medical  profession,  the  State  tuber- 
culosis association  and  the  State  Department  of 
health  to  combine  their  resources  in  a unified 
program.  The  same  system  would  be  effective 
against  any  other  health  problem  and  in  the  field 
of  public  health  generally. 

In  Kentucky  the  state  board  of  health  and  the 
state  tuberculosis  association  are  practically  one 
and  the  same.  As  a result  a splendid  program 
against  tuberculosis  is  in  progress. 

In  Tennessee  the  state  health  department  and 
the  state  tuberculosis  society  work  independently 
of  each  other.  The  result  is  that  the  main  func- 
tion of  the  tuberculosis  society,  as  far  as  I could 
learn,  practically  turns  out  to  be  the  sale  of 
Christmas  seals. 

notwithstanding  Dr.  Bishop  and  the  depart- 
ment of  public  health  in  Tennessee  are  playing 
a lone  hand,  they  have  a very  efficient  depart- 
ment and  are  doing  wonderful  work  in  combating 
tuberculosis,  as  well  as  other  diseases  incident  to 
that  state.  Dr.  Bishop  is  receiving  the  full  co- 
operation of  the  members  of  the  Tennessee  State 
Medical  Society.  Their  efficient  methods  might 
well  be  adopted  by  some  other  states. 

In  Madison  County,  Illinois,  the  county  med- 
ical society  and  the  county  tuberculosis  society 
are  one  and  the  same.  The  result  is  a harmonious 
program  that  is  unsurpassed  in  effective  effort 
and  extensive  enough  to  give  promise  of  solving 
the  problem  in  that  county  as  nearly  as  present 
knowledge  and  facilities  will  permit. 

My  suggestion  therefore  is  that  the  health 
organizations  in  Illinois  follow  the  example  of 
big  business.  Merging  together  would  enable 
every  agency  to  accomplish  more  at  less  expense 
than  is  possible  through  independent  and  unco- 
ordinated activity. 
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The  State  Department  of  Public  Health  has 
the  funds  for  employing  a medical  specialist  in 
tuberculosis.  It  lias  funds  for  employing  a staff 
of  15  public  health  nurses.  At  the  invitation  of 
county  medical  societies  the  medical  specialist 
would  be  detailed  to  conduct  clinics  at  convenient 
points.  Here  would  be  examined  suspected  cases, 
young  people  from  homes  where  tuberculosis  had 
existed,  and  underweight  children. 

No  patient  would  get  a report.  Instead,  the 
findings  would  be  communicated  to  the  family 
physician  or  a physician  designated  by  the  pa- 
tient. The  local  physicians  should  attend  these 
clinics  and  the  suspects  and  definite  cases  should 
be  turned  over  to  them  with  such  instructions 
as  an  expert  might  deem  necessary. 

For  follow-up  work  the  assistance  of  nurses  of 
the  State  Department  of  Public  Health  would  be 
available.  In  counties  unable  to  support  nurses 
of  their  own  the  state  nurses  could  do  much  of 
the  detail  work.  Elsewhere  they  would  assist  and 
advise  the  local  public  health  nurses. 

This  plan  would  bring  into  play  against  tuber- 
culosis all  of  the  available  public  health  ma- 
chinery of  the  State.  It  would  operate  with  equal 
efficiency  against  any  other  problem  in  the  whole 
field  of  public  health.  It  would  be  in  keeping 
with  the  trend  of  the  day. 


THE  DERMATUBIN  TEST 
A COMPARISON  WITH  THE  YON  PIR- 

QUET,  MORO  AND  MANTOUX  TUBER- 
CULIN REACTIONS* 

Benjamin  Goldberg,  M.  D.,  F.  A.  C.  P., 

AND 

Benjamin  Gasul,  M.D. 

CHICAGO 

The  diagnosis  of  tuberculosis  in  infants  and  in 
children  offers  a problem  which  should  not  be 
evaluated  lightly.  The  clinician  occasionally  is 
inclined  to  make  a definite  diagnosis  on  the  basis 
of  physical  findings  alone.  The  roentgenologist, 
in  similar  fashion,  is  apt  to  affirm  definitely  the 
presence  of  hilum  tuberculosis  on  the  basis  of 
fluoroscopic  and  roentgenological  findings  pres- 
ent. If  the  clinician,  in  addition  to  evidence  of 
glandular  enlargement  of  the  hilum,  finds  sup- 

*From the  City  of  Chicago  Municipal  Tuberculosis  Sanitarium 
and  the  Departments  of  Pathology  and  Bacteriology  and  of 
Pediatrics,  College  of  Medicine,  University  of  Illinois. 


port  for  his  opinion  in  the  presence  of  positive 
allergic  skin  tests,  he  is  apt  to  consider  the  diag- 
nosis made.  Similarly,  if  roentgenological  find- 
ings suggestive  of  hilum  tuberculosis  are  sup- 
ported by  the  same  positive  skin  tests,  the  diag- 
nosis is  considered  established. 

There  are,  of  course,  obvious  objections  to  a 
diagnosis  made  on  these  premises.  We  believe 
that  we  can  definitely  say  that  a diagnosis  of  the 
primary  tuberculous  lung  lesion  or  even  hilum 
tuberculosis  in  an  infant  or  child,  should  not  be 
made  from  a physical  examination  alone.  There 
are  many  other  conditions  which  produce  a 
glandular  enlargement  in  and  about  the  hilum, 
which  enlargement  can  not  be  differentiated  on 
the  basis  of  physical  findings  alone,  from  tuber- 
culosis. These  non-tuberculous  conditions  also 
show  roentgenologic  findings  wrhich  are  in  no  wise 
different  from  the  shadow  densities  produced  bv 
the  tuberculous  adenopathy.  We  are,  however, 
not  attempting  a discussion  of  such  conditions 
here. 

Furthermore,  the  mere  fact  that  a child  with 
clinical  or  x-ray  evidence  of  hilum  enlargement 
shows,  in  addition,  a positive  skin  test,  is  not  by 
any  means  conclusive  evidence  that  the  child  is 
suffering  from  hilum  tuberculosis.  As  we  know,  a 
focus  anywhere  in  the  body,  no  matter  how 
slight,  will  give  us  a positive  tuberculin  skin  test 
providing  an  allergy  has  occurred ; consequently 
the  positive  von  Pirquet  or  positive  Mantoux 
reaction  does  not  identify  the  focus  in  the  body 
as  being  located  necessarily  in  the  hilum.  It  may 
be  that  the  focus  is  elsewhere ; it  may  happen 
also  that  the  focus,  even  if  in  the  hilum,  is  very 
slight  and  has  no  relation  whatever  to  the  marked 
enlargment  which  is  clinically  or  roentgenologi- 
cally  apparent. 

The  point  which  the  writers  wish  to  make  is 
that  in  the  diagnosis  of  childhood  tuberculosis 
absolute  reliance  should  not  be  placed  on  the  in- 
dividual consideration  of  clinical  findings,  x-ray 
findings  or  skin  tests.  If  wre  establish  our  diag- 
nosis on  clinical  findings  alone,  even  if  supported 
by  positive  skin  tests,  we  are  apt  to  be  wrong.  A 
diagnosis  of  tuberculosis  in  infants  and  in  chil- 
dren is  sufficiently  delicate  and  sufficiently  diffi- 
cult, to  make  it  necessary  for  us  to  employ  every 
possible  diagnostic  measure  and  to  employ  them 
not  individually  but  collectively.  The  clinical 
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findings,  of  course,  should  be  corroborated  by 
biologic  tests  and  x-ray  examinations.  Further- 
more, the  x-ray  findings  should  be  elaborated  fur- 
ther and  confirmed  by  careful  fluoroscopic  exam- 
inations. The  finding  of  a Ghon  tubercle  or  cal- 
cified gland  in  the  hilum,  of  course,  is  significant. 

We  have  taken  special  measures  recently  in 
the  Municipal  Tuberculosis  Sanitarium  to  in- 
vestigate the  matter  of  tuberculosis  in  childhood. 
Tn  all,  a group  of  about  400  children  are  being 
studied.  Some  of  these  children  have  been  ex- 
posed to  contact  with  open  cases ; some  show  clin- 
ical evidence  of  tuberculosis;  some  are  apparently 
normal  children,  not  exposed  to  contact,  studied 
merely  as  a control  group.  Periodic  biologic  tests, 
serial  x-ray  examinations  and  physical  examina- 
tions are  being  made. 

In  connection  with  the  work  the  question  came 
up  as  to  which  skin  test  was  the  most  reliable 
and  the  most  practical.  A group  of  132  children, 
66  boys  and  66  girls,  was  set  apart  in  order  to 
get  some  detailed  information  on  this  point.  The 
following  tests  were  used,  the  von  Pirquet,  the 
Moro,  the  Mantoux  and  the  Dermatubin. 

The  von  Pirquet  Test.  Owing  to  its  simplicity 
of  application  and  relative  accuracy,  the  von  Pir- 
quet test  has  been  used  more  than  any  other 
biologic  test  for  the  determination  of  tuberculin 
reactions.  The  correct  reading  of  the  test,  how- 
ever, involves  a certain  amount  of  training  ow- 
ing to  the  fact  that  the  traumatic  reaction  often- 
times confuses  the  beginner.  Furthermore,  chil- 
dren often  object  to  the  test  because  of  the  slight 
amount  of  pain  or  discomfort  connected  with  it. 

In  our  work  we  used  Old  Tuberculin — Tuber- 
culin Koch,  Lot  No.  61,  made  by  Farbwerke 
vorm  Meister  Lucius  and  Bruning,  Hochst  A.M. 
and  distributed  by  II.  A.  Metz  Laboratories,  New 
York. 

The  Moro  Test.  The  Moro  test  is  made 
through  the  percutaneous  use  of  Moro’s  ointment. 
This  ointment  is  prepared  by  mixing  50  per  cent 

0.  T.,  with  50  per  cent  lanolin.  The  Moro,  to- 
day, is  not  used  to  any  great  extent  for  scientific 
purposes.  Its  disuse  is  due  largely  to  the  fact 
that  the  Moro  is  generally  known  to  be  less  sen- 
sitive than  the  von  Pirquet. 

The  preparation  used  was  made  by  Parke, 
Davis  and  Company  and  marked  “Use  before 
July  8,  1931.” 


The  Mantoux  Test.  The  Mantoux,  or  intra- 
cutaneous  test,  is  known  to  be  the  most  sensitive 
of  the  tests  and  is  oftentimes  used  when  the  pres- 
ence of  tuberculosis  is  suspected  and  the  cutane- 
ous test,  nevertheless,  is  negative. 

The  Mantoux  test  has  the  following  disadvan- 
tages : 

1.  The  solution  does  not  keep  long  and  must 
be  made  up,  therefore,  at  intervals  of  at  least 
several  days. 

2.  The  preparation  of  the  solution,  the  technic 
of  the  test  itself  and  the  interpretation  involve 
much  more  skill  than  do  the  other  methods. 

3.  The  test,  at  times,  may  lead  to  very  violent 
local  reactions.  In  connection  with  this  point  it 
may  not  be  amiss  to  say  that  in  one  case  the 
writers  have  seen  a necrosis  of  the  skin  and  a 
very  wide  area  of  involvement  following  the  in- 
tracutaneous  injection  of  1/10  m.g.  of  O.T.  Such 
reactions,  however,  are  the  exception. 

The  Dermatubin  Test.  The  dermatubin  test 
was  originated  by  Professor  E.  Lowenstein  of  the 
Sero-Therapeutic  Institute  of  Vienna.  Professor 
Lowenstein  has  used  the  test  in  a large  number 
of  children  in  that  city. 

As  regards  its  composition,  the  dermatubin  is 
a semi-liquid  mixture  of  killed  tubercle  bacilli  in 
a concentrated  glycerin  tuberculin  filtrate. 

In  addition  to  Lowenstein,  H.  Moro,1  Mandel,2 
Melion,3  Kaan,4  Kundraditz,5  Lamel,6  and 
Fischl,7  have  used  this  test  on  a large  number  of 
cases  and  have  found  its  use  highly  satisfactory 
for  diagnostic  purposes.  Professor  Lowenstein8 
and  PTofessors  Volk  and  Lowenfeld9  also  rec- 
ommend the  use  of  dermatubin  for  therapeutic 
purposes. 

The  Technic  of  the  Test.  The  derbatubin  test 
in  our  series  was  performed  as  follows: 

The  skin  over  the  manubrium  sterni  was  first 
cleansed  with  alcohol.  Then  a drop  of  the  derma- 
tubin, the  size  of  a pin’s  head,  was  taken  on  the 
glass  rod  attached  to  the  container,  applied  to 
the  skin  (cleansed  as  indicated)  and  rubbed  in 
for  about  one  minute.  When  the  reaction  is  pos- 

1.  Moro,  H. : Wiener  Kl.  Wochensch,  1924. 

2.  Mandel:  Wiener  Kl.  Woch.,  1924,  Dept.  13. 

3.  Melion:  Wiener  Kl.  Woch.,  1924,  No.  31. 

4.  Kaan:  Med.  Klinik,  1925,  No.  20. 

6.  Kundraditz:  Zeitsch.  fur  Tuberk.  Bd.  42,  Dept.  3. 

6.  Lamel:  Mediz.  Klinik,  1926,  No.  22. 

7.  Fischl:  Zeitsch  fur  Tuberk.  Bd.  42,  Dept.  3. 

8.  Lowenstein:  Weiner  Klinik,  Woch.  1925,  No.  5. 

9.  Volk:  Archiv.  fur  Derm.  Bd.  146. 
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itive,  definite,  elevated  papules  appear  on  the 
skin  over  the  area  treated.  One  papule  is  suffi- 
cient to  establish  the  reaction.  Usually,  however, 
if  the  patient  is  infected  with  tuberculosis  many 
papules  appear.  If  the  reaction  is  intense,  the 
papules  become  confluent  and,  in  addition,  vesi- 
cles appear.  In  no  case  treated  was  a general 
reaction  noted  following  the  application  of  the 
test.  None  of  the  children,  of  course,  com- 
plained of  any  pain  or  discomfort.  The  interpre- 
tation offers  practically  no  difficulties. 

The  following  is  the  tabulation  of  the  109 
cases  on  whom  the  four  tests,  Pirquet,  Moro, 
Mantoux  and  dermatubin,  were  made.  Twenty- 
three  children  of  the  original  132  left  before 
completion  of  the  four  tests,  so  that  complete 
tabulation  was  possible  in  only  109  cases. 


Male 

Female 

Total 

All  tests  negative 

35 

31 

66 

All  tests  positive 

2 

20 

22 

Moro  test  negative 

Pirquet,  Mantoux  and  dermatubin 

positive  

13 

5 

18 

Mantoux  positive — 

Pirquet,  Moro  and  dermatubin  nega- 

tive  

1 

1 

Dermatubin  positive — 

Pirquet,  Moro  and  Mantoux  nega- 

tive  

i 

1 

Pirquet  and  Moro  negative — 

Dermatubin  and  Mantoux  positive 

i 

1 

51 

58 

109 

Male 

Female 

Total 

Total  Positives: 

Pirquet  

15 

25 

40 

Moro  

2 

20 

22 

Dermatubin  

15 

27 

42 

Mantoux  

16 

26 

42 

The  Mantoux  test  was  done  ten  days  later  than 

the  other  tests,  using  1/10 

m.g. 

of  old 

Koch 

tuberculin. 

It  was  noted  that  the  Mantoux  was  positive  in 
only  one  child  in  the  presence  of  a negative  Pir- 
quet, Moro  and  dermatubin. 

The  dermatubin  was  positive  in  one  case  in 
the  presence  of  a negative  Pirquet,  Moro  and 
Mantoux. 

Summary.  1.  These  tables  show  that  of  the 
children  examined,  37  per  cent,  were  positive  to 
the  Pirquet,  20  per  cent,  were  positive  to  the 
Moro,  39  per  cent,  were  positive  to  the  Mantoux 
and  39  per  cent,  were  positive  to  dermatubin. 
Consequently,  according  to  these  tests  made  on 
a comparatively  small  group,  the  relative  sensi- 
tivity of  the  reagents  were  in  the  following  order : 
Dermatubin  and 
Mantoux 


Pirquet 

Moro 

2.  The  dermatubin  test  is  easy  of  application 
and  offers  no  difficulty  in  interpretation.  Owing 
to  this  fact,  it  is  superior  to  the  Pirquet,  in 
which  interpretation  is  more  difficult. 

3.  Owing  to  the  fact  that  dermatubin  is  ap- 
plied without  pain  or  discomfort,  it  is  of  more 
practical  use  than  the  Mantoux  test,  which  re- 
quires technical  skill  in  its  application,  which  is 
accompanied  with  some  pain  and  which  is  not 
devoid  of  the  possibilities  of  complications. 

Conclusion.  There  are  three  factors  which 
enter  into  the  physiochemical  mechanism  of  the 
tuberculin  test — potency  of  the  tuberculin  used, 
absorbability  and  allergy. 

1.  Potency  of  the  tuberculin  used.  It  is  nec- 
essary to  have  tuberculin  of  the  requisite  de- 
gree of  potency.  Apparently  dermatubin  meets 
this  standard. 

2.  Absorbability.  Promotion  of  adequate  ab- 
sorption through  the  superficial  layers  of  the 
dermis  is  essential.  The  absorption  in  the  derma- 
tubin test  is  promoted  through  the  medium  of 
friction,  and  this  method  is  apparently  easy  of 
application  and  devoid  of  pain  and  discomfort. 

3.  Allergy.  The  presence  of  allergy  is,  of 
course,  essential  for  the  production  of  a positive 
reaction. 

104  South  Michigan  Avenue. 


BRONCHO-SINUSITIS  DISEASE  AND 
INCIPIENT  PULMONARY  TUBER- 
CULOSIS—THE  DIFFEREN- 
TIAL DIAGNOSIS* 

W.  Walter  Wasson,  M.  D. 

DENVER,  COLO. 

I have  chosen  as  my  subject  broncho-sinusitis 
disease  and  incipient  pulmonary  tuberculosis, 
with  special  regard  to  the  differential  diagnosis. 
I have  selected  this  subject  especially,  as  it  is 
a problem  that  we  meet  daily  in  our  practice  of 
medicine.  It  is  impossible  to  disassociate  por- 
tions of  the  respiratory  tract,  one  from  the 
other:  the  sinuses,  the  pharynx,  the  trachea,  the 
bronchi,  the  alveoli,  all  constitute  one  cavity, 

‘From  The  Child  Research  Council,  University  of  Colorado, 
School  of  Medicine  and  Hospitals. 
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very  closely  connected,  and  are  open  from  one 
to  the  other. 

Broncho-sinusitis  disease  is  that  condition  in 
which  there  is  an  infection  more  or  less  of  this 
entire  tract,  with  the  sinuses  and  the  bronchi 
playing  the  important  role.  The  material  I wish 
to  present  is  from  the  Child  Research  Council 
at  the  University  of  Colorado,  School  of  Medi- 
cine. 

If  one  analyzes  the  usual  method  for  the  study 
of  medicine,  one  finds  that  the  ordinary  pro- 
cedure is  to  select  groups  of  individuals  at  differ- 
ent ages  in  order  to  study  the  cross-section  of 
the  social  structure  at  those  particular  ages. 
Such  a study  leaves  great  gaps  in  between  which 
are  filled  only  by  the  imagination.  It  is  an  effort 
to  study  the  progress  of  disease  from  birth  to 
old  age  by  such  groups  of  individuals.  If  these 
groups  are  put  together,  so  that  no  two  groups 
ever  contain  the  same  individuals,  then  one  has 
a patch  work  in  which  it  is  impossible  to  find 
any  sequence  in  the  progress  of  disease  from 
birth  to  old  age.  If,  on  the  other  hand,  a series 
of  examinations  are  made  upon  individuals 
from  birth  through  their  span  of  life  and  if 
the  record  of  the  course  of  disease  is  written 
as  the  events  occur,  the  result  is  that  the 
great  gaps  of  the  ordinary  group  study  are  filled 
in  and  the  true  history  of  disease  and  its  incip- 
iency  is  written. 

Let  us  see  how  that  may  apply  to  the  thymic 
cycle.  One  finds  that  the  thymus  begins  to 
develop  at  birth  and  grows  very  rapidly  until 
one  year  of  age.  Then  there  is  an  involution 
which  takes  place,  which  at  thirty-six  or  thirty- 
eight  months  of  age  brings  the  thymus  back 
again  to  a small  thymus.  Such  a cycle  has  been 
and  is  lost  in  the  ordinary  study  of  medicine, 
due  to  the  great  gaps  between  the  groups  that 
are  studied. 

let  us  consider  a roentgenogram  of  the  nasal 
accessory  sinuses  at  four  years,  ten  months  of 
age,  showing  definite  infection  of  one  antrum 
and  a lesser  amount  of  infection  in  the  eth- 
moids.  It  is  impossible  to  tell  from  such  an 
examination  how  long  this  individual  has 
carried  this  infection.  If  a series  of  examina- 
tions and  roentgenograms  were  available  from 
birth  upon  this  individual,  it  would  be  pos- 
sible to  study  the  beginning  of  that  disease. 
Such  a series  is  available  and  reveals  that  at 


nineteen  months  all  the  sinuses  were  involved  on 
the  left,  a little  less  on  the  right.  At  three  years 
there  was  considerable  clearing  with  the  ethmoids 
and  the  antra  showing  more  clearly.  At  three 
years,  three  months  the  right  antrum  is  clear, 
the  left  one  is  full  of  pus  as  well  as  involvement 
of  the  ethmoids.  At  three  years,  six  months,  the 
right  antrum  is  lightly  involved.  At  four  years, 
two  months,  the  antra  are  clearer  but  show  def- 
inite involvement.  At  four  years,  five  months, 
a similar  condition  exists.  Such  a series  illus- 
trates not  only  the  beginning  of  the  infection 
but  its  progress  through  life. 

Let  us  consider  the  anatomy  of  the  lung  and 
mediastinum.  The  connective  tissue  which  comes 
from  the  mediastinum  surrounds  the  bronchi 
and  the  great  vessels  as  they  enter  the  root  of 
the  lung.  This  connective  tissue  is  then  carried 
into  each  lobe  from  the  root,  along  the  arteries 
and  bronchi,  forming  a definite  connective  tissue 
framework.  Such  an  artery  and  bronchus  with 
their  supportive  connective  tissue  constitute  the 
linear  markings  extending  outward  from  the 
root  of  either  lung  as  seen  upon  a roentgenogram. 
A cross-section  of  such  a linear  marking  reveals 
arteries  and  bronchi  bound  together  by  connec- 
tive tissue  and  surrounded  by  air  cells.  It  is  the 
surrounding  of  such  structures  by  the  air  cells 
that  enables  one  to  show  them  upon  the  roentgen 
film. 

The  lymphatics  of  the  lungs  consist  of  small 
lymph  channels  in  the  parenchyma  which  lead 
to  nodes  at  the  smallest  bifurcation  of  the 
bronchi.  These  channels  lead  to  other  nodes 
along  the  arteries  and  bronchi  and  then  to  the 
regional  nodes  at  the  root  of  the  lungs.  These 
nodes,  in  turn,  communicate  with  the  tracheo- 
bronchial glands  Of  the  mediastinum.  If  one  has 
an  infection  in  the  interior  of  the  lung,  it  passes 
to  the  nearest  lymph  node  and  will  then  be  car- 
ried to  the  regional  lymph  nodes  at  the  root  of 
the  lung.  A study  of  these  regional  lymph  nodes 
will  inform  one  as  to  the  location  in  the  par- 
enchyma and  often  as  to  the  age  of  the  lesion. 

Canti1,  in  his  review  of  the  pathological  work 
of  Ghon,  illustrates  this  type  of  infection  by  the 
islands  of  Ghon  in  the  parenchyma  which  in  turn 
infect  the  regional  lymph  glands  at  the  roots  of 
the  lung  and  the  mediastinum.  He  states  an 
involvement  in  the  interior  of  the  lung  will  cause 
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enlargement  and  infection  of  the  regional  glands 
at  the  roots. 

The  roentgenogram,  in  a typical  disease  of  the 
chest,  portrays  a roentgen  syndrome  which  is 
typical  of  that  disease.  For  example  a roentgeno- 
gram showing  a mediastinal  involvement  of 
metastatic  cancer  will  not  be  confused  with  a 
heart  case.  A primary  carcinoma  will  not  be 
confused  with  a case  of  pneumoconiosis.  In  each 
case  the  pathology  is  typical  and  the  roentgeno- 
gram portrays  that  pathology  to  us  in  its  typical 
manner.  In  this  way  the  roentgenogram  may  be 
utilized  to  study  not  only  the  pathology  of  the 
living  but  the  physiology  as  well. 

A normal  chest,  when  portrayed  to  us  by  the 
roentgenogram,  reveals  the  heart  and  its  vessels, 
the  bony  structures,  the  roots  of  the  lung  with 
the  arteries  and  the  bronchi  extending  out  from 
the  roots,  composing  the  linear  marking.  The 
latter  extend  into  the  parenchyma  and  break  up 
into  small  divisions.  At  no  time,  unless  there 
has  been  infection  or  dust  inhalations  are  there 
nodes  visible  along  these  bronchi  or  an  undue 
amount  of  connective  tissue. 

A case  of  typical  tuberculosis  reveals  congestive 
mottlings  or  nodes  in  the  parenchyma  when 
portrayed  by  the  roentgenogram  which  are  in 
turn  connected  by  strands  of  fibrous  tissue  and 
other  small  nodes  with  the  regional  glands  at 
the  root  of  the  lungs.  There  is  a certain  amount 
of  extra  fibrous  tissue  laid  down,  but  the  typical 
finding  is  that  of  a chain  of  nodes  from  the 
parenchyma  to  the  regional  glands,  indicating 
that  the  tubercle  germ  has  passed  from  the  air 
cells  into  the  lymph  channels,  where  they  set 
up  the  typical  reaction  of  fibrosis.  This  inflam- 
mation, at  first  congestive,  may  become  either 
fibrous,  necrotic  or  calcified. 

A roentgenogram  of  a typical  case  of  broncho- 
sinusitis  disease  reveals  a mass  of  fibrous  tissue 
at  either  root  surrounding  bronchi,  arteries  and 
veins.  Few  regional  nodes  are  observed.  In 
advanced  cases  this  increased  fibrosis  extends 
out  along  the  arteries  and  bronchi  into  the  in- 
terior of  the  lungs.  The  involvement  is  bilateral 
and  without  nodes.  The  air  cells  remain  free 
from  congestion.  In  addition  there  is  definite 
infection  of  the  nasal  accessory  sinuses.  Such 
pathology  of  the  lungs  would  indicate  that  the 
infection  has  involved  the  mucous  membrane  of 
the  bronchi  and  secondarily  their  walls  and  sur- 


rounding structures  setting  up  an  inflammatory 
reaction.  As  there  is  considerable  drainage  for 
this  infection  by  way  of  the  air  passages  the 
lymph  glands  are  only  slightly  enlarged  in  the 
subacute  or  chronic  cases. 

Let  us  now  analyze  and  discuss  further  the 
typical  tuberculosis  chest.  If  necropsied  lungs 
are  inflated  and  radiographed,  one  finds  the 
arteries  and  the  bronchi  leading  in  to  the  par- 
enchyma showing  very  distinctly.  If  there  is  no 
pathology,  one  finds  that  while  he  can  see  bifur- 
cations of  the  arteries,  there  are  no  great  number 
of  nodes.  In  a previous  paper  I spoke  of  the 
possibility  (and  it  actually  happened)  of  the 
arteries  producing  nodes.  The  number  of  these, 
however,  is  not  great.  In  some  cases  it  is  difficult 
to  say  whether  a node  is  due  to  lymphatic  tissue 
and  a tubercular  reaction  or  whether  it  is  due  to 
an  artery.  Some  writers  have  recently  stated  that 
most  of  such  nodes  are  due  to  arteries.  If  such 
is  the  case,  then  the  arteries  of  an  inflated  lung 
when  injected  with  an  opaque  material  and 
roentgenographed  should  show  a great  many 
nodes.  But  this  is  not  found  to  be  true.  The 
arteries  and  the  bifurcation  may  be  seen  broader 
at  the  bifurcation  than  they  are  either  above  or 
below,  but  unless  one  gets  them  on  end  or  at  a 
peculiar  angle  nodes  are  not  seen. 

It  is  possible  to  study  the  earliest  tuberculous 
reaction  in  the  chest  by  the  roentgen  films  as 
well  as  by  all  the  various  diagnostic  methods 
known  to  medicine.  Let  us  consider  a roentgeno- 
graph of  a child  at  five  years  of  age  showing  a 
typical  pulmonary  lesion  of  tuberculosis.  Nodes 
are  seen  at  the  right  hilum  at  the  bifurcation 
of  the  bronchi,  extending  into  the  right  upper, 
with  a definite  tuberculous  lesion  in  the  right 
apex.  Let  us  go  back  in  the  series  and  see  when 
this  pathology  was  laid  down.  This  child  at 
two  years  of  age  showed  the  first  reaction  in  the 
parenchyma  of  the  lung.  There  was  congestion 
extending  along  the  artery  and  bronchus  into  the 
regional  glands  at  the  bifurcation  of  the  arteries 
and  bronchi  in  the  outer  portion  of  the  root  of  the 
lung.  Subsequent  films  have  enabled  us  to  study 
this  involvement  and  observe  the  laying  down 
of  fibrous  tissues  and  calcarious  deposits  in  the 
nodes. 

Let  us  now  consider  and  discuss  some  of  the 
problems  in  regard  to  broncho-sinusitis  disease. 
A child  at  four  and  one-half  months  of  age  had 
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complete  involvement  of  all  the  sinuses.  It  was 
sent  in  for  examination  because  of  thymic 
stridor.  A radiograph  of  the  chest  revealed  that 
at  four  and  one-half  months  of  age  there  was 
some  congestion  at  the  bifurcation  of  the  bronchi 
extending  into  each  lung.  Likewise  there  was  a 
large  thymus.  But  a large  thymus  should  exist 
in  this  child  at  four  and  one-half  months  of  age 
if  it  is  a well-nourished  husky  child.  The  nasal 
accessory  sinuses  also  showed  infection.  With 
involvement  of  the  sinuses  and  this  congestion  of 
the  root  of  the  lung,  the  first  consideration 
should  be  to  relieve  that  infection  by  the  treat- 
ment of  the  sinuses.  In  this  case  we  were  able 
to  relieve  the  thymic  stridor  with  nothing  more 
than  treatment  directed  toward  the  sinuses. 

Another  case  of  a child  with  asthma  at  3 
Years  of  age  has  been  observed.  It  was  found 
that  before  and  during  the  attacks  of  asthma  the 
sinuses  filled  with  pus  and  there  was  an  increased 
congestion  at  the  roots  of  the  lungs  as  revealed 
by  the  roentgenogram.  Treatment  of  the  sinuses 
with  their  clearing  relieved  the  attack.  The 
roentgenograms  showed  the  typical  changes  of 
broncho-sinusitis  disease  at  the  roots  of  both 
lungs. 

A child  six  years  and  six  months  of  age  has 
been  studied  clinically  and  with  roentgenograms 
of  the  lungs  and  sinuses  since  birth.  At  four 
months  of  age  there  was  evidence  on  the  roent- 
genogram of  infection  of  the  bronchi  with  in- 
fection of  the  nasal  accessory  sinuses.  This  path- 
ology steadily  increased  until  at  three  years  of 
age  there  was  a definite  broncho-sinusitis  disease 
present.  This  condition  has  persisted  since  treat- 
ment has  been  refused.  Clinically,  such  a case 
is  better  nourished,  has  less  temperature,  and  is 
less  nervous  than  a tuberculous  child,  but  may 
have  more  cough  and  more  “colds.” 

What,  then,  is  the  course  of  disease  through 
the  span  of  life?  Certainly  the  adult  pathology 
is  laid  down  very  early,  sometimes  within  the 
first  few  months.  Occasionally  this  pathology, 
by  some  stress,  is  flared  up  so  that  there  is  a 
mild  tuberculosis  in  the  first  two  or  three  years 
of  life.  Again  the  individual  may  grow  to  adult 
life  with  only  a small  lesion  in  one  apex.  Then, 
when  the  stress  of  life  is  thrown  upon  that  in- 
dividual, advanced  pulmonary  tuberculosis 
develops. 

In  broncho-sinusitis  disease,  one  may  find  ad- 
vanced bronchiectasis  at  four  and  one-half  years 


of  age,  dating  back  definitely  to  one  and  one-half 
years  of  age,  or  again  it  may  be  bronchitis  in 
adult  life,  or  it  may  be  a frank  bronchiectasis  or 
asthma  in  adult  life.  In  either  case  the  pathology 
has  been  laid  down  in  infancy.  In  a case  of 
bronchitis  the  infection  may  extend  into  the 
parenchymal  structure  with  inflammation  of  the 
interstitial  septa  so  that  there  is  an  interstitial 
fibrosis  with  terrible  crippling  of  the  patient. 

In  conclusion,  I would  make  a plea  for  a wider 
knowledge  of  broncho-sinusitis  disease.  It  would 
seem  that  it  is  a definite  disease  with  a typical 
roentgen  syndrome  of  pathology  in  the  sinuses 
and  pathology  in  the  bronchi.  Clinically,  such 
cases  are  usually  well  nourished,  have  only  slight 
temperature,  some  cough,  which  may  be  variable, 
a tendency  to  asthmatic  symptoms  or  bronchitis, 
a tendency  to  discharge  from  the  nose — a path- 
ology which  is  progressive.  In  the  beginning  it 
may  be  the  so-called  thymic  stridor  or  it  may  be 
the  mucous  rattling  that  one  finds  after  birth. 

Unless  this  pathology  is  recognized  and  the 
infection  cleared  it  progresses  into  frank  bron- 
chitis, asthma,  bronchiectasis,  etc.  The  tuber- 
culous infection  is  laid  down  very  early,  and 
again  it  may  either  kill  or  maim  the  individual, 
depending  upon  the  stress  that  is  thrown  upon 
that  individual  during  his  span  of  life.  We  need 
a broader  knowledge  of  these  conditions.  We 
need  more  knowledge  as  to  the  influence  that 
broncho-sinusitis  disease  may  play  in  tubercu- 
losis. It  is  a mistake  for  any  society  to  adver- 
tise among  the  laity  the  symptoms  of  tuber- 
culosis and  not  speak  of  the  symptoms  of 
broncho-sinusitis  disease. 

227  Sixteenth  Street. 

DISCUSSION 

Dr.  Wasson : Answering  Dr.  Swanberg,  I 

think  it  is  possible  to  develop  our  roentgen 
technique  to  a point  where  we  can  recognize  the 
ethmoids  and  antra  at  birth.  They  are  very 
small.  The  antra  are  not  much  larger  than  the 
infra-orbital  foramen.  They  grow  very  rapidly 
so  that  at  seven  months  they  are  triangular  in 
shape  and  about  twice  their  birth  size.  The 
sphenoidal  sinus  begins  to  enter  the  sphenoid  bone 
at  about  three  years  of  age,  but  not  until  about 
five  years  of  age  can  we  show  it  roentgenographic- 
ally.  The  frontal  sinuses  begin  somewhere  about 
four  years  of  age,  as  offshoots  from  the  ethmoids 
and  they  grow  fairly  rapidly  and  reach  their 
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development  around  sixteen  years  of  age.  All  of 
the  sinuses  grow  from  birth  to  reach  their  mature 
development  at  about  sixteen  to  nineteen  years 
of  age. 

The  mastoids  at  birth  are  a cavity,  the  same 
as  the  antra.  They  have  no  septa  in  the  ordinary 
case,  although  I think  as  our  experience  de- 
velops we  will  find  there  are  some  septa  in  the 
mastoids  at  birth.  It  is  possible  to  show  infec- 
tion of  the  mastoid  in  the  same  way  as  one 
shows  infections  in  the  antrum. 

You  observed  in  one  of  the  series  I showed  the 
sinuses  at  3 years  of  age,  before  the  attack,  dur- 
ing the  attack  and  after  the  attack.  The  antra 
were  clear  after  the  attack.  I think  it  is  begin- 
ning to  be  realized  that  drainage  of  the  pus  from 
the  sinuses  will  frequently  leave  the  sinuses  clear, 
as  portrayed  by  the  roentgenogram,  provided 
there  is  not  too  much  pathology  laid  down  in 
the  mucous  membrane  or  in  the  bone.  I think 
it  is  possible  to  do  a great  deal  more  in 
mastoiditis  in  children  than  we  have  done  in  the 
past. 

I believe  the  key  to  the  situation  is  clear  films 
and  films  taken  fast  enough  to  get  away  from 
the  motion  of  the  child.  High  speed  technique 
in  roentgenology  has  a definite  place  with  the 
infant  because  the  infant  will  not  remain  quiet. 
With  the  adult  it  is  a different  problem. 

I think  if  you  find  you  have  considerable  in- 
fection of  the  ethmoids  and  antrum  on  one  side 
and  the  other  side  is  clear,  that  your  mastoid 
will  be  involved  on  that  side  which  has  the 
antrum  and  ethmoid  involvement.  I would 
recommend  that  if  you  are  in  doubt  as  to  whether 
the  mastoid  is  involved,  roentgenograph  the 
sinuses.  They  may  be  the  key  to  the  diagnosis. 

In  regard  to  Dr.  Archibald’s  question  as  to 
the  treatment  of  the  lung  condition.  If  we  will 
recognize  these  cases  early  enough  it  is  possible 
by  the  treatment  of  the  sinuses  and  tonsils  and 
pharynx  and  the  bronchi  to  stop  the  infection 
and  to  remove  the  pathology  at  the  roots  of  the 
lung.  If  we  fail  and  the  child  is  five  or  six 
years  of  age  we  have  lost  our  opportunity.  It  is 
almost  ridiculous  to  try  to  treat  sinuses  in  an 
adult  who  has  had  infection  for  forty  years.  We 
will  get  occasional  results'  but  the  great  majority 
of  these  have  had  that  pathology  laid  down  in 
infancy.  We  cannot  remove  calcareous  glands 
as  a result  of  tuberculosis,  neither  can  we  re- 


move fibrosis  at  the  root  of  the  lungs.  But  if 
the  diagnosis  can  be  had  early  in  life,  if  the 
radiologists  will  learn  to  roentgenograph  young 
children  when  they  have  any  clinical  evidence  of 
broncho-sinusitis  disease,  and  if  the  oto-laryn- 
gologists  will  learn  how  to  treat  them,  then  many 
cases  of  asthma,  bronchitis  and  bronchiectasis 
will  be  prevented  in  adult  life. 


1Primary  Pulmonary  Tuberculosis  in  Children.  Quarterly 
Journal  of  Medicine,  Vol.  13,  1919-1920.  R.  G.  Canti,  M.  D. 


EXSTROPHY  OF  THE  BLADDER* 
Thomas  S.  Robertson,  M.  D. 

CHICAGO 

Exstrophy  of  the  bladder  is  one  of  the  most 
troublesome  deformities  to  which  man  is  heir. 
These  patients  are  a burden  to  themselves  and 
to  society  and  are  barred  from  many  of  the  nor- 
mal activities  of  life. 

Fortunately  this  condition  is  extremely  rare, 
occurring  once  in  50  000  births,  according  to 
Xeudorfer,  and  four  times  in  116,500  births, 
according  to  Sichel  and  Henon. 

Exstrophy  of  the  bladder  apparently  belongs 
to  a group  of  closely  related  conditions  in  which 
part  of  the  lower  genito-urinary  tract  fails  to 
develop  in  a normal  manner.  These  range  from 
simple  epispadias  to  the  more  complicated  types 
of  exstrophy,  combined  with  fistulous  openings 
into  the  intestinal  tract. 

In  the  vast  majority  of  these  cases  the  entire 
anterior  wall  of  the  bladder  is  missing  together 
with  the  symphysis  and  very  frequently  the 
umbilical  cord  is  adherent  to  the  bladder  mass. 

Theories  of  Causation.  There  are  any  number 
of  theories  as  to  the  etiology  of  this  condition; 
the  most  important  of  these  being  the  mechan- 
ical, the  pathological  and  that  of  arrested  de- 
velopment. 

The  first  or  mechanical  theory,  attempts  to 
explain  this  condition  on  the  basis  of  increased 
pressure  in  the  bladder  resulting  in  a rupture  of 
the  outer  bladder  wall  and  the  adjacent  abdom- 
inal wall. 

The  pathological  theory,  as  advocated  by  Vel- 
peau and  Phillips,  attributes  this  defect  in  the 
fetal  tissues  to  inflammatory  or  degenerative 

‘Read  before  the  Section  on  Surgery,  Illinois  State  Medical 
Society,  Peoria,  May  21,  1929. 
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processes  due  to  specific  diseases,  such  as 
syphilis. 

Many  investigators  have  observed  the  fact 
that  a great  number  of  malformations  are  coex- 
istent, such  as  cleft  palate  and  hare-lip.  For- 
ster in  1865,  Champneys  in  187?,  Emrys-Rob- 
erts  and  Paterson  in  1906  and  T.  B.  Johnson  in 
1913  have  ascribed  arrested  development  as  a 
causative  factor  in  this  type  of  deformity. 

Methods  of  Treatment.  There  have  probably 
been  developed  as  many  methods  of  treatment 
as  there  are  surgeons  who  have  attacked  this 
problem. 

The  earliest  method  as  advocated  by  Eoux  (as 
far  back  as  1852)  embraced  the  use  of  plastic 
skin  coverings  for  closure  of  the  bladder.  These 
methods  were  unsatisfactory  because  they  de- 
veloped an  uncontrolled  tank  which  became  sep- 
tic and  also  did  not  relieve  the  urinary  extra- 
vasation. 

The  next  step  was  to  attempt  to  bring  the 
incomplete  pubic  arches  together  in  an  attempt 
to  close  the  anterior  bladder  wall.  This  likewise 
proved  unsatisfactory,  but  was  extensively  used 
by  Passavant,  Koch  Konig,  Trendelenburg  and 
many  others. 

Attempts  were  then  made  to  utilize  portions 
of  the  intestinal  tract  as  a tank  to  serve  as  a 
bladder.  Various  portions  of  the  bowel,  such  as 
a loop  of  the  ilium,  a portion  of  the  cecum  or 
sigmoid,  were  isolated  and  the  ureters  trans- 
planted into  them,  the  bladder  removed,  and  the 
defect  in  the  abdominal  wall  closed. 

While  these  methods  had  their  advantages 
there  still  remained  the  ever  present  danger  of 
an  ascending  renal  involvement. 

In  recent  years  more  extensive  studies  of  the 
various  natural  ducts  in  the  system  have  been 
made  and  it  had  become  evident  that  nature 
attempts  to  empty  these  secreting  organs  by  indi- 
rection. The  salivary  duct,  the  common  duct  of 
the  liver,  the  pancreatic  duct  and  the  normal 
ureters  pass  through  the  serous  and  muscular 
wall  of  the  cavity  into  which  they  empty,  continu- 
ing for  some  distance  between  these  layers  and 
the  mucosa  before  emptying  into  the  cavity 
itself.  Internal  pressure  closes  these  ducts  and 
prevents  dilatation  and  ascending  infection.  The 
secret  of  successful  transplantation  of  the  ureters 
into  the  bowel  is  by  following  this  method. 


Maydl  first  attempted  to  utilize  this  natural 
means  in  these  cases.  He  excised  the  base  of 
the  bladder  with  the  ureters  intact  and  trans- 
planted the  reversed  segment  into  the  wall  of 
the  sigmoid  or  rectum. 

Coffy’s  Modification.  Coffy  modified  this 
method  by  severing  the  ureters  and  tunneling 
them  for  some  distance  between  the  muscular 
and  mucous  layers  of  the  bowel  before  allowing 
them  to  empty  into  its  lumen.  This  produced 
a valve-like  arrangement  which  he  believed 
would  serve  to  prevent  dilatation  and  ascending 
renal  infection. 

Results.  As  had  been  said  before,  the  various 
types  of  plastic  operations  were  unsatisfactory 
for  two  reasons.  First,  they  did  not  prevent 
extravasation  of  urine  on  the  skin  and  clothing, 
which  is  the  principal  complaint  of  these  pa- 
tients and  second,  did  not  materially  lower  mor- 
tality from  ascending  infection.  Trouble  also 
arose  from  the  uncontrolled  bladder  becoming 
septic.  This  may  also  be  said  of  various  meth- 
ods of  forming  a new  bladder  by  utilization  of 
portions  of  the  intestinal  tract. 

At  the  present  time  it  would  seem  that  the 
Maydl  operation  and  Coffy’s  modification  thereof 
are  the  procedures  of  choice.  Mayo  and  Walter 
report  a series  of  thirty-five  cases  from  1912  to 
1921.  These  patients  varied  from  three  years 
to  thirty  years  in  age  and  the  majority  were  in 
the  second  or  third  decade  of  life.  In  twenty- 
eight  of  these  cases  both  ureters  were  trans- 
planted, one  dying  from  peritonitis  (operative 
mortality  of  3.5  per  cent).  Twenty-three  of  the 
remaining  twenty-seven  were  kept  track  of  until 
1921.  In  many  of  these  cases  two,  three  and,  in 
one  case,  four  stage  operations  were  done.  Four 
patients  of  the  series,  all  with  good  operative 
results,  died  within  three  years  after  the  opera- 
tion ; one  from  pulmonary  tuberculosis,  one  from 
typhoid  fever,  one  from  general  carcinomatosis 
originating  from  the  chronically  irritated  blad- 
der mucosa  and  one  from  pneumonia.  Seven- 
teen of  the  twenty-eight  patients  returned  for 
removal  of  the  bladder  and  when  last  heard  from 
were  apparently  living  normal  happy  lives.  Sta- 
tistics show  that  50  per  cent,  of  all  persons  with 
this  unfortunate  developmental  defect  die,  if  un- 
relieved, in  ten  years  and  66  per  cent,  by  the 
twentieth  year. 
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CONCLUSIONS 

From  the  foregoing  review  of  the  literature 
dealing  with  the  various  methods  of  treatment 
of  exstrophy  of  the  bladder  we  find: 

1.  It  is  one  of  the  most  serious  of  malforma- 
tions. 

2.  Approximately  50  per  cent,  of  those  suffer- 
ing from  it  die  before  10  years  of  age  and  the 
vast  majority  before  40. 

3.  Of  the  various  operations  of  choice, 
Madyl’s  with  Coffy’s  modifications,  seems  to  offer 
greater  advantages  and  moi-e  certain  success. 
The  normal  and  indirect  method  of  emptying 
the  ureters  is  maintained;  the  dangers  of  ascend- 
ing urinary  infection  and  dilatation  of  the 
ureters  is  greatly  minimized  and  a sometimes 
remarkable  control  of  the  passage  of  urine 
through  the  rectum  is  obtained.  Patients  very 
frequently  are  able  to  retain  the  urine  in  the 
rectum  for  a period  of  two  to  five  hours. 

4.  Exstrophy  of  the  bladder  when  untreated, 
aside  from  high  mortality,  renders  the  individual 
a burden  to  himself  and  to  those  upon  whom  he 
is  dependent  because  of  this  infirmity.  Although 
the  prognosis  in  these  cases  is  for  the  most  part 
doubtful,  surgical  treatment  should  be  insti- 
tuted. 

CASE  REPORT 

History.  Case  of  Baby  R , female,  born  August 

2,  1929 ; weight  G lbs.  5 oz. ; a normal  delivery,  no  in- 
struments. The  mother  age  23,  primipara.  This  case 
was  seen  some  few  days  after  birth,  at  which  time  there 
was  exstrophy  of  the  bladder  present.  When  the  child 
was  brought  back  to  the  hospital  for  treatment,  about 
0 weeks  after  birth,  the  following  conditions  were 
present : 

The  exstrophy  of  the  bladder  appeared  as  a mass  in 
the  suprapubic  region  but  was  independent  of  and  not 
attached  to  the  cord  structures.  The  mass  consisted 
of  the  posterior  bladder  wall  which  had  herniated 
through  the  defect  in  the  outer  walls  of  the  bladder  and 
abdomen.  On  the  outer  surface  of  this  mass  could 
be  seen  the  trigone  and  ureteral  orifices.  Urine  might 
be  seen  dribbling  from  these.  The  exposed  wall  of  the 
bladder  was  somewhat  hyperemic,  slightly  dusky  in 
color,  but  otherwise  apparently  normal.  There  were 
no  evidences  of  infection  in  or  about  the  bladder. 

Directly  below  the  bladder  was  a conical  shaped  mass, 
somewhat  lighter  in  color  and  having  a small  round 
opening  at  the  apex  of  the  cone.  This  mass  was  the 
uterus,  which  had  descended  from  the  pelvis  and  was 
protruding  through  the  vaginal  orifice,  having  prolapsed 
the  vagina  in  its  descent.  This  descensus  was  not 
present  at  birth  but  developed  due  to  weakening  of  the 
structures  in  and  about  the  vaginal  opening.  A dis- 


tinct impulse  was  felt  in  this  uterus  when  the  child 
cried  or  strained.  The  uterus  was  replacable  but  could 
not  be  retained  in  position  as  it  slipped  back  out  when- 
ever the  child  cried. 

The  urethra,  the  external  urethral  meatus  and  the 
clitoris  were  absent.  The  labia  minora  were  present 
along  the  lateral  edge  of  the  vaginal  opening  and  were 
widely  separated  throughout  their  course.  The  labia 
majora  were  present  but  were  also  widely  separated. 
The  perineal  structures  were  apparently  intact  but  were 
somewhat  lax  along  the  anterior  edge.  There  were 
apparently  no  traces  of  the  hymen. 

General  examination  of  the  child  indicated  that  it 
was  apparently  normal  in  all  other  respects.  It  had 
shown  normal  gain  in  weight,  after  the  first  week.  Its 
bowel  movements  were  apparently  normal,  although 
at  times  there  seemed  to  be  some  difficulty  in  evacua- 
tion, as  was  evidenced  by  the  straining  of  the  child 
when  attempting  to  defecate.  The  Wassermann  was 
negative. 

X-Ray  Examination.  X-ray  examination  revealed  the 
fact  that  the  entire  pubic  bones  and  symphysis  were 
missing,  there  being  an  opening  in  the  anterior  portion 
of  the  pelvic  girdle  of  approximately  7 cm.  in  width. 
The  iliac  and  sacral  bones  as  well  as  the  coccyx,  were 
apparently  normal.  An  attempt  was  made  to  photo- 
graph the  rectum  and  sigmoid  colon  by  means  of  a 
barium  enema.  This  however,  was  not  successful  due 
to  the  fact  that  the  enema  was  repeatedly  expelled. 
A small  red  rubber  catheter  was  inserted  through  the 
anus  and  up  into  the  rectum  for  a distance  of  about 
10  or  12  cm.  This  photographed  nicely  and  indicated 
that  the  anus,  rectum  and  sigmoid  were  apparently  nor- 
mal in  structure. 

Treatment.  It  was  decided  to  employ  a somewhat 
radical  operative  treatment  of  this  condition.  There 
were  two  reasons  for  this ; because  of  the  fact  that 
B.  coli  communis  is  comparatively  rare  in  the  intestinal 
flora  of  infants,  we  believed  that  by  transplanting  the 
ureters  at  this  early  date  the  child  had  a better  chance 
to  acquire  an  immunity  to  these  organisms  when  their 
number  and  virulence  should  be  at  a minimum. 

The  second  reason  for  attempting  so  radical  a pro- 
cedure at  this  time  was  that  we  might  avoid  ascending 
infection  and  should  our  operation  be  successful  the 
child  would  have  a longer  period  in  which  to  gain 
control  over  the  sphincter  ani  muscles  and  also  to  ac- 
quire a greater  tolerance  to  the  presence  of  urine  in 
the  rectum. 

There  was  some  discussion  as  to  the  method  of  op- 
eration, but  in  view  of  our  experimental  work  on-  dogs 
in  which  we  found  that  Coffy’s  modification  of  Maydl’s 
method  was  the  best,  it  was  decided  to  do  an  operation 
of  this  type.  The  question  then  arose,  of  the  advisabil- 
ity of  doing  a one  or  two  stage  operation  so,  rather 
than  expose  the  child  to  the  dangers  of  an  ether  pneu- 
monia on  two  occasions,  it  was  finally  decided  to  trans- 
plant both  ureters  and  remove  the  bladder  at  the  same 
time.  The  following  technic  was  used. 

The  child  was  lightly  anesthetized  with  ether  and 
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the  usual  aseptic  precautions  were  taken  as  to  skin  and 
field  of  operation. 

The  skin  and  abdominal  wall  were  incised  just  about 
and  above  the  middle  of  the  protruding  bladder  mass. 
Here  a constricting  ring  of  fibrous  tissue,  surrounding 
the  base  of  the  bladder,  was  encountered.  This  was 
loosened  and  the  bladder  freed  from  its  attachments. 

A filiform  catheter  was  then  inserted  through  the 
right  ureteral  orifice  and  upwards  towards  the  kidney 
for  a distance  of  about  5 cm.  and  retained  in  place  by 
digital  pressure.  The  bladder  mass  was  then  divided 
in  its  middle  line  and  the  right  ureter  dissected  out, 
using  the  catheter  as  a guide.  A portion  of  the  blad- 
der wall  was  left  about  the  opening  of  the  ureter  to 
give  some  material  for  suturing.  This  same  procedure 
was  then  followed  for  the  left  ureter  and  the  remaining 
portion  of  the  bladder  entirely  excised. 

An  acorn  shaped  metal  bougie  of  about  No.  20  French 
was  then  passed  through  the  anal  ring  and  into  the  rec- 
tum. Pressure  on  this  caused  the  rectum  to  protrude 
through  the  incision  in  the  abdomen  and  served  as  a 
guide.  Inasmuch  as  the  layers  of  the  bowel  in  a child 
as  young  as  this  one,  are  extremely  delicate  and  not 
well  defined,  it  was  found  impractical  to  follow  Coffy’s 
technic  throughout,  so  the  following  procedure  was 
adopted. 

A small  opening  was  made  through  the  three  layers 
of  the  rectum  along  its  right  margin  and  an  end  to  side 
uretero-rectal  anatomosis  performed.  The  mass  of  tis- 
sue left  about  the  ureteral  opening  was  allowed  to  pro- 
trude into  the  bowel  in  order  to  allow  for  any  shrinkage 
of  the  ureter. 

The  left  ureter  was  similarly  treated,  although  at  a 
slightly  higher  level  along  the  left  edge  of  the  rectum 
so  that  any  constriction  due  to  scar  tissue  would  not 
be  so  apt  to  produce  an  obstruction  of  the  bowel.  The 
bougie  was  then  removed  and  the  rectum  replaced. 

The  edges  of  the  opening  in  the  abdominal  walls 
were  freshened  and  closed  with  continuous  and  inter- 
rupted catgut  sutures.  The  uterus  was  replaced  and 
the  vaginal  opening  narrowed  and  the  labia  minora 
brought  together  just  above  the  newly  formed  introitus. 
The  skin  was  then  closed  with  interrupted  catgut  and 
silkworm  sutures  and  a small  dressing  tied  to  the  top 
and  bottom  sutures  in  order  to  retain  it  in  place.  A 
small  gauze  wick  was  inserted  in  the  rectum  and 
changed  at  frequent  intervals  during  the  following  72 
hours. 

After  Care.  For  the  first  48  hours  the  child  was 
given  little  nourishment,  except  water.  Gradually  feed- 
ings were  resumed,  the  child  being  put  to  the  breast 
every  two  hours  and  at  the  same  time  moderately  large 
doses  of  sodium  bicarbonate  (10  grs.  every  3 hrs.) 
were  given  to  keep  the  urine  alkaline.  Small  drop 
doses  of  whisky  were  given  from  time  to  time  as  needed. 

Daily  urine  analyses  were  made,  but  showed  no  al- 
bumin. Daily  white  counts  were  taken  and  about  the 
5th  day  following  the  operation  the  white  count  being 
5,000  it  was  deemed  advisable  to  administer  4 cc.  of 
whole  blood  intra-muscularly,  using  the  father  as  a 
donor.  The  following  day  the  white  count  had  risen  to 


12,500  and  the  child  showed  a perceptible  improvement 
from  then  on.  The  white  count,  when  the  child  was 
discharged  from  the  hospital,  being  7,850. 

As  has  been  stated  before,  a small  gauze  wick  was 
placed  in  the  rectum  and  repeatedly  changed  in  the 
first  72  hours.  Attempts  had  been  made  to  retain  a 
catheter  in  the  rectum,  but  this  was  not  successful. 
From  the  4th  day  on  the  anus  was  gently  dilated  each 
morning  and  the  accumulated  matter  allowed  to  flow 
out. 

The  character  of  the  materal  evacuated  from  the 
bowel  consisted  for  the  first  3 or  4 days  of  urine  mixed 
with  feces.  About  the  4th  day  a clearer  urine  began 
to  be  evacuated,  mixed  with  some  mucus.  By  the  time 
the  child  was  discharged  from  the  hospital,  almost  clear 
urine  was  being  expelled  independent  of  the  stools. 

Course.  The  temperature  ran  from  99.8  to  102.8  F. 
per  axilla  coming  down  to  normal  by  the  9th  day  after 
the  operation. 

The  child  lost  some  weight  during  the  first  week, 
weight  at  operation  being  7 lbs.  and  8 oz.,  but  at  the 
time  of  her  discharge  from  the  hospital  she  weighed 
8 lbs.  and  13  oz. 

The  incision  healed  in  the  usual  length  of  time,  the 
stitches  were  removed  the  7th  or  8th  day  and  good 
closure  of  the  abdomen  was  obtained.  Those  stitches 
holding  the  uterus  back  in  place  sloughed  out  allowing 
the  prolapse  to  reoccur  and  at  the  present  writing  the 
uterus  is  still  prolapsed,  although  it  is  much  easier  to 
replace  than  before  the  operation.  A belt  was  obtained 
and  is  utilized  in  an  attempt  to  bring  the  ends  of  the 
symphysis  close  together.  This  seems  to  be  succeeding. 

At  present  the  child  is  approximately  9l/t  months 
old,  weighs  16  lbs.  and  9 oz.,  has  6 teeth  and  aside 
from  some  slowness  in  sitting  is  a healthy  baby.  The 
urine  is  voided  on  an  average  of  about  once  an  hour 
in  amounts  varying  from  J4  to  2 oz.  She  has  two 
bowel  movements  a day  which  are  well  formed  and 
normal  in  color  and  consistency  and  independent  of 
urinations. 

CONCLUSIONS 

Although  this  one  case  is  of  course  not  enough 
to  lay  down  any  definite  rules  as  to  procedure, 
we  may  suggest  the  following: 

Early  surgical  intervention  has  much  to  rec- 
ommend it  for  the  following  reasons: 

1.  Immunity  to  ascending  infection  may  pos- 
sibly be  more  easily  acquired. 

2.  Tolerance  of  the  rectal  mucosa  to  urine 
should  be  more  easily  established. 

3.  An  earlier  control  over  the  sphincter  ani 
muscles  may  result. 

4.  Infection  of  the  bladder  mass  is  avoided. 

5.  Treatments  designed  to  bring  the  ends  of 
the  symphysis  together  can  be  started  earlier  and 
with  more  chance  of  success. 
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PUBLIC  HEALTH  PROBLEMS 
E.  A.  Edlen,  A.  B.,  B.  Sc.,  M.  D. 

MOLINE,  ILL. 

There  is  undoubtedly,  no  phase  of  the  life 
and  well  being  of  the  human  family  of  greater 
importance  than  health.  Since  time  immemorial 
it  has  been  the  chief  asset  in  all  walks  of  life 
and  prized  higher  than  riches  and  honor.  Still, 
through  neglect,  abuse,  misfortune  and  patho- 
genic organisms  gaining  lodgment  in  the  human 
system,  deviation  and  destruction  of  health  is 
set  about.  Any  agent,  causing  deterioration  of 
perfect  health,  is  an  enemy,  not  only  to  the  per- 
son involved,  but  also  to  the  nation  as  a whole, 
because  the  nation  consists  of  an  aggregation  of 
individuals  interdependent  of  one  another. 

Especially  since  the  beginning  of  this  cen- 
tury is  this  assertion  true,  because  we  live  in  an 
era  of  easy  communication  and  of  intermingling 
with  people,  not  only  of  the  same  city  or  village, 
but  of  the  whole  world.  Time  and  space  are 
almost  negligible  now  in  comparison  to  those  of 
former  periods.  Thus  certain  diseases  are  easily 
spread  throughout  great  areas  within  a short 
time,  causing  immense  damage  to  health  and  de- 
struction of  life. 

Less  than  half  a century  ago  very  little  con- 
certed action  by  the  government  or  any  of  its 
subdivisions  was  taken  to  abrogate  or  eradicate 
diseases  with  the  result  of  wholesale  destruction 
of  life  and  human  well-being. 

Through  the  advice  and  the  untired  effort  of 
the  medical  profession,  as  well  as  by  the  detec- 
tion of  the  microbie  source  of  many  diseases,  a 
new  era  with  regard  to  health  preservation  was 
inaugurated,  and  the  authorities  of  the  govern- 
ment began  to  appreciate  the  necessity  of  safe- 
guarding the  public  health.  Many  laws  and 
rules  were  promulgated,  and  organized  endeavor 
was  applied  for  the  successful  war  against  the 
inroads  of  disease.  Public  health  activities  be- 
gan to  be  appreciated  by  the  laity,  mainly 
through  the  advice  and  precepts  of  the  medical 
profession,  who  have  always  endeavored,  un- 
selfishly, to  work  for  the  betterment  and  bodily 
and  mental  wellbeing  of  the  human  family. 

The  medical  profession  as  a whole  concerns 
itself  with  the  cure  and  eradication  of  disease, 
while  the  department  of  public  health  is  inter- 

*Read  before  the  Lutheran  Hospital  Staff,  Moline,  111.,  May, 
1929. 


ested  in  and  is  endeavoring  to  reach  the  goal  of 
human  bodily  perfection  by  prevention  of  dis- 
ease and  preservation  of  health;  thus  aiming  at 
longevity  and  improvement  of  the  race. 

Many  public  health  problems  are  encountered 
and  only  strict  observance  of  rules  and  regula- 
tions, as  well  as  intimate  knowledge  of  their 
solution,  will  avail  in  the  majority  of  cases.  It 
requires  patience,  tact,  publicity,  coordination 
and  perseverance  to  make  the  people  in  general 
understand  the  necessity  for  taking  certain  meas- 
ures of  precaution  in  order  to  prevent  disease 
and  maintain  good  health.  The  public  must  be 
sold  on  prevention  of  disease  and  preservation  of 
health  before  any  wholesale  good  can  be  accom- 
plished along  this  line  of  procedure. 

Many  diseases  are  entirely  preventable,  and  in 
this  enlightened  era  it  is  almost  unforgivable  and 
unworthy  of  human  intelligence  that  such  dis- 
eases are  still  allowed  to  exist.  Diphtheria,  which 
has  no  right  to  exist,  is  still  causing  havoc 
among  the  children,  although  we  have  a sure  pre- 
ventive measure.  Last  year  more  than  two 
hundred  children  were  offered  upon  the  altar  of 
the  Moloch  of  this  disease  in  Illinois.  Until  the 
people  are  thoroughly  sold  on  immunization, 
very  little  can  be  accomplished  in  the  way  of 
eradication,  and  everyone  seems  to  be  satisfied 
with  the  existing  condition,  until  his  own  child 
is  taken  away  from  their  midst  through  this 
scourge. 

In  Illinois  we  had  more  than  two  thousand 
cases  of  smallpox  last  year  with  many  deaths 
and  great  pecuniary  loss.  Five  hundred  thousand 
dollars  would  not  cover  this  on  account  of  loss 
of  time  and  money.  All  this  could  have  been 
avoided  by  the  easy  and  cheap  prevention  hy 
vaccination. 

Scarlet  fever  is  another  disease  which  we  hope 
will  be  entirely  preventable  in  the  near  future 
by  immunization. 

Yellow  fever  and  cholera  are  now  extinct  in 
this  country,  thanks  to  the  detection  of  the 
causes  and  the  scientific  application  of  measures 
for  their  eradication. 

Another  public  health  problem  is  of  vital  im- 
portance to  the  welfare  of  especially  the  young 
adults,  namely,  venereal  diseases.  They  are 
afflictions  which  everyone,  who  has  been  unfor- 
tunate in  acquiring  them,  is  ashamed  of  and  tries 
to  hide  as  long  as  possible,  thus  not  only  causing 
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chronic  inroads  in  liis  own  system  through  neg- 
lect or  insufficient  treatment,  but  is  liable  to 
communicate  the  same  to  innocent  parties  on 
account  of  ignorance  or  neglect  to  take  all  neces- 
sary precautions.  Since  the  world  war  great 
efforts  have  been  made  through  general  publicity 
of  their  dangers  to  the  future  welfare  of  the  vic- 
tim unless  treated  vigorously  and  thoroughly 
from  their  incipiency  until  cure  is  accomplished. 

Another  problem  of  paramount  importance  is 
the  preservation  of  health  and  wellbeing  of  the 
middle-aged  person.  We  have  been  endeavoring 
with  some  success  to  install  an  idea  in  the  pub- 
lic mind  that  it  is  a laudable  undertaking  to  pre- 
vent disease  and  preserve  the  health  of  the  young, 
but  when  we  begin  to  present  to  the  middle-aged 
that  the  same  rule  should  apply  to  them,  who 
are  the  most  important  individuals  of  the  na- 
tion, as  not  only  breadwinners,  but  as  having 
gained  experience  and  knowledge  in  their  chosen 
vocation,  and  are  greatly  needed  for  the  stability 
and  strength  and  in  constituting  the  bulwark  of 
the  nation,  we  have  not  advanced  further  than 
to  the  first  milestone. 

Of  late  years  some  endeavor  has  been  made 
to  reach  these  people  in  order  to  help'  them  to 
preserve  their  health  and  prevent  their  early 
decay  by  taking  an  inventory  of  their  systemic 
condition,  by  preaching  and  urging  periodical 
examination  in  order  to  find  out  what  may  be 
amiss  or  may  be  liable  to  cause  deviation  from 
their  general  health  and  customary  well-being. 
Periodical  health  examinations  should  continue 
through  the  whole  span  of  life.  Through  this 
procedure  many  diseases  may  be  detected  at 
their  incipiency  and  before  the  period  of  incur- 
ability has  arrived.  Concerted  action  by  the 
medical  fraternity,  as  well  as  public  health  ac- 
tivities, will  in  the  near  future  bear  its  fruit. 
Widespread  general  public  information  of  the 
dangers  that  may  result  by  dilatory  tactics  of 
deferring  the  inventory  of  his  own  physical 
status  must  be  spread  and  given  publicity  in 
order  to  achieve  desirable  results, 

It  is  true  that  the  average  span  of  life  has 
been  doubled  in  the  last  one  hundred  and  fifty 
years,  but  that  lias  been  reached  mainly  through 
the  preservation  of  the  infant  and  very  young 
and  through  our  increased  knowledge  in  treat- 
ment and  prevention  of  contagious  diseases.  We 
now  have  a life  expectancy  of  sixty  years,  while 
fifty  years  ago  it  was  about  forty. 


In  order  to  be  able  to  gain  another  ten  years 
to  our  life  expectancy  we  have  to  educate  the 
individual  of  middle  age  to  achieve  this  goal. 
It  can  be  done  by  perseverance  in  the  teaching 
and  urging  health  preservation  of  the  individual 
as  well  as  the  whole  nation. 


WHOOPING  COUGH— A PLEA  FOR 
EARLIER  DIAGNOSIS* 

Louis  W.  Sauer,  M.  D. 

EVANSTON,  ILLINOIS 

The  United  States  Mortality  Statistics,  just 
published  for  1925,  shows  that  in  the  42  regis- 
tration States  about  7,000  deaths  were  due  to 
pertussis.  There  were  only  a thousand  more 
deaths  from  diphtheria ; scarlet  fever  caused  less 
than  half  as  many  deaths;  and  smallpox  about 
one-tenth  as  many.  Unlike  any  other  contagious 
diseases  it  is  fatal  only  for  infants  and  young 
children.  Fifty-eight  per  cent  of  these  7,000 
deaths  were  in  infants  less  than  12  months  old, 
and  83  per  cent  were  in  children  under  two 
years  of  age.  Pertussis  is,  therefore,  a serious 
and  not  infrequently  fatal  disease  for  infants  and 
young  children. 

The  site  of  the  lesion  has  interested  investiga- 
tors for  many  years.  Pertussis  pathology  has 
heretofore  been  based  on  fatal  cases  in  which 
there  are  usually  found  areas  of  bronchopneu- 
monia. Mallory  and  Honor1,  in  1912,  found 
many  pertussis  bacilli  between  and  upon  the 
cilia  of  the  trachea  and  bronchi.  Although  this 
does  not  constitute  a lesion  in  the  strict  sense 
most  of  the  text-books  in  pathology  and  pedi- 
atrics have  accepted  it  as  the  actual  location  of 
the  disease.  Pospischill2,  on  the  contrary,  has 
long  maintained  that  pertussis  is  anchored  in 
the  lungs  because  the  most  important  clinical 
manifestations  are  found  there.  Years  ago  he 
described  unique  rales  which  he  considered  char- 
acteristic and  an  important  aid  in  the  early 
diagnosis  of  the  disease.  F'eyrter,3  in  a recent 
monograph  on  the  pathology  of  the  lungs  in 
pertussis,  concluded  that  pertussis  bronchopneu- 
monia has  its  origin  in  pertussis  bronchiolitis 
and  peribronchiolitis.  L.  Smith4  recently  found 
the  pertussis  bacillus  in  the  lungs  in  pure  cul- 
ture in  7 of  8 fatal  cases.  Our  recent  work  on 
experimental  pertussis  in  young  monkeys"’  gave 
us  an  exceptional  opportunity  to  study  the  bac- 

*Read  before  Evanston  Branch  of  the  Illinois  State  Medical 
Society,  November  14,  1929. 
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teriology  and  pathology  not  only  in  early  per- 
tussis bronchpneumonia  but  also  in  benign  per- 
tussis. Miss  Hambrecht  and  I have  just 
completed  a study  of  the  regional  bacteriology 
and  histopathology  of  the  larynx,  trachea,  bron- 
chial tree  and  alveolar  parenchyma  of  animals 
that  were  recovering  from  the  paroxysmal  cough ; 
also  of  animals  that  had  developed  pertussis 
bronchopneumonia.  The  respiratory  tracts  of 
a few  infants  who  died  of  pertussis  broncho- 
pneumonia were  likewise  studied.  Search  for 
the  region  with  the  most  profound  injury  in 
uncomplicated  whooping  cough  invariably  led  to 
the  finer  bronchi  and  bronchioles.0  \\  e are  led  to 
believe  that  the  finer  bronchi  and  bronchioles  are 
the  true  seat  of  whooping  cough.  Kudobronehitis 
and  peribronchitis  are  more  pronounced  in  the 
benign  type  of  the  disease,  whereas  endobronchio- 
litis  and  peribronchiolitis  predominate  when  bron- 
chopneumonia is  present.  The  course  to  the  alveoli 
could  thus  be  traced.  Pertussis  bacilli  were 
found  in  pure  culture  upon  and  between  the  cilia 
of  bronchi  and  bronchioles  in  the  animals  which 
were  recovering.  In  experimental  and  in  human 
pertussis  bronchopneumonia  the  bacilli  were 
found  also  in  the  alveoli.  This  substantiates 
Professor  Pospischill’s  predictions  and  Dr.  Feyr- 
ter’s  findings  in  fatal  pertussis  bronchopneu- 
monia ! likewise.  Smith’s  bacteriological  findings 
in  fatal  pertussis.  Furthermore,  we  found  that 
in  benign  experimental  pertussis  the  lesion  is 
in  the  bronchial  tree  of  the  lung,  not  in  the 
trachea,  as  Mallory  maintained.  Probably  in 
most  instances  the  areas  of  bronchopneumonia  in 
pertussis  are  due  to  the  pertussis  bacillus  itself, 
not  to  secondary  invaders  as  has  been  held  until 
very  recently. 

In  regard  to  the  use  of  pertussis  vaccine  in 
the  treatment  of  the  disease,  no  two  investi- 
gators agree.  Very  few  of  the  reports  of  vac- 
cine adherents  have  clinical  observations  on  un- 
vaccinated control  cases.  Reports  based  on  in- 
stitutional children  over  two  or  three  years  of 
age  are  very  misleading.  The  potency,  age  and 
dosage  of  the  vaccines  vary.  The  stage  of  the 
disease  when  the  injections  are  given,  the  in- 
terval between  injections  and  the  number  of  in- 
jections vary  according  to  the  whim  of  the 
clinician.  A few  stress  the  value  of  vaccine  as 
foreign  protein.  One  clinician  got  better  results 
with  sterile  milk  injections  than  with  pertussis 


vaccine.  Xeedless  to  reiterate,  the  body  in  the 
throes  of  pertussis  is  already  overwhelmed  with 
the  proteins  and  toxin  of  the  Bordet  bacillus. 
Most  authorities  do  not  believe  pertussis  vaccine 
to  possessVurative  powers.  After  I had  used  com- 
mercial pertussis  vaccine  for  a number  of  years 
without  convincing  results,  a more  potent  and 
freshly  prepared  pertussis  vaccine  furnished  by 
the  Xew  York  Bureau  of  Laboratories  was  used 
in  several  hundred  cases  without  better  effect.  In 
1926  Miss  ITambrecht  began  to  prepare  a very 
potent  vaccine  from  freshly  isolated  strains.  This 
was  administered  to  100  pertussis  cases  as  di- 
rected by  Madsen7  of  Copenhagen  (3,  5,  10  bil- 
lion bacilli  in  3 day  intervals).  In  100  unvac- 
cinated, control  cases  the  disease  did  not  run  a 
more  severe  course.  Indeed,  some  of  the  unvac- 
cinated institutional  infants  in  our  control  series 
had  the  disease  in  a very  mild  form.  For  every 
case  where  the  symptoms  appeared  alleviated 
by  vaccine  we  had  at  least  one  in  which  the  symp- 
toms seemed  to  have  been  intensified  by  the  in- 
jections. The  most  severe  and  prolonged  per- 
tussis without  bronchopneumonia  occurred  in  a 
boy  of  5 years  who  had  received  12  injections  of 
a commercial  pertussis  vaccine.  Our  conclusions 
are  that  pertussis  vaccine  is  of  no  value  when  the 
disease  is  under  way.8  Up  to  the  present  time  no 
report  has  appeared  on  the  use  of  pertussis  vaccine 
as  a prophylactic  measure,  i.  e.,  its  administration 
before  exposure  to  the  disease,  as  is  done  in  ty- 
phoid fever  prophylaxis.  To  give  the  vaccine 
after  a child  has  been  presumably  exposed,  but 
before  symptoms  develop  is  not  true  prophylaxis. 
To  credit  the  nondevelopment  of  the  disease  to 
the  injection  of  vaccine  after  presumable  ex- 
posure is  very  misleading.  We  have  reliable  data 
in  a few  instances  where  the  older  child  in  a 
family  had  the  disease  and  the  younger,  sus- 
ceptible one  did  not  contract  it,  although  def- 
initely exposed  and  not  inoculated  with  vaccine. 
For  a susceptible  child  to  come  near  a child 
with  whooping  cough  does  not  necessarily  imply 
transmission  of  the  disease. 

All  students  of  the  pertussis  problem  agree 
that  the  only  reliable  prevention  of  pertussis 
epidemics  is  early  diagnosis  and  rigid  quarantine 
during  the  early  weeks  of  the  disease.  White 
and  differential  blood  counts  are  valuable  diag- 
nostic aids,  but  early  in  the  disease  these  blood 
changes  may  still  be  absent.  To  exclude  per- 
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tnssis  on  the  basis  of  one  low  lymphocyte  count 
is  hazardous.  The  cough-plate  method,  first  de- 
scribed by  Chievtiz  and  Meyer9  is  a simple  and 
valuable  early  diagnostic  aid.  It,  too,  has  sev- 
eral shortcomings.  A negative  cough-plate  need 
not  exclude  pertussis.  The  chief  value  of  the 
cough-plate  is  in  early  diagnosis,  i.  e.,  during 
the  catarrhal  period  of  the  disease  when  the 
bacilli  are  expelled  in  the  greatest  numbers.  It 
is  during  the  catarrhal  period  that  the  patient 
is  the  greatest  menace.  Clinicians  had  long 
known  this,  but  the  cough-plate  brings  scientific 
proof  why  this  is  so.  During  the  past  few  years 
we  have  used  this  method  of  diagnosis  in  175 
successive  cases  of  whooping  cough  with  the  fol- 
lowing results : 

Catarrhal  Period — 53  cases;  positive  in  52 — 
08  per  cent,  positive. 

Paroxysmal  Period  (first  4 weeks) — 8G  cases; 
positive  in  61 — 70  per  cent,  positive. 

Decline  Period  (late  paroxysmal) — 36  cases; 
all  negative. 

Plates  must  be  properly  prepared,  fresb,  well 
exposed  and  incubated  soon  after  exposure.  Ex- 
amination for  the  Bordet  bacillus  should  be  made 
3 to  5 days  after  exposure  of  the  plate.  (Demon- 
stration of  cough -plates  showing  colonies  of  B. 
pertussis.)  In  Copenhagen  the  physician  reports 
suspicious  coughs  to  the  health  department.  The 
health  department  exposes  the  plate  and  reports 
to  the  physician  within  5 days.  Since  pertussis 
therapy  is  today  of  little  avail,  the  most  logical 
procedure  is  to  limit  the  number  of  exposures 
by  early  diagnosis  and  quarantine.  By  cooper- 
ation of  physician  and  health  department,  the 
number  of  cases  can  be  limited  by  earlier  quar- 
antine. The  result  will  be  fewer  infants  ill 
with  the  disease,  and  this  should  very  materially 
reduce  the  number  of  deaths. 
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THE  TECHNIQUE  OF  THE  INTRATRA- 
CHEAL  INJECTION  OF  IODIZED  OIL 
Jerome  II.  Head,  M.  D. 

CHICAGO 

Contrast  bronchography  with  iodized  oil  has 
taken  its  place  as  a valuable  aid  in  the  diagnosis 
of  obscure  bronchial  and  pulmonary  conditions. 
Doubts  as  to  the  safety  of  the  procedure,  which 
have  prevented  many  from  employing  it,  have 
been  for  the  most  part  dispelled  by  accumulating 
experience,  until  it  is  now  considered  as  safe  and 
valuable  a procedure  as  are  the  bismuth  meal  or 
pyelography. 

For  these  reasons  and  because  it  lias  come  to 
be  believed  that  injection  of  the  oil  is  difficult, 
it  has  seemed  worth  while  to  describe  in  detail 
the  extremely  simple  technique  which  I have  used 
successfully  in  several  hundreds  of  cases. 

This  is  a modification  of  the  transglottic 
method  devised  by  Rosenthal  and  popularized  in 
this  country  by  Forestier.  This  was  a rather 
elaborate  procedure  calling  for  preliminary  anes- 
thetization of  the  trachea  by  injection  of  novo- 
c-aine  through  the  cricothyroid  membrane  and 
then  the  insertion  of  a small  trochar  and  can- 
nula curved  in  the  shape  of  a tracheotomy  tube 
through  which  the  oil  was  injected  by  means 
of  a screw  syringe.  The  injection  of  novocaine 
into  the  trachea  evoked  always  a severe  paroxysm 
of  coughing,  which  was  by  far  the  most  disagree- 
able part  of  the  operation.  Insertion  of  the 
curved  trochar  required  a small  skin  incision  and 
was  relatively  difficult ; and  it  was  necessary  to 
have  an  assistant  hold  the  needle  in  position 
while  the  screw  syringe  was  being  manipulated. 

Experience  has  shown  that  anesthetization  of 
the  trachea  is  unnecessary  and  that  the  oil,  if 
well  heated,  can  be  injected  by  an  ordinary  Liver 
or  Record  syringe  through  a one  inch  eighteen 
or  twenty  gauge  needle. 

The  procedure  is  as  follows:  the  oil,  usually 
20  c.c.  is  poured  into  the  syringe  and  heated 
by  revolving  tbe  syringe  over  a bunsen  or  alco- 
hol burner.  With  a little  experience  one  can 
tell  by  watching  the  oil  when  its  viscidity  is  suf- 
ficiently decreased.  The  needle  is  then  fitted  to 
the  syringe.  The  patient  is  asked  to  refrain 
from  coughing  or  swallowing  while  the  injection 
is  being  made.  The  cricoid  cartilage  is  located 
with  the  forefinger  of  the  left  hand  and  the 
needle  inserted  through  the  skin  in  the  mid- 


74 


ILLINOIS  MEDICAL  JOURNAL 


July,  1930 


lme  just  at  the  upper  border  of  the  cricoid.  If 
the  skin  is  picked  up  and  drawn  away  from  the 
underlying  tissues,  this  procedure  is  simplified. 
With  the  needle  already  through  the  skin,  the 
cartilage  is  again  located  with  the  finger  and 
the  needle  pushed  through  the  crico-thyroid 
membrane  by  slipping  it  over  the  upper  border 
of  the  cricoid.  The  point  can  be  felt  to  slip 
through  the  membrane.  The  accuracy  of  the 
puncture  having  been  verified  by  aspirating  air 
into  the  syringe,  the  oil  is  injected.  The  needle 
should  project  just  into  the  lumen  of  the  trachea. 
If  it  is  inserted  far  enough  to  touch  the  pos- 
terior wall,  cough  is  usually  elicited. 

The  position  of  the  patient  during  the  injec- 
tion determines  the  portion  of  the  bronchial  tree 
which  will  be  filled.  If  one  desires  to  examine 
a lower  lobe,  the  patient  is  placed  sitting  on  a 
chair  facing  the  operator.  After  the  needle  is 
inserted,  he  is  told  to  lean  slightly  towards  the 
side  in  question.  Both  lower  lobes  can  be  filled 
by  having  him  lean  to  one  side  while  half  of 
the  oil  is  being  injected,  to  the  other  while  the 
remainder  is  forced  in.  If  a middle  or  upper 
lobe  is  to  be  filled  the  injection  is  made  while 
the  patient  is  lying  on  the  affected  side.  To  fill 
the  upper  lobe,  he  is  tipped  with  his  head  down- 
wards immediately  after  the  injection.  During 
injection  in  the  recumbent  position  it  is  neces- 
sary that  an  assistant  hold  the  head  flexed  to  the 
upper  side  so  that  the  oil  will  flow  downward  into 
the  lung  rather  than  backwards  into  the  mouth. 

I have  found  that  ten  c.c.  of  oil  will  give  a 
satisfactory  visualization  of  a single  lobe  in  an 
adult,  five  c.c.  in  a child. 

The  procedure  as  described  is  extremely  sim- 
ple. It  can  be  done  in  an  office  or  at  the  roent- 
genologist’s and  is  no  more  trouble  and  takes  no 
longer  than  a simple  hypodermic  injection.  In 
most  instances  there  is  no  coughing  or  gagging. 
There  is  not  the  danger  of  aspiration  of  infec- 
tious material  incident  to  the  supraglottic  meth- 
ods. It  is  the  only  method  other  than  broncho- 
scopy which  can  be  used  in  children. 

1817  W.  Polk  Street. 


Society  Proceedings 

ADAMS  COUNTY 

The  annual  picnic  of  the  Society  was  held  on  June 
9 at  the  Quincy  Boy  Scout  Camp  seven  miles  north  of 


Quincy.  An  invitation  was  extended  to  all  of  the  physi- 
cians in  nearby  counties  to  be  our  guests  on  this  oc- 
casion and  75  were  in  attendance. 

Those  present  enjoyed  themselves  playing  baseball, 
pitching  horseshoes,  and  playing  cards. 

There  was  a splendid  chicken  dinner  served  at  noon 
by  Clyde  Collins  with  an  abundance  for  all. 

The  Peerless  Quartet  of  Quincy  entertained  with 
negro  spirituals.  Harold  Swanberg,  M.  D.,  Secretary. 

Marriages 

Jacob  Edgar  Reisch  to  Miss  Gladys  Wilson, 
both  of  Springfield,  111.,  May  3. 

Personals 

Dr.  Robert  S.  Berghoff  was  elected  president 
of  the  Chicago  Tuberculosis  Society,  May  20, 
and  Dr.  Jerome  R.  Head,  secretary: 

The  St.  Clair  County  Medical  Society  was 
addressed,  June  5,  by  Drs.  William  H.  Vogt  and 
Percy  II.  Swahlen,  St.  Louis,  on  “Normal  and 
Pathologic  Obstetrics.” 

The  McHenry  County  Medical  Society  was 
addressed  at  Woodstock,  June  13,  by  Dr.  Harry 
M.  Hedge,  Chicago,  on  “Some  Common  Diseases 
of  the  Skin.” 

Dr.  Jacob  P.  Greenhill  addressed  the  Societe 
d'Obstetrique  et  de  Gynecologie  de  Paris,  June 
2,  on  “Cervical  Cesarean  Section  Under  Local 
Anesthesia”  and  “Vaginitis  Due  to  Trichomonas 
Vaginalis.” 

Dr.  Stephen  Poljak  of  the  University  of  Cali- 
fornia Medical  School  has  been  appointed  as- 
sistant professor  of  neurology  in  the  department 
of  medicine  at  the  University  of  Chicago,  effec- 
tive July  1. 

Norman  Bengston  spoke  under  the  auspices 
of  the  Chicago  Tuberculosis  Institute  over  WGN 
at  noon  on  June  18  on  “Hints  on  Prevention 
and  Care  of  Tuberculosis.” 

Harry  M.  Hedge  gave  a talk  on  “Some  Com- 
mon Diseases  of  the  Skin”  before  the  McHenry 
County  Medical  Society  at  Woodstock,  June  13. 

A.  I.  Love  addressed  the  Parent-Teachers’ 
Association  of  the  Volta  School,  June  18,  1930, 
at  the  Eugene  Field  House,  on  the  Prevention 
of  Contagious  Disease. 

At  the  48th  Annual  Commencement  Exer- 
cises of  Yankton  College,  Yankton,  South  Da- 
kota, the  honorary  degree  of  Doctor  of  Science 
was  conferred  \ipon  Maurice  L.  Blatt,  Chicago, 
who  was  graduated  from  the  Academy  in  1S98. 
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The  Fifty-seventh  Annual  Meeting  of  the  Des 
Moines  Valley  Medical  Association  was  ad- 
dressed bv  Doctor  John  A.  V olfer  on  Surgical 
Treatment  of  Carcinoma  of  the  Breast,  and  by 
Doctor  William  H.  Holmes,  whose  subject  was 
“Neurological  Lesions  Frequently  Encountered 
by  Internists.” 

Dr.  Clara  Seippel  Webster,  a former  presi- 
dent of  the  Medical  Women’s  Club  of  Chicago 
and  more  recently  of  Tucson,  Arizona,  has  been 
touring  Europe,  and  announces  that  she  will 
make  her  home  in  Minneapolis  upon  her  return 
to  this  country. 

News  Notes 

— A regular  meeting  of  the  Chicago  Gyneco- 
logical Society  was  held,  J une  20,  with  the  fol- 
lowing program:  “Thymophysin  in  Selected 

Cases  of  Uterine  Inertia"  by  Carl  P.  Bauer. 
“Studies  in  the  Physiology  and  Pharmacology 
of  the  Human  Vagina,”  by  E.  D.  Templeton, 
Irving  H.  Stein  and  Sydney  S.  Schochet.  Dis- 
cussion by  Prof.  A.  J.  Carlson. 

— The  annual  meeting  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology  will 
be  held  in  Chicago,  October  27  to  31.  Dr. 
Egbert  Sonnenschein  is  general  chairman  of 
local  arrangements. 

— At  the  annual  election  of  officers  of  the  Chi- 
cago Medical  Society,  June  17,  Dr.  James  II. 
Hutton  was  installed  as  president;  Dr.  John 
II.  Harger  was  made  president-elect,  and  Dr. 
Nathan  S.  Davis,  III,  secretary,  re-elected. 

— The  Bacteriology  Club  of  the  University  of 
Chicago  was  addressed,  June  26,  by  Dr.  Earl 
B.  McKinley,  director,  School  of  Tropical  Medi- 
cine, San  Juan,  P.  E.,  on  “Herpetic  Encepha- 
litis in  Cebus  Monkeys.” 

— The  Iroquois  County  Medical  Society  -met, 
June  2,  at  Watseka:  the  subject  of  the  evening 
was  diseases  of  the  blood,  given  by  Drs.  Edward 
J.  Wheatley  and  Edwin  G.  C.  Williams,  both 
of  Danville. 

—In  assisting  in  the  drive  against  cancer, 
public  meetings  in  Aurora  were  addressed  re- 
cently by  Drs.  John  E.  Harger,  Chicago,  on 
“Cancer — Its  Control  Through  Education,”  and 
Gilbert  Fitzpatrick ; Dr.  William  A.  N.  Dor- 
land,  Chicago,  showed  the  Canti  Cancer  Film. 
This  campaign  is  directed  by  Dr.  William  H. 
Sehwingel,  chairman  of  the  Kane  County  unit. 


—Dr.  Charles  F.  Bead  will  become  managing 
director  of  the  Elgin  State  Hospital  in  July, 
succeeding  Dr.  Balph  T.  Hinton,  who  has  been 
transferred  to  the  state’s  new  mental  hospital 
at  Manteno.  The  Manteno  hospital  will  open 
with  about  1,600  patients  shortly  after  July  1. 
When  completed,  it  will  house  between  6,000 
and  7,000  patients.  The  state  has  already  spent 
$3,000,000,  and  another  $2,000,000  probably 
will  be  required  to  complete  it. 

— At  the  annual  dinner  of  the  Faculty  and 
Alumni  of  Bush  Medical  College  of  the  Univer- 
sity of  Chicago,  Congress  Hotel,  June  10,  it  was 
announced  that  Dr.  Frank  Billings,  for  many 
years  professor  of  medicine  and  dean  of  the  fac- 
ulty, has  given  $100,000  to  establish  four  fellow- 
ships at  Bush  Medical  College.  They  are  to  be 
named  in  honor  of  Drs.  Edwin  E.  Le  Count, 
professor  of  pathology;  Ernest  E.  Irons,  dean 
and  professor  of  medicine,  and  M ilber  E.  Post, 
and  Eollin  T.  Woodyatt,  clinical  professors  of 
medicine.  About  400  persons  attended  the  ban- 
quet, the  Gold  Boom  being  filled  to  overflowing. 
The  toastmaster  was  Dr.  Arthur  T.  Holbrook  of 
Milwaukee.  The  speakers  were  President  Hutch- 
ins of  the  University  of  Chicago,  Drs.  Billings, 
Arthur  Dean  Bevan,  Anton  J.  Carlson,  Edward 
S.  Murphy,  president  of  the  alumni  association ; 
John  Bitter,  whose  class  celebrated  its  fiftieth 
anniversary ; Donald  P.  Abbott,  representing  the 
class  of  1910;  Paul  H.  Harmon,  representing 
the  class  of  1930,  and  Mr.  William  E.  Sharp, 
representing  the  board  of  trustees  of  the  Pres- 
byterian Hospital.  At  the  business  meeting  pre- 
ceding the  banquet,  Dr.  Carl  B.  Davis  of  Chi- 
cago was  elected  president  of  the  alumni  asso- 
ciation for  the  ensuing  year. 

—The  Fifty-seventh  Annual  Meeting  of  the 
Des  Moines  Valley  Medical  Association  was  ad- 
dressed by  John  A.  Wolfer  on  “Surgical  Treat- 
ment of  Carcinoma  of  the  Breast”  and  William 
H.  Holmes  on  “Neurological  Lesions  Frequently 
Encountered  by  Internists.”  Both  speakers  are 
members  of  the  Wesley  Memorial  Hospital  Staff. 

— At  a meeting  of  the  Chicago  Tuberculosis 
Society  on  May  20,  the  following  officers  were 
elected  for  the  ensuing  year : President,  Bobert 
S.  Berghoff;  vice-president,  Karl  Hendricksen; 
secretary  and  treasurer,  Jerome  Head.  Samuel 
A.  Levinson,  W.  H.  Watterson  and  H.  H.  Bay 
were  elected  trustees. 
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— Announcement  lias  been  made  that  Eogers 
Park  Community  Hospital,  6970  North  Clark 
street,  Chicago,  was  taken  over  by  a group  of 
physicians,  June  14,  to  be  conducted  as  a first 
class  “open  staff'  hospital.”  Judge  Harry  Olson 
is  chairman  of  the  board  of  directors. 

— At  the  annual  meeting  of  the  Editors  and 
Authors’  Association,  held  at  Detroit,  June  24, 
1930,  Charles  J.  Whalen  was  elected  first  vice- 
president. 

— The  Baron  Hirsch  Woman’s  Club  has 
pledged  $10,000  toward  the  establishment  of  a 
cardiac  clinic  on  the  Midway  as  a part  of  the 
University  of  Chicago’s  clinics.  The  purpose  of 
this  clinic  will  be  to  keep  in  touch  with  every 
patient  in  whose  history  there  is  a record  of 
heart  disease.  Transportation,  food  and  lodging 
will  be  furnished  to  those  in  need.  A survey 
will  be  made  to  secure  part-time  or  light  Avork 
for  those  who  are  able.  The  Baron  Hirsch 
Woman’s  Club,  one  of  the  oldest  Jewish  clubs 
in  Chicago,  established  one  of  the  first  convales- 
cent homes  in  the  city. 

— During  the  past  year  7,907  babies  less  than 
1 year  of  age  died  in  Illinois,  it  is  reported,  while 
in  1918  the  number  was  13,109.  During  the 
intervening  period  the  lowest  number  of  infant 
deaths  reported  in  any  year  was  ‘8,333,  the  num- 
ber for  1928.  The  average  for  the  period  was 
10,025.  The  number  of  infant  deaths  last  year 
fell  2,118  below  the  average  for  the  year  since 
1918.  The  number  of  deaths  per  thousand  births 
among  babies  less  than  a year  old  has  dropped 
from  105.7  in  1918  to  61.5  in  1929,  a decline 
of  41  per  cent  in  the  state. 


Deaths 

Charles  Isham  Ai.len,  Milton,  111.;  Rush  Medical 
College,  1866;  a pioneer  of  Pike  County,  aged  86;  died, 
May  17,  after  two  years  retirement  on  account  of  ill 
health. 

Thomas  N.  Austin,  Genoa,  111.;  Michigan  College 
of  Medicine  and  Surgery,  189]  ; member  of  the  Illinois 
State  Medical  Society;  aged  68;  died,  April  3. 

Robert  Hall  Babcock,  Princeton,  Wis. ; North- 
western University  Medical  School,  1878;  Columbia 
University  College  of  Physicians  and  Surgeons,  1879; 
formerly  professor  of  medicine.  Postgraduate  Medical 
School  and  well  known  specialist  in  diseases  of  the 
chest  in  Chicago  until  his  retirement  in  1928  on  account 
of  his  health;  blind  from  the  age  of  13  years;  aged  79 


years;  died,  June  28,  of  heart  failure  from  indigestion 
and  paralysis. 

Justus  Vinton  Bacon,  Chicago;  Chicago  Medical 
College,  1885 ; member  of  the  Illinois  State  Medical 
Society;  aged  71;  died,  March  10,  of  pneumonia. 

Charles  Peter  Caldwell,  Chicago;  Northwestern 
University  Medical  School,  1876;  Rush  Medical  Col- 
lege, 1877 ; a former  president  of  Chicago  Medical 
Society  and  director  of  the  Municipal  Tuberculosis 
Sanitarium ; on  the  staff  of  Mercy  and  St.  Bernard  hos- 
pitals ; a practitioner  until  his  retirement  in  1926,  aged 
73;  died,  June  25,  of  subdural  hemorrhage  and  cerebral 
thrombosis. 

George  Cleveland  Hall,  Chicago ; Bennett  Medi- 
cal College,  1888;  chief  of  staff  of  Provident  hospital 
and  training  school ; director  of  the  Municipal  Voters 
League  and  Negro  leader  in  civic  affairs;  aged  66; 
died,  June  17,  of  chronic  myocarditis. 

William  Morrell  Joyce,  Chicago;  Detroit  College 
of  Medicine  and  Surgery,  1897;  associate  professor  of 
otolaryngology  at  Northwestern  University  Medical 
School;  on  Wesley  hospital  staff;  aged  53;  died  June  9, 
of  thrombosis  of  the  coronary  artery. 

Levi  Jackson  Rhea,  La  Harpe,  111. ; College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1882 ; aged 
76;  died,  June  1,  of  progressive  paralysis. 

Phillip  Faun  Roberts,  Kewanee,  111. ; Northwestern 
University  Medical  School,  1906;  a veteran  of  the 
Medical  Corps,  U.  S.  Army,  at  Camp  Upton,  L.  I., 
1916-1918;  former  commander  of  Kewanee  Post,  Ameri- 
can Legion;  aged  53;  died,  May  23,  at  Michell  Farm, 
near  Peoria,  of  myocarditis. 

Dana  Bordman  Seger,  Morrison,  111. ; Rush  Medi- 
cal College,  1868;  dean  of  the  medical  profession  of 
Whiteside  County  and  veteran  of  the  Civil  War;  aged 
88;  died,  June  17,  of  angina  pectoris. 

James  Ephriam  Smedley,  Chicago;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1890;  a Fellow, 
A.  M.  A.;  aged  71;  died,  May  17,  of  diabetes  mellitus 
and  arteriosclerosis. 

John  T.  Spence,  Camp  Point,  111.;  College  of  Phy- 
sicians and  Surgeons,  Keokuk,  Iowa,  1882 ; member  of 
the  Illinois  State  Medical  Society ; aged  82 ; died,  May 
21,  of  cerebral  hemorrhage. 

Lewis  W.  Wright,  Aledo,  111. ; General  Medical  Col- 
lege, Chicago,  1884 ; in  practice  longer  than  any  other 
physician  in  Mercer  county;  aged  70;  died,  June  7, 
after  several  months  of  ill  health. 

Ralph  Waldo  Webster,  Chicago;  Rush  Medical 
College,  1898;  a Fellow,  A.  M.  A.:  formerly  student  at 
several  European  universities,  assistant  in  chemistry 
at  Rush;  fellow  in  the  department  of  physiology  at  the 
University  of  Chicago  and  clinical  professor  of  medical 
jurisprudence  at  Rush  Medical  college.  From  1905  to 
1911,  in  charge  of  chemical  pathology  at  the  Cook 
county  hospital.  Co-author  with  Frederick  Peterson 
and  the  late  Walter  S.  Haines  of  the  standard  work, 
“Legal  Medicine  and  Toxicology”;  author  of 
“Phenomena  of  Absorption  of  Liquid  by  Animal  1 is- 
sues,” and  “Diagnostic  Methods.”  Dr.  Webster  was 
chief  coroner’s  chemist  of  Cook  county.  During  the 
World  War  he  was  a major  in  the  medical  corps. 
Aged  57.  Died,  July  2 of  carcinoma  of  the  colon. 
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Dextri-Maltose  for 
Modifying  Evaporated  Milk 

In  sections  where  fresh  cow’s  milk 
is  not  readily  available,  physicians 
often  rely  upon  evaporated  milk  for 
infant-feeding. 

Dextri-Maltose  is  as  important  for 
modifying  evaporated  milk  as  it  is 
for  fresh  cow’s  milk,  supplying  the 
correct  proportion  of  carbohydrate 
without  nutritional  upset  to  the  baby. 

The  assimilation  limit  of  Dextri- 
Maltose  is  twice  that  of  cane  or  milk 
sugar.  Dextri-Maltose  is  absorbed 
high  in  the  intestinal  tract,  so  that 
it  is  least  likely  to  cause  fermenta- 
tive diarrhea  and  nutritional  disturb- 
ances. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND  USA 


—In  Rickets,  Tetany  and  Osteomalacia— 


AMERICAN  PIONEER  STANOAROIZED  ACTIVATED  ERCOSTEROU 


(3)  Because  of  our  long  experience, 
Mead’s  Viosterol  in  Oil,  100  D, 
does  not  turn  rancid  in  prop- 
erly  closed  containers.  We  were 
first  in  America  to  produce  pure 
ergosterol  and  also  to  standard- 
ize activated  ergosterol.  Mead’s 
Viosterol  (originally  Acterol)  is 
admittedly  the  pioneer  that  set 
the  now  accepted  standards  of 
safe  potency  and  dosage. 

Specify  the  American  Pioneer  Product — 
MEAD’S  Viosterol  in  Oil,  100  D 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


a 


Hold  Fast  to  That  Which  is  Good 


The  Mead  Policy  that  for  years  has  proved  itself  professionally 
and  economically  valuable  to  physicians  who  feed  infants  also 
applies  to  Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol).  As 
with  Dextri-Maltose,  we  feel  that  Mead’s  Viosterol  is  a part  of 
the  physician’s  armamentarium,  to  be  prescribed  by  him  alone. 
Therefore,  we  refrain  from  lay  advertising  of 
Mead’s  Viosterol  or  any  other  Mead  Product; 
furthermore,  we  do  not  print  dosage  direc- 
tions on  the  bottle,  on  the  carton  or  in  a 
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Editorials 


WHAT  IS  THIS  COMMUNITY  MEDICAL 
PROBLEM?— IN  LAY  DIRECTED  IN- 
STITUTIONS THE  PHYSICIAN 
IS  CAUGHT  COMING  AND 
GOING 

The  man  with  the  M.  D.  tacked  onto  his  name 
as  well  as  the  man  in  the  street  are  asking 
themselves  quite  frequently  these  days,  “What  is 
this  community  medical  problem,  anyway?” 

It  has  been  well  said  that  while  an  individual 
may  possess  an  illness,  yet  both  the  individual 
and  the  illness  are  the  concern  of  the  community 
and  this  is  the  heart  of  the  community  medical 
problem. 

Statistics  reveal  that  there  are  between  125 
to  250  million  cases  of  illness  each  year  in  the 
United  States,  and  that  further  for  every  death 
recorded  in  the  mortality  statistics  there  are 
probably  between  100  to  200  persons  ill.  For 
nonchronic  diseases  the  average  duration  per 
annum  amounts  to  some  seven  or  eight  days  per 
capita.  Now  while  the  population  of  the  United 
States  increased  but  30  per  cent,  during  the  years 
between  1908  and  1928,  the  number  of  hospital 
beds  rose  from  421,000  to  approximately  893,000. 
Medical  clinics  increased  from  (500  in  1910  to 
6,000  in  1926.  There  exist  7,000  hospitals  with 
the  capacity  to  care  for  700,000  persons  per  day 
for  whom  there  are  345,000  beds  in  general  hos- 
pitals. 

Of  the  approximately  143,000  doctors  in  the 
United  States,  probably  some  110,000  are  en- 
gaged in  caring  for  the  ill.  With  more  physi- 
cians in  proportion  to  the  population  than  has 
any  other  nation,  unfortunately  the  rural  areas 
of  the  United  States  are  as  unclersupplied  as 
the  urban  vicinities  are  oversupplied  with  doc- 
tors, and  the  increasing  death  rate  among  the 
older  physicians  presents  an  acute  problem  to 
many  a community.  Some  55,000  midwives  and 
some  32,000  nonmedical  persons  also  aid  in  car- 
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ing  for  the  sick,  leaving  about  one  and  a half 
millions  of  persons  employed  in  connection  with 
the  care  and  prevention  of  illness. 

With  the  increased  standard  of  living  in  the 
United  States  it  has  been  estimated  that  the 
average  budget  on  a salary  of,  say,  $2,000  would 
permit  of  an  allowance  of  some  $41.60  per  an- 
num for  medical,  surgical  and  nursing  care. 

“According  to  the  United  States  Bureau  of 
Labor  Statistics  for  the  years  1918-1919  an  av- 
erage of  $10  per  person  for  medical  care  was 
allotted  for  families  when  the  income  was  be- 
tween $1,500  and  $1,800  a year,”  says  an  ex- 
change. “For  families  with  an  annual  income 
of  $2,500  an  allowance  of  $16  per  person  was 
made,  and  for  incomes  above  $2,500,  $18  per 
person  was  allowed.  It  must  be  borne  in  mind 
that  this  standard  family  consists  of  a man,  his 
wife  and  two  to  three  children.  The  United 
States  census  for  1920  indicated  4.4  persons  per 
family  in  New  York  City.  Experience  has  dem- 
onstrated that  40  per  cent,  of  people  at  age  65 
are  dependents.  It  is  estimated  that  the  annual 
cost  in  the  United  States  for  medical,  surgical 
care  and  nursing  approximates  $4,000,000,000, 
with  an  additional  wage  loss  two-  and  one-half 
times  as  great.  These,  then,  represent  the  basic 
elements  that  enter  into  the  community  medical 
problems,  which  affect  the  welfare  of  physicians.” 

The  general  prophylactic  attitude  towards 
public  health  has  been  manifested  most  widely 
in  public  service  where  society  has  set  up  its 
own  machinery  for  attacking  persistent  problems, 
and,  it  must  be  admitted,  oftenest  with  more  lay 
enthusiasm  than  scientific  skill.  To  the  com- 
munity health  preservation  is  the  primary  con- 
cern. To  the  physician  illness  is  the  primary 
and  health  preservation  secondary.  Naturally 
there  is  a split  between  the  profession  and  the 
lay  men — whether  it  is  best  to  keep  up  commu- 
nity health  or  to  heal  the  individual  sick  man. 
Another  thing  in  these  lay  directed  institutions 
the  physician  is  caught  coming  and  going.  He 
pays  taxes  as  a citizen  to  keep  up  the  lay  machin- 
ery that  increases  his  own  scientific  labor  and 
decreases  his  own  value  as  a wage  earner. 

This  distribution  of  economic  costs  is  the  live 
wire  in  the  community  medical  problem  that  is 
liable  to  short  circuit  the  whole  perfect  achieve- 
ments of  modern  scientific  medicine.  The  phy- 
sician is  neither  endowed  nor  divine.  He  has 


to  live  and  so  does  his  family.  Killing  the  golden 
goose  is  an  old  trick  but  none  the  less  a sad  one. 
And  when  modern  scientific  medicine  is  put  on 
the  wheel  by  lay  interference,  the  real  and  the 
great  sufferer  will  be  the  sadly  hoodwinked  pub- 
lic. 

There  must  be  a decided  revision  of  the  slate 
in  point  of  relations  on  an  economic  standard 
between  the  medical  profession  and  the  public, 
but  this  can  not  come  about  by  usurpation  of 
scientific  rights  nor  by  depriving  the  physician 
and  his  family  of  their  bread  and  butter.  This 
new  competition  that  the  physician  is  facing  of 
lay  endowed  foundations,  clinics  and  medical 
schools,  even  state  supported  institutions  prac- 
ticing medicine,  is  beyond  belief  to  men  of  vision 
and  perspective. 


DR.  HUMISTON  IS  APPOINTED  A MEM- 
BER OF  THE  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 
OF  THE  A.  M.  A. 

At  the  Detroit  meeting  of  the  American  Medi- 
cal Association  Dr.  Charles  Edward  Humiston 
of  Chicago,  Illinois,  was  appointed  a member 
of  the  council  on  medical  education  and  hos- 
pitals by  Dr.  William  Gerry  Morgan,  the  presi- 
dent of  the  A.  M.  A. 

The  virtue  of  this  appointment  is  best  evi- 
denced by  a brief  recapitulation  of  the  activities 
of  Dr.  Humiston. 

He  is  widely  known  as  a teacher  of  medical 
subjects,  and  is  professor  of  clinical  surgery  in 
the  school  of  medicine  of  the  University  of  Illi- 
nois, and  for  eighteen  years  attending  surgeon 
to  the  Cook  County  Hospital.  Further,  Dr. 
Humiston  was  one  of  the  founders  of  the  West 
Suburban  Hospital,  a two  and  one-half  million 
dollar  institution  that  is  not  only  self-supporting 
but  which  even  without  endowment  furnishes  the 
highest  type  of  hospital  service — one  of  the  finest 
hospitals  in  the  country. 

Dr.  Humiston  is  recognized  as  a leading  advo- 
cate and  that  along  sane  lines,  of  higher  medical 
education,  for  more  than  twenty  years  has  been 
interested  in  public  health  welfare  matters  as 
advocated  through  regularly  organized  medical 
channels  and  an  uncompromising  opponent  of  all 
forms  of  quackery. 

During  his  term  of  office  both  as  president  of 
the  Chicago  Medical  Society  and  of  the  Illinois 
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State  Medical  Society  Dr.  Humiston  lias  served 
his  profession  ably  and  well.  For  many  years 
Dr.  Humiston  has  been  a member  of  the  House 
of  Delegates  of  the  A.  M.  A. 

In  this  day  of  almost  universal  passion  for 
false  leaders  it  is  refreshing  to  note  how  Dr. 
Humiston’s  keen  mind  has  never  swerved  from 
conservative  and  ethical  ideals  and  how  the  will- 
o-the-wisps  of  false  reforms  have  never  misled 


Charles  Edward  Humiston,  M.D. 


him.  It  is  to  Dr.  Humiston’s  forethought  and 
capability  that  the  best  state  medical  law  in  the 
countr}’  is  due — the  Illinois  Medical  Practice 
Act  of  which  he  is  the  author.  Further,  Dr. 
Humiston  has  proven  himself  no  mean  soldier  in 
the  ranks  of  the  bitter  fight  against  lay  inter- 
ference and  dictation  in  the  practice  of  medicine. 

Dr.  Humiston  was  an  early,  consistent  and  per- 
sistent advocate  of  hospital  standardization  by 
the  American  Medical  Association,  and  is  vigor- 
ously opposed  to  all  meddlesome  interference  in 
this  matter  on  the  part  of  any  and  all  other 
self-appointed  standardizing  groups  of  every 
kind  and  character. 

Dr.  Humiston’s  part  in  the  fight  against  the 
Sheppard-Towner  and  the  Harrison  Narcotic 
Acts  are  matters  both  of  memory  and  of  record. 


It  will  be  recalled  that  he  appeared  personally, 
July  18,  1921,  before  the  Committee  on  Inter- 
state and  Foreign  Commerce,  House  of  Repre- 
sentatives, Washington,  D.  C.,  in  opposition  to 
the  original  Sheppard-Towner  Bill.  At  the  time 
mentioned  Dr.  Humiston  was  president  of  the 
Illinois  State  Medical  Society  and  up  to  that 
time  Illinois  was  the  only  state  medical  society 
that  had  gone  on  record  in  opposition  to  the 
vicious  medical  legislation  exemplified  in  the 
Sheppard-Towner  Bill  and  similar  menacing 
medical  legislation  that  has  since  become  epi- 
demic. 

Dr.  Humiston  is  in  touch  and  in  sympathy 
with  the  aims  and  needs  of  the  profession.  He 
is  one  of  the  ablest  men  in  the  medical  profes- 
sion for  the  position  of  member  of  the  Council 
on  Medical  Education  and  Hospitals.  We  be- 
speak for  Dr.  Humiston  as  a member  of  the  com- 
mittee a popular  and  successful  administration 
of  the  affairs  of  the  American  Medical  Associ- 
ation. 

President  Morgan  is  to  be  congratulated  upon 
this  appointment  of  Dr.  Humiston’s.  This  is  a 
delegation  of  power  to  hands  and  brain  trained 
to  its  use  and  almost  incapable  of  its  abuse. 


DR.  J.  E.  CAMP’S  GOLDEN  JUBILEE— 
VETERAN  PHYSICIAN  HONORED 
BY  HANCOCK  MEDICAL 
SOCIETY 

The  Golden  Jubilee  of  Dr.  Julian  E.  Camp 
of  Augusta,  Illinois,  practicing  physician  for 
fifty  years,  was  celebrated  by  a testimonial  din- 
ner July  7,  given  by  the  Hancock  County  Medi- 
cal Society.  The  meeting  was  held  at  the  beau- 
tiful Hancock  County  Automobile  Club,  on  Lake 
Cooper,  just  above  the  Keokuk  dani.  Dr.  R.  F. 
Sheets,  the  society  president,  presided. 

The  senior  Dr.  Camp  is  the  father  of  Dr.  Har- 
old M.  Camp  of  Monmouth,  111.,  secretary  of  the 
Illinois  State  Medical  Society.  A native  of 
Pennsylvania,  Dr.  J.  E.  Camp  at  the  age  of  five 
years  was  brought  to  Illinois  by  his  parents,  who 
settled  in  Adams  county.  A fortnight  after  his 
twenty-first  birthday  anniversary  Dr.  Camp  re- 
ceived his  diploma  of  medicine  and  in  another 
fortnight  was  practicing  in  Brooklyn  and  neigh- 
boring terrain  of  Adams  county. 

The  first  speaker  on  the  program  was  Dr.  J. 
E.  Camp,  who  gave  a talk  on  “Medical  Practice 
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in  1880,'’  relating  many  interesting  phases  of 
practice  at  that  date.  He  told  stories  of  ardu- 
ous and  sleepless  nights,  traveling  on  bottomless 
roads  that  seemed  like  fairy  tales  to  the  young 
doctors  who  have  no  greater  hardship  than  a 
punctured  tire  when  they  go  out  on  country  calls 
these  days. 

This  veteran  “saddle-bag”  doctor  took  the  first 
hypodermic  syringe,  stethoscope  and  fever  ther- 
mometer into  that  district.  His  older  confreres 
made  fun  of  them — and  him — but  the  young 
man  had  the  courage  of  his  ideas  and  stuck  them 
out.  Despite  the  fact  that  he  was  told  that  a 
“real  doctor”  didn’t  need  such  flub-dubs,  he  has 
lived  long  enough  to  see  that  no  “real  doctor” 
gets  along  without  them.  This  typical  family 
physician  of  the  old  school  has  kept  pace  with 
general  medical  developments  and  improve- 
ments, through  postgraduate  courses  in  Chicago 
and  in  New  York,  and  has  steadfastly  refused 
all  invitations  to  remove  into  urban  communi- 
ties. After  forty-seven  years  of  continuous  prac- 
tice in  one  community  he  did  remove  twelve 
miles  distant  to  Augusta  in  Hancock  county. 
This  put  him  on  the  railroad  and  into  a mod- 
ern home,  with  cement  roads  at  his  disposal. 
Whereas  now  Dr.  Camp  can  perform  operations 
in  the  marvelous,  almost  miraculous  equipment 
furnished  by  modern  hospitals,  many  of  his  early 
patients  were  operated  on  by  lamplight  and  upon 
the  traditional  kitchen  table  and  lived  not  only 
to  tell  the  tale  but  to  brag  of  it— serious  opera- 
tions, too. 

All  of  which  goes  to  show  that  the  man  and 
his  skill  must  rise  superior  to  environment  if  it 
is  to  be  effective. 

In  his  earlier  practice  summer  dysenteries  and 
autumn  malarias  and  typhoids  were  Dr.  Camp’s 
grist  for  years,  diseases  that  the  modern  doctor 
is  seldom  called  on  to  treat.  Though  now  he 
covers  his  large  country  territory  by  automobile 
and  could  do  it  by  airship,  in  the  early  days  his 
radius  of  from  15  to  25  miles  was  done  either 
on  horseback,  with  the  saddlebags  over  the  good 
old  roan,  on  roads  that  were  corduroy  or  worse, 
or  with  more  favorable  conditions  with  horse 
and  cart  or  buggy. 

In  this  work  he  had  to  have  three  horses  at 
least  and  to  use  them  alternately.  The  horse 


could  have  a change  and  a rest;  the  man  of  sci- 
ence could  not.  When  work  was  hardest  it  was 
the  practice  of  Dr.  Camp  to  take  a driver,  and 
what  sleep  he  had  was  what  he  got  between  pa- 
tients. 

Ever  a voluminous  reader,  Dr.  Camp  has  a 
library  of  his  own  that  approximates  1,000  vol- 
umes. He  is  very  fond  of  psychological  reading 
and  in  his  practice  inclines  towards  neurology. 
Herbert  Spencer  and  James  are  among  his  favor- 
ite authors. 

Unusually  active  for  a man  in  his  seventy- 
third  year,  Dr.  Camp  not  only  attends  regularly 
the  meetings  of  his  medical  society  but  takes 
an  active  part  in  them. 

During  Dr.  Camp’s  fifty  years  of  practice  his 
profession  has  made  greater  scientific  advance 
than  it  had  done  in  fifty  preceding  centuries. 

As  a souvenir  of  the  occasion  Dr.  Camp  was 
presented  with  a leather  covered  autograph  al- 
bum containing  the  personal  signature  of  every 
lady  and  gentlemen  present  at  the  dinner  and 
meeting.  The  cover  of  the  album  has  the  Doc- 
tor’s name  stamped  in  gold. 

The  family  physician  of  the  country  district 
who  serves  through  half  a century,  perhaps  see- 
ing his  town  grow  into  a city  during  that  period, 
stands  in  a distinct  class  in  these  days  of  city 
specialists.  A great  satisfaction  it  must  be  to 
Dr.  Camp  to  think  back  over  these  busy  years. 
We  are  indeed  glad  that  his  fellow  doctors  and 
his  many  friends  and  fellow  townsmen  saw  fit 
to  unite  in  showing  this  evidence  of  their  appre- 
ciation. The  following  amply  applies  to  Dr. 
Camp  as  well  as  to  many  hard  working  phy- 
sicians : 

Fifty  years  is  a long  time  in  one  life,  yet  night 
and  day,  in  the  storms  of  winter  and  through 
all  kinds  of  roads,  Dr.  Camp  has  been  at  the  call 
of  everyone  who  needed  his  help  in  that  whole 
countryside.  His  cheerful  presence  and  efficient 
help  have  been  a rock  of  strength  in  innumer- 
able families,  in  the  dawn  of  life,  in  countless 
sick-room  crises,  and  finally  when  death  rang 
down  the  last  curtain. 

Yet,  with  all  this  hard  work,  and  in  spite  of 
the  trouble  and  suffering  that  a physician  is 
called  upon  to  see,  Dr.  Camp  has  been  able  to 
keep  his  cheerful,  hopeful  outlook  on  life,  and 
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today  it  may  be  said  of  him,  as  Dr.  Oliver  Wen- 
dell Holmes  said  of  a friend: 

‘‘To  be  seventy  years  young  is  sometimes  far 
more  cheerful  and  hopeful  that  to  be  forty  years 
old/’ 

Following  Dr.  Camp  on  the  program,  Dr.  Wil- 
liam B.  Chapman  of  Silvis,  president  of  the  Illi- 
nois State  Medical  Society,  spoke  on  “Then  and 
Now.”  Dr.  Chapman,  son  of  an  Illinois  pioneer 
physician,  told  of  his  earliest  recollections  of 
medical  affairs  occurring  in  his  father's  prac- 
tice. He  contrasted  medical  education,  knowl- 
edge, methods  and  diseased  conditions  of  fifty 
years  ago  with  those  of  today.  His  talk  was 
particularly  along  economic  lines. 

Dr.  Andy  Hall,  Director,  Department  of  Pub- 
lic Health,  Springfield,  had  for  his  topic  “The 
Relation  of  the  Public  Health  Department  to 
the  Practicing  Physician.”  In  characteristic 
forceful  manner.  Dr.  Hall  showed  the  absolute 
necessity  of  complete  co-operation  between  these 
agencies  for  improving  public  health.  Dr.  Hall 
proved  conclusively  that  Health  Departments 
should  be  supervised  by  medical  men,  who  in 
turn  should  receive  the  fullest  co-operation  from 
medical  men  and  medical  societies  in  order  to 
function  to  the  best  advantage.  Reference  was 
made  to  improvements  in  mortality  and  morbid- 
ity statistics  in  lllnois;  suggestions  were  made 
as  to  how  they  can  still  be  improved. 

Dr.  E.  P.  Coleman,  Councilor  of  the  Fourth 
District,  Illinois  State  Medical  Society,  Canton, 
Illinois,  spoke  on  “The  Treatment  of  Eclamp- 
sia” in  which  he  contrasted  the  results  of  former 
methods  with  those  of  today.  He  advocated  the 
use  of  glucose  and  magnesium  sulphate  intra- 
venously, with  an  immediate  emptying  of  the 
uterus,  and  reported  that  in  his  recent  series  of 
14  consecutive  cases,  there  were  no  deaths.  This 
meeting  was  attended  by  more  than  one  hundred 
doctors  from  Illinois,  Iowa  and  Missouri,  and 
once  more  illustrated  the  fact  that  a small  soci- 
ety can  have  a big  meeting.  The  meeting  was 
arranged  by  Drs.  R.  F.  Sheets  and  W.  I.  Irwin 
of  the  Hancock  Society.  In  addition  to  Dr.  J. 
E.  Camp,  two  other  physicians  were  present  who 
were  graduated  more  than  fifty  years  ago — Dr. 
C.  L.  Ferris  of  Carthage  and  Dr.  I.  F.  Harter 
of  Stronghurst.  Among  the  guests  from  a dis- 
tance was  Dr.  E.  R.  Goodwin,  secretary  of  the 
Missouri  State  Medical  Society,  St.  Louis. 


THE  AMERICAN  MEDICAL  ASSOCIATION 
ADOPTS  TELLING-  RESOLUTION 
AGAINST  PERPETUATING  THE 
SHEPPARD-TOWNER  MATER- 
NITY AND  INFANCY  ACT 

At  the  Detroit  meeting  of  the  American  Medi- 
cal Association  the  following  resolutions  were 
offered  by  the  Board  of  Trustees  adopted  by  the 
House  of  Delegates  on  recommendation  of  the 
Reference  Committee  on  Legislation  and  Public 
Relations : 

Whereas,  The  American  Medical  Associa- 
tion is  in  entire  sympathy  with  the  cooperative 
effoorts  of  federal  and  state  agencies  to  establish 
and  develop  official  local  health  organizations  for 
the  conduct  of  those  activities  which  are  gener- 
ally recognized  as  the  proper  functions  of  such 
health  departments ; and 

Whereas,  The  usurpation  of  any  public 
health  function  by  any  lay  bureau  of  the  federal 
government,  which,  through  allotments  of  fed- 
eral subsidies  for  special  health  service,  seeks  to 
duplicate  and  administer  duties  and  functions 
already  placed  by  law  on  the  United  States  Pub- 
lic Health  Service;  and 

Whereas,  The  United  States  Public  Health 
Service  has  in  the  past  efficiently  discharged  its 
duties  with  respect  to  such  matters  and  now, 
through  recent  reorganization,  has  been  provided 
with  enlarged  facilities  for  carrying  on  such 
work;  and 

Whereas,  An  effort  is  now  being  made  to  re- 
vive and  perpetuate  the  federal  subsidy  system 
established  under  the  defunct  Sheppard-Towner 
Maternity  and  Infancy  Act,  which  authorized 
the  payment  of  state  subsidies  over  a fixed  period 
of  years,  on  an  arbitrary  and  irrational  basis  of 
population,  without  reference  to  the  ascertained 
sanitary  and  health  needs  of  the  several  states  or 
to  their  ability  to  meet  their  own  needs;  and 

Whereas,  The  payment  of  such  subsidies  was 
made  dependent  on  the  surrender  by  the  legis- 
latures of  the  several  states,  to  the  federal  gov- 
ernment, of  the  right  to  supervise  and  control 
state  activities  in  the  selected  field  of  public 
health;  and 

Whereas,  This  system  after  seven  years’  trial 
under  the  administration  of  a lay  bureau  effected 
no  improvement  in  the  field  of  public  health  in 
which  it  was  operative,  notwithstanding  the  ex- 
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penditure  of  more  than  11  million  dollars  of  fed- 
eral and  state  money;  and 

Whereas,  In  the  judgment  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
any  such  system  tends  to  destroy  local  initiative 
and  sense  of  responsibility  and  to  pay  federal 
funds  for  purposes  named  by  the  federal  govern- 
ment to  states  not  in  need  of  federal  aid ; be  it 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  condemns  as  un- 
sound in  policy,  wasteful  and  extravagant,  un- 
productive of  results  and  tending  to  promote 
communism,  the  federal  subsidy  system  estab- 
lished by  the  Sheppard-Towner  Maternity  and 
Infancy  Act  and  protests  against  the  revival  of 
that  system  in  any  form ; 

Resolved,  That  it  is  the  sense  of  the  House  of 
Delegates  that  each  state  should  be  left  free  to 
formulate  its  own  health  program,  with  the  co- 
operation of  the  United  States  Public  Health 
Service  if  desired  by  the  state,  free  from  any 
inducement  or  compulsion  in  the  way  of  federal 
reward  or  coercion; 

Resolved,  That  any  legislation  involving  co- 
operation between  the  federal  government  and 
the  several  states  in  the  field  of  public  health 
must,  in  the  interest  of  efficiency  and  economy, 
in  the  judgment  of  the  House  of  Delegates,  be 
administered  under  the  joint  supervision  and 
control  of  the  United  States  Public  Health  Serv- 
ice and  the  state  health  authorities;  and  be  it 
further 

Resolved,  That  copies  of  these  resolutions  be 
sent  immediately  to  the  President  of  the  United 
States  and  to  every  Senator  and  Representative 
in  Congress. 

A supplementary  report  to  the  above  was 
adopted  at  the  same  meeting: 

Resolved,  That  the  Board  of  Trustees  be  re- 
quested to  initiate  as  speedily  as  practicable  a 
movement  to  enlist  every  state  medical  associa- 
tion and  county  medical  society,  and  every  mem- 
ber of  the  medical  profession,  in  a movement  to 
carry  into  effect  the  policy  of  the  American  Med- 
ical Association,  as  defined  in  the  preceding 
resolution,  with  respect  to  co-operation  between 
federal  and  state  governments  in  public  health 
activities. 

Both  resolutions  were  referred  to  the  commit- 
tee on  legislation  and  Public  Relations.  In  ap- 


proving the  resolutions  the  committee  made  the 
following  notation: 

Your  committee  has  carefully  considered  the 
excellent  resolution  presented  by  the  Board  of 
Trustees  relative  to  federal  aid  for  maternal 
welfare. 

The  resolution  shows  evidence  of  most  thor- 
ough study  and  careful  preparation. 

The  committee  feels  that  the  beneficial  effect 
of  this  resolution  when  passed  by  the  House  of 
Delegates  of  the  American  Medical  Association 
should  have  a far-reaching  beneficial  effect  and 
should  be  of  great  assistance  to  the  profession 
throughout  the  United  States  in  its  campaign  of 
education  of  the  public  in  which  we  are  endeav- 
oring to  show  the  menacing  effect  of  paternal- 
ism so  beautifully  exemplified  in  the  so-called 
Sheppard-Towner  and  similar  forms  of  legisla- 
tion. 

For  a period  of  ten  years  the  Illinois  Med- 
ical Journal  has  fought  consistently  against 
the  enactment  in  this  country  of  all  forms  of 
legislation  as  typified  in  the  Sheppard-Towner 
Act. 

A similar  legislation  to  the  maternity  and  in- 
fancy statute  is  an  invitation  to  progressive  en- 
croachment by  the  Federal  Government  on  the 
rights  and  independence  of  the  state.  It  opens 
the  way  to  snooping  interference  by  Washington 
with  the  private  affairs  of  domestic  life. 

The  evil  of  federal  interference  might  be  tol- 
erated if  it  could  be  shown  that  the  benefits  to 
mankind  were  sufficiently  large  and  could  be  ob- 
tained in  no  other  way  but  nothing  of  this  sort 
has  been  shown ; only  recently  we  demonstrated 
in  the  columns  of  this  journal  that  Illinois,  one 
of  the  five  states  that  refuse  to  submit  to  Shep- 
pard-Towner law  dictation  had  the  lowest  infant 
and  maternity  mortality  rate  in  the  country. 

The  Sheppard-Towner  law  has  been  wasteful, 
extravagant  and  unproductive  of  results,  and  has 
a tendency  to  promote  communism;  and  we  be- 
lieve that  it  should  be  definitely  shelved  so  that 
each  state  may  be  left  free  to  formulate  its  own 
health  program  with  the  co-operation  of  the 
United  States  Public  Health  Service  if  desired 
by  the  State,  free  from  any  inducement  or  com- 
pulsion in  the  way  of  federal  reward  or  coercion. 
Our  attitude  on  Sheppard-Towner  and  similar 
forms  of  legislation  is  that  of  ex-president 
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Coolidge’s  doctrine  of  state  rights  and  respon- 
sibility. 


DOCTORS  WHO  HAVE  ACHIEVED  FAME 
IN  OTHER  FIELDS  THAN  MEDICINE, 
ART  AND  METAPHYSICS 

DR.  GEORGE  B.  LAKE 

The  apotheosis  of  the  tangible  and  the  intan- 
gible effect  at  least  partial  contact  in  the  voca- 
tion and  avocation  of  George  B.  Lake,  M.  D. 
The  human  body  is  acclaimed  as  the  perfect  ma- 
chine. Perhaps  from  a divine  perspective  it  may 
always  be  the  most  magnificent  poem,  and  the 
grandest  sonata.  Into  that  realm  of  the  invisi- 
ble, among  the  world  of  the  mystics,  Dr.  Lake 
has  let  run  his  fancy  in  his  spare  moments. 

During  the  last  five  years  this  capable  physi- 
cian has  been  an  active  and  respected  member 
of  the  American  Society  of  Psychic  Research. 
His  study  and  research  of  esoteric  philosophy  is 
backgrounded  both  by  a knowledge  of  compara- 
tive religions,  carefully  attained,  and  his  prac- 
tical scientific  training.  Certainly  there  is  no 
science  more  practical  than  that  of  medicine. 

Poetry,  twin  sister  of  music,  and  both  the  chil- 
dren of  rhythm,  was  the  medium  for  Dr.  Lake’s 
interest  in  much  of  the  great  invisible,  but  dare 
we  call  it  the  impalpable  ? 

At  16,  Dr.  Lake  began  to  write  verse.  During 
the  twenty-five  years  that  have  elapsed  since  then 
not  only  has  this  penchant  become  a hobby  but 
it  has  developed  both  an  attentive  consideration 
and  a research  in  pictorial  art. 

Some  twelve  or  fifteen  years  ago,  shortly  after 
first  turning  his  mind  to  esoteric  philosophy, 
Dr.  Lake  became  a Fellow  of  the  Theosophical 
Society.  Gradually  he  began  both  to  lecture  and 
write  sporadically,  on  the  scientific  and  psycho- 
logic aspects  of  occultism  and  mysticism,  and 
later  in  ritualism,  both  as  practiced  in  the 
various  branches  of  the  Catholic  church  and 
in  Freemasonry.  Among  published  work  of 
this  sort  were  “The  Science  of  the  Unseen”  in 
the  Medical  Journal  and  Record  under  date  of 
July  6,  1927;  “Needed — A Philosophy  of  Life,” 
in  Welfare  Magazine  for  April,  1928,  and  “Fun- 
damentals of  Practical  Psychology”  in  Medical 
Journal  and  Record,  April  16,  1930. 

Dr.  Lake  is  a life  member  of  the  Art  Insti- 
tute. He  is  interested  especially  in  the  works  of 


George  Inness  and  the  Barbazon  school  of  paint- 
ters  under  which  Innes’  later  technic  was  devel- 
oped. Fbr  more  than  three  years  Dr.  Lake  has 
been  conducting  classes  gratuitously  for  the  sys- 
tematic study  of  esoteric  philosophy.  He  is  an 
active  worker  in  the  liberal  Catholic  church. 

Further,  Dr.  Lake’s  fame  as  a poet  is  spread- 
ing. 

Much  of  his  work  is  of  the  mystic  school — 
Blake,  Pater,  Shelley,  Keats  and  the  Rosettis 
trod  that  path  before  him.  Poetry  magazines  of 
the  higher  grade  welcome  his  contributions — - 
among  them  the  “Bookfellow’s  Anthology.” 
About  eighteen  months  ago  Dr.  Lake  published 
a book,  “The  Apostle  of  Joy,”  from  which  is 
taken  the  reprinted  selection: 

“The  Joy  of  God” 

God  must  love  mountains  and  the  mighty  blast; 
Snow  and  high  places;  dew  and  dainty  flowers 
That,  in  the  springtime,  fill  the  verdant  bowers 
With  fragrance;  and  the  silent,  thrilling,  vast 
Peace  of  the  night  with  darkness  overcast. 

He  must  love  sunsets,  too;  the  twilight  towers 
Of  cloudland  are  all  rosy  though  the  hours 
Of  glory  flame  where  lonely  gulls  fly  fast. 

I have  seen  mountains,  winds  and  lightning’s 
power ; 

I’ve  seen  a wee  pink  posy  ’neath  the  trees, 

Far  up  the  crags,  where  scarce  a man  e’er  trod, 
And  I believe  the  tempest  and  the  flower 
And  opal  dawns,  breaking  o’er  empty  seas, 

Show  forth  the  beauty  and  the  joy  of  God. 

George  Burt  Lake. 

(From  “An  Apostle  of  Joy.”) 

George  B.  Lake  was  born  in  Topeka,  Kansas. 
Attended  high  schools  in  Howell,  New  Balti- 
more and  Ann  Arbor,  Mich.,  and  Wheaton  Col- 
lege Academy,  Illinois.  Graduate  of  Rush  Medi- 
cal College  (1902).  Served  for  two  years  as 
assistant  surgeon,  Mexican  Central  Railway. 
General  practice  in  Wolcottville,  Indiana,  for 
six  years,  during  which  time  served  for  four 
years  as  Town  Health  Officer;  for  three  years  as 
Special  Lecturer  in  Rural  Hygiene  and  Sani- 
tation, Purdue  University,  Ind. ; and  was  an  offi- 
cial delegate  from  Indiana  to  the  Sixth  Inter- 
national Congress  on  Tuberculosis.  Graduate  of 
Army  Medical  School  in  1911  and  served  as  an 
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officer  of  the  Medical  Corps  of  the  Regular  Army 
for  14  years,  including  three  years  in  the  Philip- 
pine Islands  and  a year  in  Mexico  with  the  Puni- 
tive Expedition.  (At  present.  Colonel,  Medical 
Reserve  Corps,  U.  S.  A.)  Now  Managing  Edi- 
tor, Clinical  Medicine  and  Surgery;  Attending 
Internist  (psychotherapy),  American  Hospital 
(Chicago),  and  lecturer  for  the  Scientific  Serv- 
ice Committee,  Illinois  State  Medical  Society. 

Fellow  of  the  A.  M.  A.;  Associate,  American 
College  of  Physicians;  member,  Association  of 
Military  Surgeons  of  the  United  States,  Asso- 
ciation for  Study  of  the  Internal  Secretions, 
Medical  Round  Table  of  Chicago  (present  1925 
to  1927),  American  Medical  Editors’  Associa- 
tion and  Press  Club  of  Chicago.  Licensed  to 
practice  in  Indiana  and  Illinois.  Specialty,  psy- 
chotherapy. 

In  our  column  of  “Hobbies  of  Medical  Men” 
we  have  as  candidates  for  future  write-up  the 
names  of  the  following  physicians  who  have 
achieved  fame  in  fields  other  than  medicine. 
They  are: 

William  Barnes,  Decatur.  111.;  Carl  Schnei- 
der, Henry  T.  Byford,  Richard  S.  Patillo  and 
Louis  J.  Tint,  all  of  Chicago.  Do  any  of  our 
readers  know  of  additional  names  that  should  be 
added  to  the  list? 


HONOR  TO  WHOM  HONOR  IS  DUE; — TES- 
TIMONIAL DINNER.  GIVEN  TO  OUR 
PRESIDENT,  DR.  W.  D.  CHAPMAN 
OF  SILVIS,  ILL. 

Black  Hawk  State  Park,  once  the  capital  of 
the  Sauk  and  Pox  nation,  had  a notable  gather- 
ing of  medical  men  when  on  June  10  the  Rock 
Island  County  Medical  Society  gave  a testimo- 
nial dinner  to  Dr.  W.  D.  Chapman  of  Silvis,  111., 
who  in  May,  1930,  became  president  of  the  Illi- 
nois State  Medical  Society. 

The  Rock  Island  County  Medical  Society  as 
well  as  its  fellow  societies  throughout  the  state 
know  full  well  that  Dr.  Chapman  has  more  than 
earned  any  honors  that  can  be  bestowed  upon 
him.  For  twenty  years  Dr.  Chapman  has  been 
in  the  forefront  of  every  movement  to  stem  the 
vicious  trend  of  economic  and  political  affairs 
in  this  country  and  to  check  the  tide  of  bureau- 
cratic legislation  threatening  to  destroy  the  bul- 
wark of  democracy,  the  Constitution  of  the 
United  States.  In  and  out  of  season,  Dr.  Chap- 


man has  both  worked  and  appeared  in  person 
in  opposition  to  all  forms  of  vicious  medical 
legislation  whether  at  Springfield,  111.,  or  Wash- 
ington, D.  C.  Nor  has  Dr.  Chapman  failed  once 
as  both  a worker  and  a leader  in  the  rank  and  file 
of  industrious  medical  men. 

Most  efficiently  he  has  filled  all  the  numerous 
official  positions  that  have  been  his  added  labor. 

To  have  held  this  dinner  in  Watch  Tower  Inn 
was  a fitting  thing.  Blackhawk’s  old  home. 
And  both  Blackhawk  and  Chapman  are  good  In- 
dians— the  one  now  dead,  the  other,  thank  God. 
still  living. 

Blackhawk  fought  for  the  preservation  of  his 
tribesmen.  Dr.  Chapman  fights  for  the  cause 
of  humanity  and  the  preservation  of  medical  in- 
tegrity. 

Officers  of  the  Rock  Island  County  Medical 
Society  are : President,  J.  C.  Souders ; vice-presi- 
dents, A.  Knutson  and  P.  H.  Wessel;  secretary, 
W.  P.  Schroeder;  treasurer,  C.  C.  Ellis,  and 
medical  legal  advisor,  A.  T.  Leipold. 

Dr.  Leipold  headed  the  committee  on  arrange- 
ments for  the  banquet,  assisted  by  Drs.  H.  A. 
Beam,  L.  C.  Ostrom  and  A.  E.  McEvers.  The 
program  ran: 

Meeting  called  to  order  by  Dr.  J.  C.  Souders, 
president,  Rock  Island  County  Society,  Rock 
Island. 

Toastmaster,  Dr.  L.  C.  Ostrom,  Rock  Island. 

“Associations  With  Royalty” 

Dr.  Harold  M.  Camp 
Secretary,  Illinois  State  Medical  Society, 
Chicago 

“My  Earliest  Impressions  of  Dr.  Chapman” 
and  “Legislative  Topics” 

Dr.  J.  R.  Neal 

Chairman  Legislative  Committee,  Illinois  State 
Medical  Society,  Springfield 
“Friend  Chapman” 

Dr.  James  H.  Hutton 

Chairman  Scientific  Service  Committee,  Illinois 
State  Medical  Society,  Chicago 
“Dr.  Chapman,  the  Practical  Physician” 

Dr.  Chas.  J.  Whalen 
Editor  Illinois  Medical  Journal,  Chicago 
“Medical  Impressions” 

Dr.  J.  Henry  Mundt 

Past  President  Illinois  State  Medical  Society, 
Chicago 
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“Greetings  from  the  State  Department  of 
Public  Health” 

Dr.  Andy  Hall 

Director  Public  Health,  Springfield 
Considering  that  among  the  Indians  at  least 
the  medicine  man  was  never  begrudged  the  fat 
of  the  kill  and  the  best  of  the  harvest,  it  may 
not  be  amiss  to  set  down  a word  or  two  of  infor- 
mation regarding  Blackhawk  and  the  park  where 
in  1780  the  great  Sauk  village  was  attacked  by 
an  expeditionary  force  sent  out  by  Gen.  George 
Eogers  Clark  in  the  westernmost  campaign  of 
the  War  of  the  Revolution.  Blackhawk,  then 
thirteen  years  of  age,  saw  his  home  tepees  all 
go  up  in  smoke.  This  region  w’as  literally 
drenched  with  the  blood  of  patriots.  It  was  so 
often  and  in  so  many  wars  a battleground  that 
it  is  land  too  sacred  to  be  used  for  anything  but 
a memorial  park. 

As  an  indication  of  high  esteem  in  which  Dr. 
Chapman  is  held  by  his  brother  physicians,  every 
member  of  the  Rock  Island  Comity  Medical  So- 
ciety was  present  at  the  testimonial  dinner.  Dr. 
Chapman  was  presented  with  a beautiful  trav- 
eling bag  as  a token  of  appreciation  by  the  Rock 
Island  County  Medical  Society. 


ILLINOIS  STANDS  LOW  IN  THE  LIST  OF 
STATES  IN  THE  PREVENTION 
OF  BLINDNESS  IN  NEWBORN 
BABIES.  OPHTHALMIA 
HAZARDS  EYESIGHT 

According  to  Dr.  Andy  Hall,  Director  of  Pub- 
lic Health,  ophthalmia  neonatorium,  an  eye  dis- 
ease frequently  leading  to  blindness  in  the  new- 
born, is  fifteen  times  more  prevalent  for  every 
thousand  new-born  babies  in  Illinois  than  in 
New  York,  eleven  times  more  prevalent  in  Illi- 
nois than  in  Missouri  and  six  times  more  preva- 
lent than  in  Pennsylvania.  This  is  disconcert- 
ing in  view  of  the  fact  that  a couple  of  drops 
of  prophylactic  solution  placed  in  the  eyes  of 
infants  immediately  after  birth  are  all  that  is 
necessary  to  prevent  both  the  disease  and  the 
danger  of  blindness. 

The  law  in  all  of  these  states  concerning  the 
furnishing  of  free  prophylactic  solution  and  the 
reporting  of  ophthalmia  neonatorum  is  the  same 
but  in  the  states  of  Pennsylvania,  Missouri  and 
New  York  the  law  compels  all  physicians  and 
midwives  to  instill  the  solution  into  the  new- 


born babe’s  eyes  while  in  Illinois  the  law  is  sim- 
ply permissible  with  no  penalty  attached  for 
failure.  Hence  the  disgraceful,  expensive  inci- 
dence of  blindness  in  Illinois  from  a well  known, 
easily  preventable  disease. 

Last  year  Illinois  had  561  cases  of  ophthalmia 
neonatorum  reported,  a rate  of  4.3  per  1,000 
births.  Only  four  other  states  in  the  Union  had 
a rate  above  1 per  1,000  births. 

During  the  last  two  school  years  10  cases  of 
blindness  among  first  grade  pupils  have  been 
definitely  traced  to  ophthalmia  neonatorum  in 
Illinois.  This  indicates  that  about  1 case  of 
ophthalmia  neonatorum  out  of  each  100  reported 
terminates  in  permanent  lifelong  blindness  of 
the  infants  affected. 

During  the  last  7 years  3,402  cases  of  ophthal- 
mia neonatorum  have  been  reported  in  Illinois. 
It  appears,  therefore,  that  not  less  than  34  chil- 
dren have  been  rendered  permanent  blind  from 
this  cause  in  Illinois  since  1923. 

Ophthalmia  neonatorum  can  be  prevented  by 
the  simple  process  of  dropping  in  the  eyes  imme- 
diately after  birth  a few  drops  of  a prophylactic 
solution.  The  State  distributes  free  a prophy- 
lactic in  the  form  of  silver  nitrate.  It  is  avail- 
able upon  request  addressed  to  the  State  depart- 
ment of  health  at  Springfield,  or  from  any  of 
the  500  agents  located  in  all  counties  and  larger 
cities. 

Perfectly  harmless,  the  prophylactic  should  be 
used  universally  as  a precautionary  measure.  To 
insure  its  general  use  a law  making  it  obligatory 
upon  physicians  and  midwives  to  use  the  silver 
nitrate  in  all  cases  except  where  parents  are  will- 
ing to  sign  contracts  absolving  the  attendant  and 
the  State  from  all  responsibility  is  needed.  The 
present  law  makes  the  reporting  of  cases  and 
prompt  treatment  compulsory. 

The  counties  in  Illinois  now  are  paying  out 
more  than  $1,000,000  to  support  4,500  blind 
pensioners,  many  of  whom  were  blinded  as  the 
result  of  this  preventable  disease. 


DO  YOU  PAY  YOUR  DOCTOR? 

The  man  who  takes  his  automobile  to  a garage 
for  a good  overhauling  or  even  a surface  cleans- 
ing doesn’t  expect  to  recover  his  property  until 
he  has  paid  the  mechanic’s  bill.  With  the  doc- 
tor, now,  it’s  different.  The  doctor  is  mechani- 
cian, engineer  and  chief  bottle  washer  for  the 
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oiling  human  frame.  Yet  does  lie  get  paid  when 
liis  work  is  done?  l'es,  if  and  when. 

According  to  “America’s”  editorial  columns, 
the  Metropolitan  Life  Insurance  Company  has 
made  an  interesting  survey  among  its  millions 
of  policyholders.  This  canvass  reports  that  the 
average  annual  payment  by  the  average  family 
to  its  physician  was  $140.  Only  the  doctor  him- 
self knows  when  and  after  what  delays  this  sum 
was  finally  paid  to  him. 

Says  the  commentator  wisely : 

“Now  the  cost  of  repairing  the  human  ma- 
chine engenders  one  of  the  most  interesting  prob- 
lems of  the  day.  It  is  a most  important  factor 
in  the  family  budget.  From  very  many  parts 
of  the  country  the  report  has  come  that,  after 
the  bill  for  medical  services  has  been  rendered, 
the  family  physician,  who  floated  into  the  house 
with  healing  upon  his  angelic  wings,  assumes  the 
menacing  part  of  a Shylock. 

"That  medical,  hospital,  and  surgical  fees  do 
impose  a terrific  burden  upon  some  families  is 
beyond  all  question.  To  many  a man  working 
for  a salary,  the  physician’s  order  to  go  to  a 
hospital  for  an  operation,  is  worse  than  a decree 
in  bankruptcy.  It  means,  in  many  instances, 
the  loss  of  his  job,  and  a period  in  which  bills 
pile  up  so  high  that  he  must  work  for  the  rest 
of  his  life  to  pay  them. 

“This  fact  is  recognized  by  the  profession.  For 
several  years  medical,  surgical  and  hospital  com- 
mittees have  been  surveying  the  field,  and  as 
they  are  animated  by  an  honest  purpose,  we  can 
rely  upon  an  accurate  and  intelligent  diagnosis 
of  a very  serious  social  problem.  But  it  has  al- 
ready become  apparent  that  the  reason  of  many 
a heavy  hospital  bill  is  the  fact  that  the  patient 
and  his  family  have  demanded  unnecessary,  and 
even  luxurious,  accommodations  and  special 
service.  Even  when  they  are  sick,  some  people 
never  lose  their  ambition  to  keep  up  with  the 
famil}'  of  Jones. 

“One  aspect  of  this  problem  should  not  be  lost 
sight  of.  If  some  physicians  demand,  and  col- 
lect, exorbitant  fees,  others  never  receive  the 
modest  fees  which  they  ask.  Every  profession 
has  its  list  of  non-paying  clients,  but  the  phy- 
sicians probably  have  the  longest  catalogue.  Men 
who  have  been  snatched  from  what  Mr.  Toots 
would  designate  as  the  Cold  and  Silent  Tomb, 
are  so  jubilant  that  they  are  quite  unable  to 


think  of  anything  so  prosaic  as  a bill  for  pro- 
fessional services  rendered.  Besides,  now  that 
the  crisis  is  safely  passed,  they  are  too  busy 
arranging  a trip  to  Europe. 

“Most  families  have  a tale  of  the  Exorbitant 
Physician.  There  is  such  a creature.  But  there 
is  also  the  physician  who  comes  home  tired  out 
after  a long  day,  to  wonder  where  he  can  scrape 
enough  money  together  to  meet  his  office  rent. 
In  his  behalf,  we  would  urge  the  obligation, 
sanctioned  by  all  law,  human  and  Divine,  to  pay 
one's  debts  as  promptly  as  possible.” 


ANNUAL  MEETING  OF  INTER-STATE 

POST  GRADUATE  MEDICAL  ASSOCI- 
ATION OF  NORTH  AMERICA 

The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North 
America  will  be  held  at  the  Municipal  Audito- 
rium, Minneapolis,  Minnesota,  October  20-21- 
22-23-24,  1930. 

Detailed  information  relative  to  the  meeting 
can  be  procured  by  writing  Dr.  Edwin  Henes, 
Jr.,  executive  secretary,  445  Milwaukee  St.,  Mil- 
waukee, Wis.  See  advertisement  on  page  2 this 
issue. 


Correspondence 

LAW  OX  COMMITMENT  OF  INSANE 

Chicago,  111.,  June  12,  1930. 
Dr.  J.  R.  Ballinger, 

Chairman,  Medico-Legal  Committee, 

Illinois  State  Medical  Society, 

Chicago,  Illinois. 

Dear  Doctor  Ballinger:  In  view  of  the  fact 
that  a number  of  suits  have  recently  been  filed 
against  physicians  for  damages  for  false  arrest 
in  connection  with  the  restraint  of  persons 
alleged  to  be  insane,  I thought  it  might  be  of 
interest  and  benefit  to  the  members  of  the  Illi- 
nois Medical  Society  if  I should  write  you  a 
general  statement  of  the  law  governing  the  lia- 
bility of  physicians  in  such  cases,  and  some  prac- 
tical suggestions  for  the  avoidance  of  trouble 
and  embarrassment. 

Paragraph  2 of  Chapter  85  of  Cahill’s  Illi- 
nois Revised  Statutes  1929,  provides : 

“Except  as  hereinafter  provided,  from  and 
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after  the  passage  of  this  Act  no  insane  person, 
or  person  supposed  to  be  insane,  but  who  shall 
not  have  been  legally  adjudged  to  be  insane, 
shall,  by  reason  of  his  insanity  or  supposed  in- 
sanity, be  restrained  of  his  liberty:  Provided 
that  this  section  shall  not  be  construed  to  for- 
bid the  temporary  detention  of  an  alleged  luna- 
tic for  a reasonable  time,  not  exceeding  ten  days, 
pending  a judicial  investigation  of  his  mental 
condition.” 

Paragraph  3 of  the  same  statute  provides: 

“When  any  person  shall  be  or  be  supposed  to 
be  insane,  any  reputable  citizen  of  the  County 
in  which  such  patient  resides  or  is  found  may 
file  with  the  Clerk  of  the  County  Court  of  said 
County  a statement  in  writing,  under  oath,  set- 
ting forth  that  the  person  named  is  insane  and 
unsafe  to  be  at  large,  or  suffering  under  mental 
derangement,  and  that  the  welfare  of  himself, 
or  others,  requires  his  restraint  or  commitment 
to  some  hospital  or  asylum  for  the  insane;  the 
said  statement  must  be  accompanied  by  the 
names  of  the  witnesses  (one  of  whom  at  least 
must  be  a physician  having  personal  knowledge 
of  the  case)  by  whom  the  truth  of  the  allega- 
tions therein  contained  may  be  substantiated  and 
proved : Provided  that  when  it  shall  appear  by 
such  statement  that  the  person  alleged  to  be  in- 
sane has  not  been  examined  by  a physician,  the 
Judge  may  appoint  a qualified  physician  of  the 
County  to  make  such  examination  and  allow 
him  compensation  therefor,  not  exceeding  five 
dollars,  which  shall  be  taxed  and  collected  as 
here  provided  in  respect  to  other  costs  in  pro- 
ceedings in  inquest  of  lunacy.” 

In  a comparatively  recent  case  decided  by  the 
Supreme  Court  of  Illinois,  Crawford  v.  Brown, 
reported  in  Volume  321  of  the  Illinois  Supreme 
Court  Reports  at  page  313,  it  is  said  concerning 
this  statute: 

“Our  statute  does  not  authorize  members  of 
the  family,  doctors  and  nurses  to  commit  a per- 
son to  an  institution  for  the  insane  without  the 
authority  of  a judgment  of  court.  Temporary- 
detention  or  restraint  of  an  alleged  lunatic  is 
permitted  for  not  exceedingly  ten  days  pending 
a judicial  investigation,  when  the  safety  of  the 
patient  or  others  requires  it. 

* * * 

“The  weight  of  authority  appears  to  be  that 
an  insane  person  may,  without  any  adjudication, 
be  lawfully  restrained  of  his  liberty  when  to  not 


do  so  would  endanger  his  own  life  or  the  life  of 
others,  but  such  right  to  restrain  is  limited  to 
cases  of  actual  insanity  and  immediate  danger. 
Insanity  which  does  not  render  the  insane  per- 
son dangerous  to  himself  or  others  is  not  a law- 
ful excuse  for  restraint  without  a judicial  pro- 
ceeding. A private  person  who  applies  such  re- 
straint must  act  upon  facts — not  suspicion  or 
belief, — and  takes  the  responsibility  of  an  error 
of  judgment.  Some  cases  hold  that  relatives  of 
one  who  is  insane  may  commit  him  without  judi- 
cial proceedings  if  they  act  in  good  faith  for 
the  insane  person’s  benefit,  but  it  seems  evident 
in  such  cases  the  statute  was  different  from  ours, 
under  which  only  a court  can  adjudge  one  in- 
sane. Under  our  statute  no  insane  person  shall 
be  restrained  of  his  liberty  unless  he  has  been 
legally  adjudged  insane,  except  that  temporary 
detention  of  an  alleged  lunatic  may  be  permit- 
ted for  a responsible  time,  not  exceeding  ten 
days,  pending  a judicial  investigation  of  his 
mental  condition.  By  practically  all  authorities 
it  is  held  that  such  imprisonment  or  detention 
without  an  adjudication  is  only  authorized  where 
the  condition  of  the  person  is  such  that  restraint 
is  necessary  for  the  protection  of  the  insane  per- 
son or  others  from  his  violence.” 

This  decision  is  in  harmony  with  the  judicial 
authorities  of  other  States. 

The  prudent  physician  faced  with  a situation 
suggesting  the  restraint  of  a person  alleged  to 
be  of  unsound  mind  will  make  careful  inquiry 
to  determine — 

1.  If  the  person  has  been  adjudicated  (that 
is,  found  by  the  judgment  of  a proper  court) 
insane.  (Note:  In  such  case,  the  physician  can 
act,  according  to  his  best  judgment,  at  the  direc- 
tion of  the  conservator  or  custodian  appointed 
under  order  of  court.) 

2.  If  the  person  has  not  lieen  so  adjudicated, 
whether  he  is  suffering  under  such  mental  de- 
rangement that  he  is  so  dangerous  to  himself  or 
others  that  his  restraint  is  required.  (Note:  In 
determining  this  question,  the  physician  can  not 
rely  on  hearsay,  not  even  on  the  statement  of 
relatives,  but  must  ascertain  the  facts  for  him- 
self.) 

If  the  physician  makes  a preliminary  state- 
ment giving  it  as  his  opinion  that  such  person 
is  of  unsound  mind,  and  the  alleged  lunatic  is 
taken  into  temporary  custody,  the  physician 
should  ascertain  the  disposition  of  the  case 
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(within  ten  days  thereafter)  before  giving  fur- 
ther directions  as  to  restraint  or  compulsory 
treatment.  If  the  alleged  lunatic  has  been  adju- 
dicated, the  physician  should  act  only  at  the 
direction  of  the  duly  appointed  conservator  or 
the  custodian  or  upon  a court  order. 

Wherever  possible,  the  physician  should  pro- 
tect himself  against  the  assertion  of  a claim  of 
malicious  interference  by  securing  a signed  state- 
ment from  the  nearest  relative  of  the  alleged 
lunatic,  requesting  the  physician’s  examination 
and  advice. 

Yours  very  truly, 

Francis  X.  Busch, 

Attorney. 

231  S.  LaSalle  Street. 


PERFORATING  ULCER  OF  FOOT  IN 
DIABETES. — Dean  Lewis  ( Southern  Medical  Journal, 
20:424,  June,  1927). 

There  occurs  in  diabetes  a peculiar  perforating  ulcer 
of  the  foot  which  in  many  ways  resembles  the  perforat- 
ing ulcer  occurring  in  tabes.  Many  of  the  cases,  how- 
ever, are  strictly  speaking,  ulcers  which  have  followed 
a circumscribed  phlegmonous  inflammation  of  the  skin 
and  have  refused  to  heal  because  the  diabetes  has  not 
been  controlled.  There  does  occur  in  diabetes  a typical 
perforating  ulcer  not  associated  with  tabes.  This  ulcer 
is  usually  located  upon  the  sole  of  the  foot,  just  back 
of  the  head  of  the  fourth  metatarsal  bone,  has  cal- 
loused margins,  and  is  deep  and  crater -like.  Frequently 
it  is  not  surrounded  by  anesthetic  skin.  In  general  ap- 
pearance this  ulcer  resembles  that  occurring  in  tabes  or 
upon  the  heel  after  division  of  the  sciatic  nerve.  It 
may  develop  rapidly  or  relatively  slow.  Diseased  capil- 
laries have  been  found  in  the  skin  adjacent  to  the  ulcer. 
It  is  quite  probable  that  this  type  of  ulcer  is  due  to  the 
same  factors  as  the  perforating  ulcer  in  tabes.  It  de- 
velops at  points  exposed  to  pressure.  Nerve  lesions  are 
also  common  in  diabetes,  although  the  skin  surrounding 
such  an  ulcer  is  not  always  anesthetic.  In  not  a few 
instances  the  destructive  process  extends  to  the  head 
of  the  metatarsal  bone,  usually  the  fourth.  This  may 
become  sequestrated  without  any  marked  inflammatory 
reaction. 

GALL-STONES  AND  DIABETES. — Paul  L.  Hud- 
son and  William  F.  Lake  ( Clinical  Medicine  and  Sur- 
gery, 34:253,  April,  1927). 

Vogel  found  that  in  62  per  cent  of  all  cases  of  acute 
pancreatitis  there  was  an  associated  gall-bladder  infec- 
tion. Many  other  authors  have  called  attention  to  the 
frequent  concurrence  of  these  two  conditions. 

B.  F.  Jones  has  reported  a group  of  diabetics  whose 
clinical  course  and  sugar  tolerance  have  been  greatly 
benefited  by  surgical  attention  to  diseased  gall-bladders. 
He  advocates  the  careful  search  for  hidden  infections. 


especially  in  tire  gall-bladder,  in  all  cases  of  diabetes. 

Many  cases  of  essential  hypertension,  especially  in 
women  of  over  weight,  have  frequently  been  relieved 
by  operation  on  the  gall-bladder. 

CASTOR  OIL,  QUININE,  AND  PITUITARY 
EXTRACT  IN  THE  INDUCTION  OF  LABOR.— 
Albert  Mathieu  ( American  Journal  of  Obstetrics  and 
Gynecology,  13:223,  February,  1927). 

A series  of  91  cases  is  reported  in  which  induction  of 
labor  was  successful  in  96.7  per  cent  with  castor  oil, 
quinine  and  pituitary  extract.  There  were  no  deaths, 
either  maternal  or  fetal. 

The  author  deems  it  best  to  modify  the  method  ad- 
vocated by  Watson  in  that  only  3 minims  of  pituitary 
extract  instead  of  one-half  to  1 c.c.  should  be  given. 
Also,  the  first  does  of  pituitary  extract  should  be  given 
as  the  enema  is  being  expelled.  The  attempt  at  induc- 
tion should  be  continued  over  a longer  time  than  that 
advised  by  Watson. 

MILD  DIABETES  AND  ITS  POSSIBLE  CURE. 
— George  H.  Tuttle  ( Medical  Times,  55:90,  April, 
1927). 

In  its  earlier  stages  diabetes  is  not  a fixed  disease, 
as  it  consists  only  of  slight  variations  of  the  normal 
sugar  machinery ; without  permanent  anatomical 
changes.  It  does  not  become  a fixed  disease  until 
acidosis  is  firmly  established  in  its  chronic  stages.  Mild 
cases  represent  75  per  cent  of  all  diabetics.  Most  of 
them  never  go  to  the  hospital  during  the  early  stages. 

Tuttle  believes  that  too  much  attention  and  money 
is  wasted  upon  the  hopeless  severe  hospital  cases,  while 
the  75  per  cent  mild  diabetics  who  could  easily  be  cured, 
gradually  progress  into  worse  conditions  and  keep  up 
the  supply  of  severe  diabetics  and  coma  deaths.  An 
attack  of  mild  diabetes  can  be  cured  as  thoroughly  as 
an  attack  of  pneumonia.  Chronic  diabetes  is  incurable. 
Gradual  additions  of  carbohydrate  food  stimulate  the 
islands  of  Langerhans  to  produce  more  insulin,  whereas 
undernutrition  and  exogenous  insulin  merely  rest  them 
without  causing  increased  production. 

ESTRUS  HORMONE  UNITS.— Katharine  H. 
Coward  and  J.  H.  Burn  ( Journal  of  Physiology,  British, 
63:270,  Aug.  8,  1927). 

The  authors  applied  the  principles  laid  down  bv 
Trevan  to  the  investigation  of  the  rat  and  mouse  unit, 
and  for  this  purpose  examined  one  sample  of  ovarian 
extract  on  90  rats  and  70  mice.  The  investigation 
showed  that  the  variation  in  the  rat  unit  or  the  mouse 
unit  may  be  as  great  as  1000  per  cent.  The  unit  is 
redefined  as  the  dose  required  to  produce  estrus  in  50 
per  cent  of  ovariectomized  animals.  The  relation  of 
the  average  rat  unit  to  the  average  mouse  unit  is  one. 
The  average  unit  is  the  same  whether  the  injection  be 
made  as  a single  subcutaneous  injection,  as  a single  in- 
traperitoneal  injection,  or  as  a triple  subcutaneous  in- 
jection of  which  the  separation  injections  are  made  at 
intervals  of  four  hours.  Single  animals,  injected  once 
a fortnight  with  the  same  dose,  vary  considerably  in 
their  response. 
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Original  Articles 

A PROFESSION— INCORPORATED* 

Charles  B.  Reed,  M.  D. 

CHICAGO 

“The  practice  of  medicine  from  its  earliest  in- 
ception has  'been  a peculiarly  personal  pursuit. 
The  doctor  comprehended  all  the  available  infor- 
mation of  his  generation  and  his  visit,  his  exam- 
ination and  his  elementary  laboratory  work  rep- 
resented all  that  could  be  known  of  human  dis- 
ease.” 

Even  at  present  individual  practitioners  can 
easily  and  successfully  care  for  85  per  cent,  of 
medical  business  without  the  aid  of  assistants  or 
expensive  apparatus.  These  men  are  as  earnest, 
as  right-minded,  and  as  fully  abreast  of  their 
time  as  their  eminent  predecessors.  They  feel  the 
moral  side  of  medicine  acutely  and  cherish  it. 
They  feel  the  honor  of  service,  the  claim  of  high 
ability,  usefulness,  altruism,  and  the  sense  of 
responsibility  for  the  confidence  and  trust  re- 
posed in  them.  In  return,  they  should  and  do 
receive  independence  in  their  vocation,  the  satis- 
faction that  follows  problems  by  distressful  effort 
solved,  together  with  the  respect  and  affection  of 
the  community.  These  men  are  the  backbone  of 
the  medical  profession  today  and  they  expect  the 
proper  reward  which  is  the  natural  aim  of  nor- 
mal men.  Their  work  is  vital  to  public  welfare ; 
and  if  the  acutely  sick  are  to  be  fittingly  cared 
for  a medical  career  must  not  be  closed  or  made 
unattractive  to  their  physicians. 

The  growth  of  the  modern  technique  of  medi- 
cine, with  its  numerous  diagnostic  procedures, 
meant,  of  course,  that  the  sick  received  more 
extended  attention  than  was  possible  before.  But 
with  this  development  a division  of  labor  was 
immediately  necessary,  in  order  to  increase  the 
precision  and  effectiveness  of  the  methods  of 
treatment  which  have  been  devised  to  supple- 
ment the  complexities  of  investigation. 

This  multiplicity  of  function  not  only  took 
from  the  doctor  the  full  medical  intelligence 
which  came  from  the  performance  of  the  earlier 
technique,  but  naturally  added  much  to  the  ex- 
pense. Furthermore,  in  addition  to  the  exac- 
tions which  modern  methods  demand  for  general 

‘Presented  before  a joint  meeting  of  the  Section  on  Medicine 
and  Surgery  at  Annual  Meeting  of  Illinois  State  Medical  So- 
ciety, May  21,  1930. 


practice  there  is  a minority — 15  per  cent,  per- 
haps— 'Who  require  specialists,  elaborate  equip- 
ment and  a cooperative  organization  by  which 
to  refine  once  more  the  diagnosis  and  once  more 
the  cost  is  enhanced.  As  soon  as  this  problem 
arose  the  physician  was  faced  with  the  necessity 
of  giving  his  patient  an  inferior  service  or  un- 
dertaking a large  monetary  outlay.  To  reduce 
the  cost  of  medical  care  of  which  the  physician’s 
share  is  only  25  per  cent.,  and  make  the  service 
available  without  diminishing  its  value  some 
form  of  organization  was  requisite,  although  the 
process  seriously  interfered  with  the  highly  de- 
sirable features  of  individualistic  practice. 

Thus  it  came  about  that  large  hospitals  were 
built,  health  departments  were  expanded,  health 
demonstrations  increased,  independent  clinics 
created,  the  clientele  of  dispensaries  was  en- 
larged and  government  bureaus  established — bu- 
reaus which  were  innocent  enough  to  casual 
inspection  but  capable  of  becoming  Procrustean 
beds  overnight. 

To  these  numerous  enterprises  which  for  the 
most  part  were  conceived  and  begotten  by  doctors 
themselves  must  be  added  the  eleemosynary  and 
philanthropic  endowments  managed  by  the  vari- 
ous foimdations  and  applied  to  the  diagnosis  and 
treatment  of  disease  and  to  public  health  work. 

These  foundations,  which  in  some  cases  seem 
to  be  unwisely  projected  or  imprudently  admin- 
istered, have  sucked  into  the  maw  of  charity  a 
social  class  which  formerly  paid  its  own  doctors 
and  lawyers,  and  although  the  medical  man  is 
the  most  essential  element  in  the  operation  of 
these  benefactions,  yet  his  function  and  indispen- 
sable contributions  are  completely  overshadowed 
by  the  magnificence  of  the  monetary  manage- 
ment. 

The  necessity  of  combining  under  one  roof  a 
systematic  division  of  labor  with  a minimum  of 
expense  in  collecting  the  required  information 
produced  a situation  which  the  private  practi- 
tioner could  not  encompass  as  an  individual. 
This  dilemma  was  solved  only  to  lead  medicine 
into  another  and  worse  predicament. 

Institutions  constructed  for  and  more  or  less 
necessary  to  the  15  percent,  who  always  need  the 
service  of  specialists  and  elaborate  equipment, 
are  today  thronged  by  the  85  per  cent,  who  could 
easily  be  cared  for  by  the  general  practitioner. 
This  85  per  cent,  apparently  are  not  to  be  denied. 
They  insist  upon  having  the  last  word  in  health 
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service,  superfluous  and  expensive  though  it  be, 
for  the  same  reason  that  they  burden  themselves 
with  pianos,  automobiles  and  radios  on  the  par- 
tial payment  plan.  The  85  per  cent,  substitute 
desire  for  foresight.  They  define  “thrift”  as  “a 
dollar  down  and  a dollar  a month.”  They  em- 
brace eagerly  the  opportunity  to  pay  for  the  lux- 
ury, only  to  wail  bitterly  over  expenditures  for 
the  uninvited  necessity  of  medical  care. 

Establishment  of  pay  clinics  and  diagnostic 
clinics  in  connection  with  medical  schools  and 
hospitals,  still  further  restricted  the  field  of  the 
individual  doctor  though  these  departments  are 
vital  to  high  grade  instruction.  For  the  most 
part  these  institutions  have  confined  their  activi- 
ties rather  strictly  to  “people  without  means,” 
and  to  this  the  profession  offers  no  objection  so 
long  as  the  work  is  carried  out  in  good  faith. 
But,  when  dispensary  clinics  are  frequented  by 
the  well-to-do  who  come  in  taxicabs,  even  the 
most  “unbusinesslike”  medical  man  soon  becomes 
aware  that  this  confidence  is  grossly  abused ! 

For  years  large  industrial  organizations,  like 
factories  and  railways,  have  furnished  surgical 
relief  to  injured  employees.  This  practice  has  so 
clearly  a legitimate  basis  that  the  profession 
finds  it  unobjectionable  unless  the  service  is  ex- 
tended to  the  families  and  friends  of  the  work- 
ers. Co-operative  bodies  like  labor  unions  are 
also  practicing  medicine  through  medical  bu- 
reaus with  salaried  physicians. 

Medical  centers  for  pay  patients,  often  started 
for  educational  purposes,  have  frankly  gone  into 
the  business  of  attending  medically  to  anyone 
who  applies. 

The  practice  of  medicine  by  organizations  is, 
therefore,  by  no  means  new,  and  “medical  men 
and  medical  institutions  alike  stand  at  the  sharp 
line  which  divides  two  merging  types  of  pro- 
fessional evolution — an  old  system  built  up  by 
individual  contributions  and  a new  system  made 
up  of  organized  effort” — (Heyde).  Such  an 
emergency  demends  careful  consideration  before 
judgment  is  possible. 

On  the  one  hand,  “scientific  medicine  must 
keep  step  with  social  progress,  and  not  place 
itself  at  a disadvantage  through  overinsistence 
on  tradition  and  traditional  methods.”  On  the 
other  hand,  medicine  must  remember  that  it  be- 
longs normally  to  the  realm  of  private  initiative 
and  enterprise.  To  balance  the  two  is  difficult, 
for  the  principles  upon  which  the  profession  of 


medicine  is  founded  are  inherently  hostile  to 
its  opportunities.  There  is  always  a conflict  be- 
tween individualism  and  altruism,  a professional 
problem  which  the  doctor  knows  and  accepts  in 
advance.  But  common  wisdom  would  suggest 
that  he  do  not  let  his  idealistic  brain  deprive 
him  of  his  livelihood — nor  the  children  of  mag- 
nanimity or  philanthropy  devour  their  own 
father ! 

Certain  advantages  of  co-operative  activities, 
under  particular  circumstances  and  for  special 
purposes,  can  be  freely  conceded  as  just  and  pro- 
gressive expansions  of  medicine.  But  co-opera- 
tive forms  must  be  as  clearly  differentiated  from 
the  corporate  practice  of  medicine  as  charity  is 
differentiated  from  profit-making  practice. 

The  “corporate  practice  of  medicine”  is  in 
fact  a term  somewhat  difficult  to  comprehend  or 
employ  because  it  is  used  loosely  and  has  never 
been  accurately  defined.  A corporation  has  been 
explained  as  an  artificial  person  created  by  law, 
consisting  of  one  or  more  natural  persons  united 
in  one  body  under  such  grants  as  secure  a suc- 
cession of  members  without  changing  the  iden- 
tity of  the  body,  and  empowered  to  act  in  a cer- 
tain capacity  or  to  transact  business  of  some 
designated  form  or  nature  like  a natural  person. 

B ouviers  Dictionary  of  Law  states  that  “It 
may  be  laid  down  as  a general  rule  that  a cor- 
poration may,  within  the  limits  of  its  charter 
or  act  of  incorporation,  express  or  implied,  law- 
fully do  all  acts  and  enter  into  all  contracts  that 
a natural  person  may  do  or  enter  into,  so  that 
the  same  may  be  appropriate  as  a means  to  the 
end  for  which  the  corporation  was  created.” 

Obviously  such  a ruling  establishes  legal 
powers  so  broad  as  to  be  unsafe  to  the  commun- 
ity so  far  as  it  is  applied  to  professional  actions. 
For,  under  this  interpretation,  the  butcher,  the 
baker  and  the  candlestick  maker,  together  with 
John  Doe  and  Richard  Roe  could  incorporate — 
for  instance — “The  Law  Extension  Institute,’’ 
and  by  hiring  a group  of  indigent  or  mediocre 
lawyers  at  low  cost  could  quickly  build  up  a 
highly  profitable  law  business  through  nation- 
wide advertisements  of  their  desire  and  purpose 
to  bring  legal  service  within  the  reach  of  the 
humblest  litigant. 

The  right  to  practice  law,  however,  is  earned 
by  hard  study;  it  is  attested  by  a certificate  from 
the  Supreme  Court,  and  protected  by  registra- 
tion. Thp  practice  of  law  is  not  a lawful  busi- 
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ness  except  for  members  of  the  bar  who  have 
complied  with  all  the  conditions  required  by  a 
statute  and  the  rules  of  the  courts.  These  condi- 
tions cannot  be  performed  by  corporations.  The 
justice  of  this  position  is  fortified  by  the  honor- 
able traditions  of  the  bar,  the  welfare  of  the 
community,  and  by  the  evils  which  would  follow 
the  destruction  of  these  restrictions. 

The  same  reasoning  applies  to  medicine.  The 
ethics  of  the  medical  profession  declare  for  equal 
opportunity  and  the  equity  of  conduct  between 
doctor  and  patient  and  between  members  of  the 
fraternity;  but  corporations  are  not  restrained 
by  any  canon  or  code  of  practice  from  soliciting 
business.  Neither  are  they  forbidden  to  pay 
commissions  for  having  business  referred  to 
them. 

The  corporation  employee  is  bound  by  the 
economics  of  business,  and  -his  relation  to  his 
employer  and  to  the  client  is  conditioned  entirely 
by  these  rules.  The  economics  of  a profession 
and  of  science  are  necessarily  different,  because 
a different  end  is  sought.  Each  is  pertinent  and 
expedient  for  its  own  purpose.  It  is  foolish,  and 
an  inevitable  cause  of  conflict,  to  apply  the  eco- 
nomics of  one  field  to  another  for  which  the 
ethics  are  unsuited. 

The  practice  of  medicine  is  not  a business,  but 
a personal  right,  restricted  to  men  whose  good 
character  and  special  qualifications  have  been 
ascertained  and  certified  to  after  a long  course 
of  study  and  by  license  through  a state  board 
appointed  for  this  duty.  The  right  to  practice 
medicine  is  a privilege  earned  by  the  individual 
and  granted  by  the  state  for  merit,  and  since 
these  conditions  cannot  be  met  by  a corporation, 
it  is  obvious  that  corporations  cannot  legally 
and  should  not  morally  engage  in  medical  busi- 
ness for  profit.  Furthermore,  to  hire  doctors  or 
lawyers  to  carry  out  provisions  of  practice  which 
corporations  cannot  legally  or  personally  per- 
form is  a mere  evasion  which  the  state  should 
not  tolerate. 

As  the  writer  has  stated  elsewhere,  even  though 
such  medical  employee  is  well  taught  and  reason- 
ably competent,  he  has  lost  the  essential  rela- 
tion which  should  exist  between  the  professional 
man  and  his  conferee.  He  has  necessarily  sub- 
merged his  professional  identity  in  an  organiza- 
tion primarily  commercial  in  character;  an  or- 
ganization devoted  to  mass  production  which  has 


neither  a conscience  to  guide,  a body  to  kick,  nor 
a soul  to  save. 

The  conclusion  seems  clear  to  the  writer  that 
the  practice  of  medicine  for  livelihood  is  not  the 
proper  function  of  corporations,  and  should  be 
opposed  by  the  medical  profession,  not  simply  for 
its  own  welfare,  but  because  the  public  need  the 
best  medical  service  which  can  be  supplied— a 
service  which  in  practice  is  furnished  by  corpora- 
tions only  under  very  unusual  conditions  and 
then  only  at  the  price  of  demoralization  of  the 
independent  private  practitioner,  which  would  be 
and  indeed  is  a public  calamity. 

The  discussion  of  this  point  cannot  be  wholly 
convincing  without  concrete  illustrations,  and 
there  is  already  at  hand,  unfortunately,  a glar- 
ing example  of  corporate  practice  in  actual  oper- 
ation which  supplies  a hypothesis. 

Since  this  particular  phase  of  corporate  prac- 
tice has  endless  possibilities  not  only  for  bring- 
ing confusion  into  medicine  but  a still  greater 
confusion  into  the  public  mind,  it  seems  neces- 
sary to  present  more  of  its  aspects  and  poten- 
tialities for  serious  examination. 

Let  us  take  a city  of  magnitude  and  opulence 
wherein  a young  medical  man  arrives  after  the 
war,  with  an  undoubted  talent  for  organization 
and  an  unshrinking  desire  to  make  his  fortune. 
He  connects  himself  with  a teaching  institution, 
only  to  be  dismissed  for  unprofessional  conduct. 
He  scrapes  acquaintance  with  a grocer,  a broker, 
a realtor,  a manufacturer,  a clothing  merchant 
and  other  men  of  means  and  persuades  them  to 
join  in  establishing  a clinic  for  venereal  diseases. 
Allured  by  the  promoter's  promises  these  lay- 
men form  a board  of  trustees,  adding  to  their 
number  a lawyer  who  apparently  does  not  sym- 
pathize with  the  efforts  of  his  local  Bar  Asso- 
ciation to  abate  the  corporate  practice  of  law 
through  legislative  enactment.  The  promoter 
becomes  the  Medical  Director. 

The  clinic  is  incorporated  as  “not  for  profit'’ 
— ostensibly  as  a philanthropic  enterprise  to  re- 
duce the  high  cost  of  medical  service  and  bring 
relief  to  all  who  may  apply.  A benevolent  name 
is  chosen.  The  doors  open  and  the  corporation 
begins  to  practice  medicine.  Being  incorporated, 
the  ethics  of  medicine  have  no  significance  and 
full  page  advertisements  of  social  diseases  are 
flaunted  in  the  public  press;  advertisements  so 
flagrant  and  so  essentially  a piece  of  quackery 
that  the  newspapers  refuse  to  publish  them  un- 
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less  the  names  of  the  honorable  board  of  trus- 
tees are  also  given  as  a guarantee  of  good  faith. 
This  board  is  composed  undoubtedly  of  honest 
individuals,  conscious  of  the  propriety  of  their 
intentions,  but  the  very  innocence  of  their  mo- 
tives as  much  as  their  ignorance  leaves  them 
completely  at  the  mercy  of  their  Medical  Direc- 
tor. The  advertisements  appear  therefore  with 
their  names  attached  and  thus  promulgate  a 
public  belief  in  the  medical  competence  of  the 
clinic,  which  the  facts  of  its  medical  practice 
by  no  means  warrant.  A medical  staff  is  assem- 
bled. Since  high  grade  physicians  can  not  be 
had  the  positions  are  filled  from  the-  ranks  of 
the  inexperienced,  the  financially  embarrassed 
and  otherwise  unsuccessful  members  of  the  pro- 
fession. Neither  the  staff  men  nor  the  Director 
belong  to  any  reputable  medical  organization. 
These  employes  are  all  salaried,  and  graded  in 
importance  and  value  to  the  clinic  by  their  zeal 
in  co-operation  with  the  schemes  of  the  Medical 
Director  and  their  speed  in  performance  of  their 
duties.  This  speed  is  checked  daily  at  the  Di- 
rector’s office  and  the  number  of  cases  per  hour 
of  each  operator  is  published  on  the  bulletin 
board.  The  men  are  urged  by  competition  to 
do  a maximum  amount  of  work  in  a minimum 
of  time.  Erstwhile  staff  members  allege  that 
although  the  clinic  is  incorporated  as  “not  for 
profit”  no  expedient  is  left  untried  which  serves 
for  the  attainment  of  profit.  The  attendants 
are  required  to  punch  a time  clock  four  times  a 
day  and  a minute’s  tardiness  is  a serious  offense. 
Stress  is  laid  upon  low  salaried  employes  and 
large  mass  production  and  the  efficiency  of  this 
mechanical  treatment  is  still  further  weakened 
and  degraded  by  the  fatigue  of  the  overworked 
human  machine  and  the  total  absence  of  per- 
sonal responsibility.  Necessarily  the  patients 
suffer.  Applicants  for  information  are  diagnosed 
as  ill  who  are  not  sick  and  never  have  been.  Pre- 
scriptions are  issued  for  drugs  which  are  not  in- 
dicated. Instrumentation  is  used  where  it  is 
not  required,  and  instruments  contaminated  or 
incompletely  sterilized  convey  infection  from  one 
patient  to  another.  Extra  items  of  technical 
attention  and  uncalled  for  procedures  enhance 
the  expense.  Injudicious  methods  prolong  the 
treatment  in  some  cases,  while  in  others  the  at- 
tendance is  purposely  protracted  for  commer- 
cial reasons.  A patient  who  could  be  safely  dis- 
missed by  a regular  practitioner  in  from  five 


days  to  five  weeks  is  kept  under  daily  and  tri- 
weekly treatment  for  five  months.  There  are 
no  free  cases.  Despite  the  philanthropic  claim 
in  the  articles  of  incorporation,  the  indigent  are 
sent  elsewhere. 

Through  the  inadvertence,  ignorance  or  un- 
skillfulness of  the  staff  men,  or  possibly  from 
the  law  of  chances,  complications  arise  which  are 
referred  to  a specialist  unofficially  but  no  less 
firmly  affiliated  with  the  institution  by  a 
monthly  bonus.  This  man  exacts  a sanguinary 
fee  for  his  operation.  That  the  alleged  purpose 
of  the  corporation  is  to  reduce  the  high  cost  of 
medical  service  apparently  appeals  to  him  merely 
as  a pleasant  philosophical  speculation — if  he 
thinks  of  it  at  all.  This  hypothetical  case  ob- 
viously has  many  aspects.  The  extensive  adver- 
tising attracts  a Luge  volume  of  business  which 
enables  the  clinic  to  underbid  the  regular  prac- 
titioner but  the  ostensible  advantage  in  price 
to  the  patient  is  easily  offset  by  protracted  treat- 
ments. Under  these  conditions  the  clinic  quickly 
achieves  that  commercial  success,  which  is  the 
aim  of  good  business.  The  income  grows  stead- 
ily. The  receipts  exceed  $200,000  per  year  and 
a sinking  fund  of  $800,000  is  established. 

The  medical  profession  protests  strenuously 
that  the  corporation  has  no  right  to  practice 
medicine;  that  such  an  act  is  beyond  its  legiti- 
mate competency,  “ultra  vires.”  Committee  after 
committee  meets  representatives  of  the  clinic  and 
complains  that  the  methods  employed  are  unfair 
to  the  medical  profession  and  unfair  to  the  pub- 
lic. In  these  conversations  the  medical  group 
insists  that  purely  medical  matters  must  be  man- 
aged by  medical  men.  They  argue  that  a medi- 
cal board  should  be  appointed  to  supervise  the 
personnel  and  treatments  of  the  clinic  and  that 
advertising  should  be  strictly  educational  in 
character  and  wholly  under  the  control  of  this 
medical  board. 

The  profession  takes  the  position  that  the 
clinic  is  not  in  reality  philanthropic  and  that  it 
does  not  reduce  the  cost  of  medical  service,  since 
the  Director  can  and  does  in  all  truthfulness 
boast  that  he  gets  more  money  from  bis  patients 
than  any  regular  practitioner. 

The  profession  protests  against  the  character 
of  the  advertising,  the  mass  production  methods, 
and  the  slovenly,  unindividualized  treatment.  It 
maintains  that  the  lack  of  conscience,  of  per- 
sonal pride,  and  of  ethical  ideals  in  such  a clinic 
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would  always  be  incompatible  with  honest  and 
competent  medical  service. 

The  profession  represents  that  the  large  vol- 
ume of  business  done  by  the  clinic  robs  the  medi- 
cal schools  of  valuable  clinical  material,  and  de- 
nies the  medical  student  an  important  source  of 
instruction  and  that  this  in  time  would  bring 
an  inferior  grade  of  treatment  to  the  public 
service.  It  further  maintains  that  under  exist- 
ing conditions  the  public  is  not  benefited,  but 
on  the  contrary  damaged  in  purse,  in  morals  and 
in  health.  The  opinion  was  submitted  that  the 
sole  basis  of  such  unrestrained  competition  could 
only  be  the  motto  that  “business  is  business/’ 
and  that  the  clinic  is  engaged  in  catering  to  an 
economic  desire  as  if  no  ethical  criterion  were 
involved  or  even  remotely  applicable. 

The  profession  further  asserts  that  such  cor- 
porate practice  is  distinctly  injurious,  since  effi- 
ciency and  common  morality  cannot  possibly  ex- 
ist where  competition  is  unregulated.  It  con- 
tends also  that  such  medical  practice  by  a board 
of  lay  trustees  with  low  salaried  employes  is 
pernicious  and  destructive  to  the  general  welfare. 

Attention  is  called  to  the  fact  that  while  the 
clinic  is  incorporated  as  “not  for  profit,”  yet  it 
is  conducted  on  a wholly  profit-motive  basis  and 
is  building  up  a remarkable  surplus  for  such  a 
supposedly  altruistic  enterprise. 

The  profession  affirms  also  that  financial  suc- 
cess is  no  more  a criterion  of  medical  ability  in 
a corporation  than  in  men;  that  corporate  prac- 
tice is  by  no  means  a guarantee  of  medical  ex- 
cellence ; that  a corporation  can  as  easily  mis- 
lead by  its  advertising  as  the  individual  char- 
latan; and  that  the  example  of  the  successful 
commercial  clinic  would  lead  to  the  formation 
of  similar  centers  elsewhere.  If  in  Illinois,  why 
not  in  Texas  or  New  York?  If  so  profitable  m 
venereal  disease  why  not  in  diseases  of  the  heart 
and  lungs? 

To  advertise  widely,  to  buy  cheaply  and  in 
quantities  are  accepted  principles  of  success  in 
mercantile  affairs.  In  America,  the  spirit  which 
the  Germans  call  “Fordismus”  not  only  sets  the 
views  of  life  and  the  pace  for  business,  but  also 
strives  to  regulate  the  producers  and  the  pro- 
fessions. Thus  the  action  of  the  buyers  for 
Sears,  Roebuck,  Henry  Ford,  and  other  chain- 
store  or  large  unit  production  magnates  in  “re- 
morselessly using  every  expedient  to  drive  down 
the  price  of  cotton  fabrics  and  to  place  the  bur- 


den on  the  growers,”  as  the  Senate  investigating 
committee  reports,  may  explain  the  extraordi- 
nary attention  and  possibly  the  ultimate  purpose 
of  commercially  trained  philanthropists  to  re- 
duce the  legal  and  medical  professions  to  For- 
dismus,  whereby  the  marmoreal  immobility  of 
standardized  mediocrity  is  perpetuated.  In  the 
medical  corporation  I am  describing  the  lay  trus- 
tees hold  this  view.  The  Trustees  defend  their 
passion  for  publicity  on  the  ground  that  solicit- 
ing is  an  essential  part  of  such  a business,  for- 
getting evidently  that  in  large  cities  it  is  no 
more  difficult  to  find  a venereal  clinic  than  the 
exciting  cause  for  this  necessity. 

At  all  events  in  our  present  hypothesis  the  lay 
Board  of  Trustees  is  not  averse  to  the  arts  of 
their  Medical  Director.  The  many  valid  reasons 
against  the  corporate  practice  of  medicine  fall 
upon  deaf  ears. 

The  protests  of  the  Medical  Society  bear  no 
fruit.  The  negotiations  get  so  far  and  then 
something  happens  or  someone  acts  to  prevent 
further  meetings  with  the  committee.  Is  it  the 
Medical  Director?  The  profession  is  not  in- 
formed. 

The  Medical  Society  persists,  however,  in  spite 
of  the  unfriendliness  and  lack  of  success.  Ulti- 
mately professional  patience  is  exhausted  and 
the  matter  comes  to  an  issue.  After  repeated 
warnings  to  the  consulting  surgeon  that  his 
brazen  violations  of  medical  faith  would  bring 
him  before  the  bar  of  the  Society,  charges  are 
preferred  against  him  and  he  is  dismissed  from 
professional  fellowship. 

That  the  sentence  is  just,  is  evident  from  the 
unanimity  of  the  vote.  That  the  penalty  is 
severe  is  manifested  by  the  frantic  efforts  of  the 
culprit  to  escape.  That  the  action  is  wise,  is 
apparent  from  the  universal  approbation  of  med- 
ical authorities  and  discriminating  laymen  as 
well  as  the  sequential  effect  in  publicly  venti- 
lating the  whole  controversy;  an  effect  which  is 
neither  foreseen  nor  intended. 

The  exemplary  disciplining  of  this  man  fo- 
cuses the  attention  of  the  people  upon  the  vexa- 
tious and  unfair  conditions  under  which  the 
clinic  operates,  and  one  of  the  philanthropic 
Foundations  is  moved  to  enter  into  the  affair 
as  an  intermediary. 

Through  the  influence  of  this  body  the  lay 
Trustees  at  length  evolve  some  understanding  of 
the  situation  and  take  action.  They  select  a 
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board  of  reputable  physicians  to  co-operate  in 
the  task  of  bringing  to  their  enterprise  a belated 
but  much-to-be-desired  respectability.  They  be- 
gin to  realize  the  significance  of  the  principle 
repeatedly  put  forth  by  the  Medical  Society ; 
a principle  on  which  the  whole  profession  has 
long  been  convinced,  namely,  that  the  practice 
of  medicine  by  lay  groups  is  socialistic,  bureau- 
cratic, inefficient,  and  totally  at  variance  with 
American  ideals.  In  fact,  medical  ministrations 
by  untrained  individuals  or  groups  are  an  un- 
fortunate innovation  brought  over  to  us  from 
public  health  experiments  which  have  failed  in 
other  lands.  They  are  alien  and  unassimilable 
to  America. 

The  Medical  Board,  by  virtue  of  its  warrant, 
now  begins  to  function  and  the  attitude  of  the 
clinic  undergoes  a change.  It  is  proposed  to 
reorganize  it  thoroughly  and  restrict  its  field  of 
operation  definitely  to  social  diseases.  The  ad- 
vertising, put  under  the  censorship  of  the  Medi- 
cal Board,  promises  to  become  steadily  less  com- 
mercial and  more  educational  in  character  until 
finally  it  ceases  to  be  commercial  altogether.  The 
staff  men  are  to  be  named  by  the  Medical  Board 
and  consultants  appointed  to  eradicate  the  fla- 
grant medical  faults  and  to  improve  and  super- 
vise the  treatments.  Plans  are  projected  also 
for  utilizing  the  patients  in  a measure  for  clin- 
ical instruction. 

This  all  sounds  promising  and  the  sincerity 
of  the  proposals  cannot  be  questioned,  but 
whether  it  solves  the  problem  in  our  hypothesis 
is  doubtful  so  long  as  the  outlaw  Director  is  re- 
tained and  if,  as  he  declares,  he  can  twist  the 
Medical  Board  to  his  purposes  as  readily  as  he 
has  beguiled  his  trustees.  It  is  needless  to  add 
that  the  profession  has  perfect  confidence  in  the 
Medical  Board. 

The  distressing  results  of  corporate  practice 
in  this  hypothetical  instance  are  the  direct  se- 
quel to  interference  in  medical  affairs  by  men 
who  are  professionally  untrained.  The  greater 
their  purity  of  purpose  the  more  readily  are  they 
victimized  by  smooth-tongued  charlatans.  Since 
a lay  board  cannot  know  the  business  of  medi- 
cine, it  is  desirable  that  such  a body  should  med- 
dle as  little  as  possible  with  those  who  do  know 
it.  Success  in  medical  philanthropy  demands 
whole  hearted  obedience  to  the  rule  that  medical 
matters  must  be  managed  by  medical  men,  and 


these  men  furthermore  must  be  in  good  standing 
with  their  professional  brethren. 

If  it  be  urged  that  physicians  are  not  good 
business  men,  it  is  far  more  true  that  business 
men  are  not  good  doctors.  The  conspicuous  dif- 
ference in  attitude  between  business  man  and 
doctor  lies  in  the  fact  that  a medical  man  is  as- 
tutely unwilling  to  mix  in  matters  wherein  his 
training  is  not  justifiably  adequate.  In  the  man- 
agement of  his  own  practice  the  American  doctor 
is  unexcelled.  The  percentage  of  failures  among 
doctors  is  far  lower  than  among  business  men. 
In  the  management  of  hospitals  during  the  war, 
or  of  medical  groups,  or  wherever  indeed  the  re- 
sponsibility is  put  upon  him,  the  physician 
achieves  notable  success.  According  to  all  the 
rules  of  good  business,  medical  men  should  there- 
fore have  a large  representation  on  hospital 
boards,  yet  this  condition  is  rarely  found.  The 
situation  is  anomalous.  By  what  strange  al- 
chemy does  great  wealth  or  a successful  venture 
on  the  stock  market  confer  upon  anyone  a com- 
prehensive knowledge  of  disease  or  the  ability 
to  solve  abstruse  medical  problems?  How  valu- 
able is  the  testimonial  of  a member  of  the  min- 
istry or  of  the  Association  of  Commerce  on  the 
medicinal  excellence  of  the  nostrum  or  patent 
medicine  he  feeds  to  his  confiding  family  ? All 
in  all,  about  as  valid  as  the  opinion  of  a medical 
man  on  the  fluctuation  of  stocks. 

Under  such  conditions  does  it  seem  unreason- 
able that  medical  men  should  ask  for  support 
and  championship  which  will  prevent  the  threat- 
ened industrialization  of  medicine  by  mass  pro- 
duction? Kay,  more,  should  they  not  demand 
the  introduction  of  some  mites,  motes  and  atoms 
of  professionalism  into  business?  The  hypo- 
thetical case  of  corporate  practice  herein  de- 
scribed is  fortunately  unique  in  lawlessness,  but 
numerous  degrees,  grades  and  variations  of 
breach  in  this  great  principle  can  lie  found  wher- 
ever laymen,  singly  or  in  groups,  undertake  the 
practice  of  medicine  through  salaried  employes. 
In  fact  there  is  no  way  in  which  such  an  organi- 
zation can  be  conducted  safely  and  fairly  unless 
the  advertising  and  the  profit-motive  be  wholly 
eliminated  and  the  clientage  meticulously  sifted. 

What  is  the  remedy?  On  the  one  hand  is  the 
overwhelming  necessity  of  maintaining  the  pri- 
vate practitioner  since  there  is  no  better  means 
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of  giving  medical  service  to  the  American  people 
than  our  professional  individualists  offer.  On 
the  other  hand  is  the  problem  of  caring  for  the 
15  per  cent,  who  need  especial  skill  in  diagnosis 
and  treatment.  Again  people  must  turn  to  the 
medical  profession  rather  than  to  a corporation 
of  laymen  who  employ  medical  men  on  salaries 
regardless  of  whether  such  corporations  be  for 
insurance  against  illness,  for  the  treatment  of 
disease  or  as  a philanthropic  foundation  which 
acts  as  a middle  man  between  the  doctor  and  his 
patient.  In  every  case  the  doctor  is  the  first 
essential.  The  doctor  is  the  one,  primary  indis- 
pensable factor.  If  the  health  of  the  people  is 
to  be  efficiently  conserved,  ambition,  independ- 
ence and  a proper  economic  reward  must  be  as- 
sured to  this  man. 

This  brings  up  the  question  of  co-operative 
medical  practice  which  in  its  most  satisfactory 
form  is  represented  by  hospitalization  and  by 
medical  groups. 

The  first  requisite  for  the  relief  of  the  15  per 
cent  is  the  opening  of  more  hospitals  and  the 
staffing  of  them  by  men  of  the  highest  class.  If 
the  community  cannot  do  this,  if  the  founda- 
tions will  not,  then  the  profession  must  under- 
take the  work.  The  idea  is  prevalent  that  hos- 
pitals cannot  be  self-supporting  under  the  hard 
conditions  of  standardization  by  external  agen- 
cies. This  is  not  true.  There  are  many  hospi- 
tals for  pay  paients,  indirectly  or  actually  under 
the  management  of  physicians,  that  meet  ex- 
penses while  some  even  make  a profit.  These 
hospitals  live  without  endowment  and  without 
the  aid  of  charity  except  for  their  indigent  cli- 
entage, and  they  fulfill  adequately  the  hospital 
needs  of  their  people.  Many  hospitals  have  been 
established  in  remote  districts  and  they  are  pay- 
ing their  way.  These  institutions  are  controlled 
and  usually  owned  by  physicians,  the  alleged  un- 
businesslike physicians,  who  built  them  because 
there  was  no  one  else  to  do  it. 

The  hospital  is  to  the  invalid  what  the  court 
is  to  the  litigant,  the  place  where  wrongs  should 
be  righted.  Some  patients  go  to  hospitals  from 
choice  and  others  from  necessity,  but  all  get  the 
best  that  science  in  that  community  can  offer. 
Good  hospitals  can  supply  complete  diagnostic 
and  treatment  facilities  to  all  ethical  practition- 
ers in  a given  district. 

Physicians  who  are  uncertain  about  the  con- 


ditions which  confront  them  can  bring  their  pa- 
tients to  such  a center  and  obtain  a diagnosis 
and  an  interpretation  of  the  findings,  if  neces- 
sary, without  prejudice  to  such  physician.  After 
this  service  is  rendered  the  patient  can  be  turned 
back  to  his  doctor  for  the  administration  of  the 
treatment  indicated.  All  types  of  cases  can  be 
received  and  none  refused  for  economic  reasons. 
Such  hospitals  should  be  endowed  or  so  felici- 
tously financed  that  the  'best  service  could  be 
rendered  for  a compensation  which  is  diminished 
but  not  pauperizing. 

Next  to  the  hospitals  in  importance  are  the 
combinations  of  doctors  who  unite  in  a kind  of 
medical  partnership  so  that  superior  service  may 
be  furnished  at  a minimum  of  expense.  No  doc- 
tor believes  that  he  can  acquaint  himself  with 
all  the  refinements  of  medical  knowledge  which 
modern  scientific  discoveries  have  made  avail- 
able. Intimacy  with  any  one  of  the  specialties 
is  often  the  study  of  a lifetime. 

Keenly  conscious  of  this  condition  it  will  hap- 
pen that  a group  of  two  or  more  men  form  them- 
selves into  an  associative  relationship  which  has 
an  energetic  functional  utility  and  a common 
purpose  without  always  a legal  entity.  Such  an 
association  of  men  for  a shared  design  consti- 
tutes the  only  source  of  authority  which  carries 
with  it  an  ethical  obligation  and  the  possibility 
of  a moral  co-agency.  Such  an  organization 
shapes  in  subtle  ways  the  values  each  member 
holds  because  it  embodies  his  own  particular  in- 
terests, but  the  sine  qua,  non  of  such  a combina- 
tion is  a highly  capable  general  practitioner. 

With  this  qualification,  group  practice  prob- 
ably meets  the  demand  for  medical  attention  of 
the  15  per  cent,  as  satisfactorily  as  the  hospi- 
tals, but  such  a group  must  remain  co-operative 
and  not  become  corporate.  There  are  hundreds 
of  such  groups  which  serve  their  respective  com- 
munities and  serve  them  well.  In  an  organiza- 
tion of  this  kind  there  is  a pooling  of  expense 
for  assistants,  equipment,  laboratory  supplies 
and  other  necessities,  but  in  addition  to  these 
physical  factors  the  heightened  efficiency  must 
be  considered.  The  perplexing  15  per  cent,  se- 
cure the  quick  availability  of  the  entire  forces 
of  specialists  who  compose  the  clinic  and  thus 
receive  more  satisfactory  service  at  relatively 
less  expense  as  the  smooth  technique  of  good 
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hospitals  and  well  equipped  groups  amply  ex- 
emplify. 

These  groups  wield  the  power  and  influence 
which  follow  the  integration  of  effort  by  simi- 
larly minded  individuals,  and  develop  an  extra- 
ordinary mastery  of  disease  problems.  Their 
vitality  and  energy  are  activated  by  the  same 
reason  as  individualistic  medicine,  but  remark- 
ably intensified. 

It  must  be  admitted  that  such  groups  have  not 
yet  been  whole-heartedly  accepted  bj  the  pro- 
fession at  large,  but  probably  they  offer  one  of 
the  most  effective  solutions  to  be  found  of  mod- 
ern medical  problems  and  a higher  evolution  is 
always  possible.  At  all  events  they  have  the 
great  merit  of  keeping  the  control  of  medical 
practice  in  the  hands  of  the  trained  profession 
where  it  belongs.  These  group  clinics  are  the 
chief  contribution  of  medical  men  to  co-opera- 
tive medical  practice,  and  if  individualism  in 
medicine  must  perish,  which  God  forbid,  then 
the  next  best  thing  for  public  health  and  safety 
will  be  group  practice. 

In  all  cases,  whether  co-operative  or  institu- 
tional, whenever  associations  are  formed  for  the 
practice  of  medicine  and  whether  for  profit  or 
not  for  profit,  the  code  of  ethics  must  be  ob- 
served as  strictly  as  by  the  individual. 

Medicine  must  be  practiced  by  doctors.  If  an 
institution  is  under  the  direction  of  a lay  board 
of  trustees,  all  purely  medical  matters  must  be 
managed  by  medical  men.  It  is  much  safer  for 
an  engineer  to  have  his  hand  on  the  throttle 
than  one  of  the  passengers  who  knows  nothing 
about  engines.  The  staff  therefore  should  be 
of  reputable  physicians.  Treatment  adminis- 
tered should  be  indorsed  and  prescribed  by  medi- 
cal men.  The  relations  of  the  institution  to 
other  organizations  should  be  controlled  and  the 
financial  status  of  patients  admitted  should  be 
under  the  supervision  of  medical  men.  The  ad- 
vertising, if  any,  and  public  communications  of 
all  kinds,  should  be  only  that  which  the  strict- 
est, professional  rules  permit.  The  solicitation 
of  business  by  or  for  professions  today  in  most 
of  its  aspects  is  a rank  outgrowth  of  the  acqui- 
sitive instinct  which  is  irreconcilable  with  moral 
wisdom.  Not  only  must  the  cost  of  publicity 
be  added  to  the  cost  of  medical  care,  but  if  one 
may  advertise,  all  should  advertise  and  in  the 
confusion  and  chaos  thus  produced  our  sick 
and  afflicted  will  be  lured  into  the  ministrations 
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of  the  man  or  institution  with  the  largest  purse 
regardless  of  ability  or  competence. 

The  requirements  which  medicine  has  laid 
down  as  a code  of  ethics  are  not  matters  of  eti- 
quette peculiar  to  the  medical  profession.  They 
are  such  requirements  as  all  professions  strive  to 
establish.  Even  the  New  York  Stock  Exchange 
forbids  its  members  to  advertise  except  by  the 
publication  of  their  names,  their  locations  and 
the  goods  they  have  to  offer.  Such  ideals  dis- 
tinguish the  gentleman  from  the  huckster. 

The  question  of  ethics,  however,  is  most  im- 
portant to  the  medical  profession  because  hu- 
man life  and  heredity  have  a higher  value  to 
civilization  and  the  community  than  property 
and  patrimony. 

The  ethics  of  organized  medicine  is  a creed 
rooted  in  the  honor  and  unalterable  principles 
of  human  relationship.  “What  you  do  not  like 
when  done  to  yourself,  do  not  do  unto  others,” 
said  Confucius,  and  this  maxim,  reinforced  by 
the  precept  and  example  of  the  First  Christian 
has  become  a beacon  light  for  civilization  and  a 
lode  star  for  medicine. 

The  aspiration  of  the  medical  man  takes  that 
supreme  form  of  morality  which  springs  not 
from  command  nor  obedience,  neither  from  law 
nor  curbs  of  convention,  but  rather  from  an  aris- 
tocracy of  the  spirit;  a morality  alert  to  the 
threat  of  disaster  but  undismayed  by  its  dread- 
ful shadows. 

With  a serenity  of  soul  superior  to  casual  am- 
bition, the  physician  seeks  to  bring  about  the 
alleviation  of  pain  and  suffering,  the  restoration 
of  the  sick,  the  protection  of  the  weak,  the  res- 
urrection of  the  fallen,  the  education  of  the  peo- 
ple in  the  laws  of  health  and  prevention  of  dis- 
ease and  to  bring  light  and  hope  into  dark  places 
like  a sunbeam  on  a sullen  sea. 

A great  corporation  cannot  feel  a fervent 
charity  but  the  individual  physician  will  uphold 
the  be§f  traditions  of  his  ancient  and  honorable 
profession  unconfused  by  the  sounding  tides  of 
strenuous  endeavor.  He  alone  is  deeply  aware 
of  the  instincts  and  wants  in  man  which  Earth 
and  Time  cannot  satisfy,  things  of  the  spirit 
which  point  with  uplifted  fingers  to  the  Golden 
Rule.  Imbued  with  this  consciousness  he  works 
out  the  salvation  of  man  in  a mood  of  vast  de- 
sire untempted  by  remote  and  mystic  rewards 
and  undaunted  by  the  Scowl  of  Fati. 

30  North  Michigan  Avenue. 
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PATHOLOGICAL  THYMUS  IN  CHILDREN 
FROM  A ROENTGENOLOGICAL 
STANDPOINT* 

W.  H.  Gilmore,  M.  D. 

Attending  Roentgenologist  Illinois  Masonic  Hospital,  Illinois 
Eye  and  Ear  Infirmary,  Consulting  Roentgenologist, 

C.  & E.  I.  R.  R. 

CHICAGO 

The  thymus  is  a temporary  organ,  growing 
somewhat  rapidly  until  it  attains  a considerable 
size,  and  then  gradually  dwindling  until  it  is 
merely  vestigial. 

It  is  situated  in  the  anterior  mediastinum  and 
lower  part  of  the  neck,  between  the  lungs,  in 
front  of  the  heart,  the  great  vessels  and  trachea, 
and  reaching  upward  nearly  to  the  thyroid.  It 
appears  at  the  end  of  the  second  month  of  intra- 
uterine life.  At  birth  it  measures  5 centimeters 
vertically  and  about  7 millimeters  ventrodorsally 
and  laterally;  and  it  weighs  about  12  grams.  It 
is  largest  when  the  child  is  two  or  three  years 
old,  and  its  weight  at  that  time  is  24  grams. 
Thereafter  it  slowly  and  steadily  atrophies,  and 
has  nearly  disappeared  by  the  fifteenth  year, 
although  traces  of  it  may  be  discovered  in  old 
age. 

It  has  a rosy  hue  in  the  fetus,  is  grayish-pink 
in  the  infant,  and  later  becomes  yellowish.  It  is 
soft  and  compressible,  and  sags  out  of  shape  by 
its  own  weight.  It  is  vertically  elongated  and 
is  largest  below. 

It  has  two  lobes,  approximately  symmetrical — 
the  right  lateral  and  the  left  lateral — -perfectly 
independent  of  one  another.  Each  lobe  has  a 
delicate  fibrous  envelop,  from  whose  visceral  sur- 
face partitions  extend  inward,  dividing  the  lobe 
into  a large  number  of  irregular,  polyhedral 
lobules.  If  the  envelop  is  cut  between  the  lob- 
ules, the  whole  lobe  can  be  unfolded,  and  the 
lobules  are  then  found  to  be  arranged  around  a 
central  cord,  close  to  which  they  are  continuous 
with  each  other,  but  at  the  periphery  of  the  lobe 
are  free. 

A lobule  consists  of  clusters  of  little  nodules, 
which  are  essentially  lymphatic  in  character. 
Each  nodule  has  a cortical  and  a medullary  por- 
tion, the  lypmh-cells  being  more  numerous  in 
the  former,  and  the  latter  containing  peculiar 
cells  (of  Hassall)  in  nests,  the  large  containing 
smaller.  These  medullary  corpuscles  are  the 

*Read  before  Section  on  Radiology,  Illinois  State  Medical 
Meeting,  Joliet,  May  21,  1930. 


representatives  of  the  epithelium  of  which  the 
thymus  originally  was  largely  composed,  before 
the  invasion  of  lymphatic  tissue.  A capillary 
network  surrounds  the  nodule. 

As  the  gland  shrinks  away  the  interstitial, 
connective  tissue  increases,  and  multitudes  of 
fat-cells  are  formed,  the  last  fact  accounting 
for  the  yellow  tinge  of  the  organ  during  this 
stage. 

The  arteries  of  the  thymus  are  derived  from 
the  internal  mammary,  the  thyroids,  the  sub- 
clavian, and  the  carotid.  The  veins  run  to  the 
left  brachiocephalic.  The  lymphatic  empty  into 
the  superior  mediastinal  nodes.  The  nerves 
come  from  the  pneumogastric  and  the  sympa- 
thetic. 

There  are  three  types  of  glands  depending 


upon  situation,  thoracic,  cervical  and  eervicotho- 
racic,  the  last  being  the  usual. 

Function : Much  has  been  written  and  many 
experiments  have  been  made  in  an  effort  to  de- 
termine the  function  of  the  thymus,  but  at  this 
time  the  entire  matter  is  problematical.  The- 
ories have  been  advanced  as  to  the  thymus  hav- 
ing an  influence  upon  calcium  cjntent  and 
growth  of  the  bony  structure.  There  is  possibly 
a connection  between  the  thymus  and  insuffi- 
ciency of  adrenals.  Some  investigators  believe 
there  is  an  elaboration  of  a thymic  hormone.  It 
has  also  been  proven  to  the  satisfaction  of  some 
observers  that  the  thymus  is  not  necessary  to 
life  and  that  thymectomy  has  no  effect  upon  the 
growth  and  development  of  bone. 

It  is  generally  believed  that  the  so-called 
status  lymphaticus  (general  lymphoid  hyperpla- 
sia) is  dependent  upon  a pathologically  enlarged 
thymus,  but  this  is  disputed.  An  enlarged  thy- 
mus is  always  present  in  this  condition,  but 
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what  connection  it  lias  with  sudden  death  from 
this  cause  lias  not  been  demonstrated.  For 
many  years  it  was  believed  that  the  thymus  had 
some  action  intra-uterine  development  and  in  so 
far  as  I know  this  has  never  been  disprove!!.  Xo 


Fig.  2 

one  knows  very  much  about  the  subject  so  one 
man’s  opinion  is  just  as  good  as  the  next. 

Symptoms:  Stridor,  dyspnea,  nausea  and  vom- 
iting, extreme  restlessness,  failure  to  gain  in 
weight,  infantile  eczema  and  inanition  are  often 
found  together  or  separately  in  enlarged  thymus. 

Roentgenological  thymus : What  is  a patho- 
logical, or  enlarged  thymus?  Except  in  cases 
without  physical  findings,  which  are  iayed  as  a 
preoperative  precaution,  there  should  be  some 
definite  reason  for  therapy  aside  from  noticeable 
enlargement  of  the  gland.  However,  I firmly 
believe  that  cases  in  which  careful  x-ray  study 
shows  enlargement  o.f  the  thymus,  that  the  pa- 
tient should  lie  treated  whether  or  not  physical 
findings  are  present.  Any  shadow  in  the  upper 
anterior  chest  in  children  under  eight  years  of 
age  which  cannot  be  accounted  for  by  the  shad- 
ows of  the  great  vessels,  should  lie  looked  upon 
with  suspicion,  particularly  where  the  physical 
condition  is  below  normal.  I believe  it  is  im- 
possible to  set  any  standard  and  say  that  all  on 
one  side  are  normal  and  all  on  the  other  side 
abnormal. 


The  production  of  satisfactory  films  particu- 
larly in  children  under  three  years  of  age  will 
probably  require  the  presence  of  the  roentgen- 
ologist unless  a very  unusual  technician  is  avail- 
able. Even  then  the  services  of  3 or  4 adults 
may  be  necessary  before  satisfactory  films  are 
obtained.  Many  methods  have  been  described 
for  holding  a “crying,  kicking  kiddie,”  but  I 
have  found  that  a natural  love  fox  children 
coupled  with  a modicum  of  patience  and  com- 
mon sense  is  much  more  satisfactory  and  will 
more  often  avoid  the  necessity  for  retakes. 
Speed,  of  course,  is  esseiTtial  and  it  is  possible 
to  secure  satisfactory  films  in  1/10  second  expo- 
sure. 

It  is  our  practice  to  make  films  in  the  ante- 
rior-posterior, posterior-anterior  and  lateral  po- 
sitions, the  latter  principally  to  show  possible 
distortion  of  the  ti'achea.  The  supine  projection 
is  always  made  first  as  it  is  often  possible  to  get 
this  position  before  the  child  knows  what  it  is 


all  about.  By  watching  closely  it  is  possible  to 
secure  absolute  freedom  from  motion  just  at  the 
end  of  respiration  which  is  desirable  in  securing 
the  thymus  shadow  with  the  least  possible  dis- 
tortion. The  child  lies  upon  his  hack  with  the 
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arms  at  the  side  and  the  head  in  the  normal 
semiflexed  position. 

The  prone  position  is  just  a little  more  diffi- 
cult as  the  young  patient  usually  insists  upon 
looking  up  to  see  what  is  going  on  and  objects 


very  seriously  to  having  his  face  held  down.  It 
is  also  necessary  to  keep  the  arms  below  the 
shoulder  in  order  to  avoid  any  possible  exag- 
geration of  the  superior  mediastinal  shadows. 

Recently  much  has  been  written  about  the  lat- 
eral position,  but  as  stated  above  its  main  value 
is  the  visualization  of  the  shadows  of  the  tra- 
chea. As  Bromer  of  Philadelphia  has  aptly  said, 
the  child’s  arms  should  be  behind  his  back  in 
order  to  bring  out  the  shadow  of  the  trachea. 
In  follow-up  films  we  have  found  the  A.  P.  and 
P.  A.  positions  all  that  are  necessary. 

It  is  of  course  necessary  to  make  these  films 
rapidly  and  we  have  found  that  10  M.  A.  at  a 
F.  D.  of  36  inches  and  80  P.  K.  Y.  will  produce 
satisfactory  films  in  1/10  second. 

In  this  series  of  cases  all  have  shown  physical 
signs  of  thymus  involvement,  or  findings  which 
might  be  considered  at  least  due  in  part  to  path- 
ological change  in  this  gland  and  the  symp- 
tomless thymus  was  considered  in  only  three 
cases.  These  were  rayed  as  a matter  of  precau- 
tion before  operation  and  were  considered  of 


sufficient  importance  to  justify  radiation.  An 
attempt  has  been  made  to  secure  clinical  im- 
provement no  matter  whether  there  was  marked 
decrease  in  the  size  of  the  shadow  or  not,  with 
the  least  possible  dosage.  In  many  individuals 
in  which  there  has  been  marked  improvement 
from  a clinical  standpoint  it  has  been  impossi- 
ble to  secure  follow-up  films.  As  so  often  hap>- 
pens  when  the  patient  seems  to  be  well,  any  fur- 
ther examination  is  considered  superfluous  by 
the  family. 

For  many  years  we  have  felt  that  entirely  too 
much  value  has  been  given  to  high  voltage  and 
large  dosage  and  it  has  seemed  to  us  that  suffi- 
cient study  has  not  been  given  to  what  might 
be  accomplished  with  comparatively  low  voltage 
with  much  less  risk  to  the  patient,  particularly 
when  dealing  with  very  young  children.  With 
this  thought  in  mind  the  treatment  of  these 
cases  has  ranged  from  50  P.  Iv.  V.  upward,  the 
time  ranging  from  1 to  4 minutes  at  a focal 
skin  distance  of  15  and  20  inches,  with  no  filtra- 
tion and  1 and  2 mm.  of  aluminum  at  5 days  to 
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1 month  intervals.  While  the  number  of  cases 
studied  has  been  comparatively  small,  we  believe 
we  have  arrived  at  what  is  a practical  dosage  in 
which  any  element  of  danger  to  the  patient  is 
eliminated.  At  this  time  we  are  using  and  ex- 
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pect  to  continue  to  use  100  P.  K.  V.,  5 M.  A., 
focal  skin  distance  15  inches  for  31/2  minutes 
with  2 mm.  of  aluminum  as  a filter.  This  dose 
is  repeated  every  seven  days  for  three  sittings 
and  after  a period  of  30  days  follow-up  films  are 


Fig.  6 


made.  The  thyroid  is  protected  by  1 mm.  of 
lead  foil  and  the  ray  passes  through  an  8%  c.  m. 
portal  to  the  upper  anterior  chest  region.  The 
dosage  is  considerably  less  than  one-fourth  of  an 
erythema  dose. 

In  a series  of  64  cases  with  what  were  consid- 
ered abnormal  thymus  shadows,  ranging  from  7 
weeks  to  6%  years,  55  were  treated. 

12  received  1 treatment. 

3 received  2 treatments. 

29  received  3 treatments. 

6 received  4 treatments. 

3 received  6 treatments. 

2 received  8 treatments. 

It  was  only  possible  to  follow  up  20  of  these 
cases,  for  as  stated  above  when  there  was  clini- 
cal improvement,  consent  for  further  examina- 
tion could  not  be  obtained.  In  these  cases,  14 
showed  definite  decrease  in  the  thymus  diameter, 
4 showed  no  change  in  the  x-ray  findings,  but 
satisfactory  clinical  improvement,  and  2 were 
unaffected.  In  the  55  patients  treated  53  showed 


relief  from  the  symptoms  for  which  the  child 
was  referred. 

Dr.  Charles  A.  Aldrich  of  Chicago  has  com- 
piled a series  of  824  cases  from  52  different 
sources  which  shows  739  carried  to  a successful 
conclusion  through  roentgenotherapy,  approxi- 
mately 90  per  cent,  cures.  Our  own  small  series 
shows  90  per  cent,  rotengenologically  improved 
and  96  per  cent,  benefited  from  a clinical  stand- 
point. We  know  very  little  about  the  real  function 
of  the  thymus,  but  we  do  know  x-ray  therapy  re- 
lieves all  symptoms  of  pathological  or  abnormal 
change  in  the  vast  majority  of  oases.  (I  am  in- 
debted to  Drs.  Blatt,  Bower,  Wilkins,  Sherry, 
McLaughlin,  Geiger  and  Moore  for  the  oppor- 
tunity of  studying  the  cases  which  make  up  this 
series.) 

Under  date  of  May  13,  1930,  the  Chicago  pa- 
pers carried  the  following  item  “Healthiest  girl 
dies  at  Dentist’s.  L.  F.,  aged  5,  of  Evanston 
was  voted  Evanston’s  healthiest  child.  She  died 
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yesterday  in  a dentist’s  chair  due  to  heart  fail- 
ure attributed  to  her  fear  of  having  her  tooth 
pulled.  Because  of  her  fear  she  was  given  an 
anesthetic  and  died  on  the  table.  A pulmotor 
squad  worker  for  three  hours,  but  she  could  not 
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be  revived.  A coroner’s  jury  exonerated  both 
doctors.” 

This  case  is  typical  of  many  which  occur  in 
all  communities.  The  facts  of  this  child’s  death 
suggest  a pathological  thymus  and  the  vast  ma- 


Fig.  8 


jority  of  all  sudden  deaths  in  children  at  opera- 
tion are  due  to  the  so-called  status  lymphaticus 
of  which  an  enlarged  thymus  seems  to  play  an 
important  part.  Whether  or  not  an  enlarged 
thymus  is  present  may  be  very  easily  ascer- 
tained and  if  every  child  who  is  submitted  to  an 
anesthetic  is  rayed  before  an  operation  many 
lives  could  be  saved. 

In  the  following  cases  I shall  attempt  to  show 
what  is  possible  by  the  use  of  the  x-ray  as  both 
a diagnostic  and  therapeutic  measure,  in  cases 
with  so-called  pathological  thymus  gland. 

Fig.  1.  Is  a dissection  by  Testut  which  shows 
the  relation  of  the  thymus  gland  to  the  peri- 
cardium, diaphragm  and  the  great  vessels. 

Fig.  2.  Illustrates  a normal  chest  in  a child 
at  2^4  years  at  which  age  the  normal  thymus  is 
largest. 

Fig.  3.  L.  L.,  age  7 weeks.  Marked  dyspnea, 
infantile  eczema,  inanition  and  stridor.  X-ray 
shows  marked  enlargement  of  both  lobes  of  the 
thymus  extending  from  the  apices  almost  to  the 


diaphragm.  After  the  second  x-ray  treatment 
at  an  interval  of  five  days  the  physician  in 
charge  noted  definite  improvement,  but  there 
was  still  considerable  dullness  on  both  sides  of 
the  sternum  and  dyspnea  and  stridor  were  still 
present.  In  this  case  it  was  impossible  to  com- 
plete the  treatment  as  the  mother  was  not  sat- 
isfied and  went  elsewhere. 

Figs.  4 and  5.  G-.  W.,  aged  30  months.  Rest- 
lessness, cries  a great  deal  after  eating,  pendu- 
lous abdomen,  night  sweats  with  definite  dull- 
ness over  the  thymic  region.  X-ray  examina- 
tion shows  definite  enlargement  of  the  thymus 
more  marked  on  the  right  side.  Patient  was 
treated  August  29  and  October  7,  1929,  the  last 
cut  having  been  made  at  the  time  of  the  last 
treatment.  The  child  was  very  much  improved 
in  every  way  and  the  follow-up  film  shows 
marked  improvement  in  the  size  of  the  thymus 
shadow. 

.Figs.  6 and  7.  P.  S.,  aged  5 years.  This  child 
was  suffering  with  enlarged  tonsils  and  adenoids 
and  was  referred  on  account  of  some  increased 


Fig.  9 


dullness  in  the  region  of  the  thymus.  Treat- 
ment were  given  on  May  13,  June  o and  June 
26,  1929,  and  follow-up  films  made  on  July  17, 
1929.  The  thymic  dullness  had  largely  disap- 
peared and  the  x-ray  study  shows  definite  im- 
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provement  in  the  size  of  the  thymus.  This  child 
was  well  nourished  and  of  the  extreme  blond 
type.  It  is  possible  that  had  preoperative  inves- 
tigation not  been  made  and  had  the  condition 
of  the  thymus  not  been  discovered  before  the 
tonsillectomy  serious  consequences  might  have 
arisen.  As  it  was  she  went  through  her  opera- 
tion without  trouble  and  is  now  a perfectly 
healthy  child. 

Figs.  8,  9 and  10.  J.  R.,  aged  6 months.  Re- 
ferred on  October  15,  1929,  with  dyspnea  and 
crowing  when  she  cried  with  dullness  in  the  thy- 


Fig.  10 


mus  region  on  both  sides.  Otherwise  a normal, 
healthy,  beautiful  youngster  that  might  well 
have  received  a high  rating  at  the  ordinary  baby 
show.  She  received  treatments  on  October  20, 
November  11  and  November  25,  1929.  On  De- 
cember 11,  1929,  there  was  definite  improve- 
ment in  the  clinical  findings,  but  x-ray  examina- 
tion showed  no  change  in  the  thymus  shadow. 
She  received  treatments  on  December  20,  1929, 
and  January  31,  1930,  and  film  made  on  Febru- 
ary 19  as  illustrated  in  cut  9 shows  decided  de- 
crease in  the  size  of  the  shadow  and  all  symp- 
toms had  disappeared.  On  May  7 film  was  made 
as  illustrated  in  cut  10  which  shows  the  very 
marked  difference  since  the  examination  of  Oc- 


tober 15,  1929.  The  child  is  apparently  healthy 
in  every  way. 

Conclusions : There  are  many  theories  as  to 
the  function  of  the  thymus,  but  none  of  them 
have  been  proven  and  no  one  knows  just  what 
it  is. 

We  do  know  that  an  enlarged  thymus  is  often 
present  in  cases  of  indefinite  and  obscure  symp- 
toms and  that  an  enlarged  thymus  gives  rise  to 
certain  definite  physical  findings. 

X-ray  therapy  in  small  doses  is  almost  specific 
in  most  cases  and  in  those  in  which  little  change 
can  be  demonstrated  roentgenologicallv,  very 
marked  improvement  is  shown  clinically. 
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DISCUSSION 

Dr.  Maurice  L.  Blatt,  Chicago:  Probably  no  greater 
catastrophe  can  happen  in  a family  than  the  sudden 
death  of  a well-developed,  well-nourished,  apparently 
normal  child,  a child  that  has  been  the  pride  of  the 
group.  Yet,  exactly  this  thing  does  happen  almost 
monthly  in  Chicago,  and  it  happens  in  cases  in  which 
there  is  a symptomless  thymus. 

It  is  the  symptomless  thymus  that  one  should  men- 
tion. In  these  cases  there  is  no  accompaying  asthma, 
pyloric  spasm,  no  constipation ; there  is  no  eczema  nor 
is  there  thymic  stridor  to  draw  one’s  attention  to  the 
gland.  It  is  sudden  death  in  this  type  of  case  which 
comes  for  minor  operative  interferences  to  which  I 
should  like  to  call  your  attention. 

My  first  examination  of  a child  is  percussing  the 
chest.  Dr.  J.  Greengard,  who  is  associated  with  me, 
goes  over  the  chest  of  every  new  infant  that  comes 
into  our  office,  and  we  frequently  find  a dullness  to 
the  right  or  both  sides  of  the  sternum.  Dr.  Stoerk  of 
Vienna  called  our  attention  to  the  incidence  of  the 
enlarged  thymus  in  suicidal  cases.  Schwartz,  who  was 
Hochsinger’s  assistant,  first  showed  me  the  enlarged 
thymus  under  the  fluoroscope.  Hochsinger,  I believe, 
was  the  first  of  the  group  to  try  radiologic  therapy  in 
cases  of  thymus,  and  Warthin  credits  him  with  having 
reported  the  first  successful  x-ray  treatment  of  en- 
larged thymus.  Prior  to  the  time  of  Hochsinger, 
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Chevalier  Jackson  had  clone  a long  tube  intubation 
on  one  or  two  of  these  cases  showing  symptoms  and 
about  the  same  time  considerable  operative  interfer- 
ence had  been  attempted. 

Charles  Parker  of  Chicago  had  developed  a technic 
for  the  removal  of  thymus  in  infancy  that  had  stood 
the  test  of  several  operations  and  a number  of  other 
individuals  in  Boston  and  Philadelphia,  particularly, 
had  removed  the  thymus  in  infancy.  The  work,  how- 
ever, was  very  unsatisfactory. 

As  Dr.  Gilmore  said,  the  physiology  of  the  thymus 
is  unknown.  But  in  many  ways  the  physiology  of  all 
the  other  endocrines  is  comparatively  unknown  and 
our  conclusions  are  drawn  from  the  absence  or  disease 
of  those  glands.  Our  conclusions,  for  instance,  in  dia- 
betes are  drawn  because  of  the  disease  of  the  bodies 
of  Langerhans.  It  is  not  accepted  by  all  scientists, 
and  there  is  a dispute  as  to  the  etiology  of  the  thy- 
rotoxic process. 

So  with  the  thymus  we  do  not  know  its  physiology 
but  we  do  know  that  x-ray  therapy,  radiation  over  the 
thymic  region  protected  in  the  manner  which  Dr.  Gil- 
more has  described,  reduces  the  size  of  the  thymus. 
Whether  the  changes  in  the  blood  and  the  changes 
in  the  individual  are  secondary  to  that  radiation,  or 
whether  radiation  applied  elsewhere  in  the  body  might 
not  have  similar  effects,  we  are  not  prepared  to  say. 
There  are  men  who  radiate  the  pylorus  for  vomiting 
associated  with  the  enlarged  thymus,  and  claim  satis- 
factory results. 

There  is  a distinct  relationship  between  the  unstri- 
ated  muscle  and  the  thymus.  The  bronchial  asthma 
is  a spasm  of  unstriated  muscle  and  constipation  is  a 
spasm  of  unstriated  muscle  which  can  be  controlled  by 
thymic  radiation.  This  experience  is  not  mine  alone, 
but  Dr.  Aldrich,  to  whose  paper  Dr.  Gilmore  has  re- 
ferred, reported  a large  number  of  cases  of  his  own 
in  which  identical  results  were  obtained. 

My  plea  in  this  discussion  is  a plea  to  you  as  radi- 
ologists to  influence  the  physician  in  your  community 
to  have  his  new-born  infants  examined  for  thymic 
enlargement  before  they  leave  the  hospital,  to  use  x-ray 
therapy  in  those  instances  where  the  thymus  is  appar- 
ently pathologically  large.  X-ray  and  reduce  the  size 
of  the  child’s  thymus  before  doing  any  surgery  that 
is  not  of  the  emergency  type. 

The  relationship  between  status  lymphaticus  and  en- 
larged thymus  is  close.  The  first  case  of  death  from 
status  lymphaticus  was  in  Professor  Langerhans’  own 
child  in  whom  during  a minor  operation  death  ensued. 
In  our  cases  we  have  seen  many  instances  in  which 
tonsillar  tissue  is  distinctly  decreased  in  size  after 
radiation  over  the  thymus,  and  we  believe  that  it  is 
part  of  the  picture  of  a decrease  in  the  general  lypmh- 
atic  enlargement  which  comes  with  treatment  of  status 
lymphaticus  and  which  we  cannot  explain.  There  is  an 
opinion  that  our  radiation  over  the  thymus  affects  the 
hormones  of  the  parathyroids.  We  certainly  are  in 


no  position  to  prove  differently.  We  can  only  say  that 
so  far  as  we  know  we  are  protecting  the  parathyroids. 
If  the  radiation  over  the  thymus  produces  systemic 
results,  then  it  is  possible  there  is  a parathyroid  stim- 
ulation and  a loss  of  this  spasm  characteristic  of  the 
enlarged  thymus. 

I have  had  two  cases  in  which  something  unusual 
occurred.  One  of  those  Dr.  Blaine  may  still  remem- 
ber. A doctor’s  child  who  had  had  a number  of  treat- 
ments was  not  progressing  properly.  He  went  to 
Blaine,  who  gave  him  a treatment  and  generalized 
petechiae  resulted.  He  then  left  Chicago  and  went  to 
Iowa  City.  When  he  was  filmed  three  weeks  later 
the  thymus  had  entirely  disappeared. 

Another  was  a case  I saw  at  Michael  Reese  Hospital 
in  which  a new-born  infant  had  a very  large  thymus 
with  thymic  asthma.  We  gave  the  child  a single  treat- 
ment. Later  the  child  developed  a Herxheimer  reac- 
tion and  was  seriously  ill.  Adrenalin  was  given  and 
the  child  recovered,  but  it  died  several  months  later. 
Postmortem  showed  a sarcoma  of  the  thymus. 

I want  to  call  your  attention  to  one  other  symptom 
that  we  think  is  of  importance.  That  is  a tendency  to 
exophthalmos  in  many  of  these  infants  with  enlarged 
thymus.  It  seems  to  disappear  after  treatment.  As 
you  know,  many  of  the  endocrinologists  believe  there 
is  a relationship  between  status  lymphaticus  and  toxic 
goiter  of  adult  life. 

Dr.  Isaac  Gerber,  Providence,  R.  I. : ' I was  very 
much  interested  in  this  paper.  There  is  no  point  in 
repeating  anything  that  has  been  said,  but  I might 
emphasize  one  or  two  aspects  which  have  not  been 
touched  on  particularly. 

One  is  the  matter  of  treatment  of  infants  with 
symptoms  but  no  visible  thymic  enlargement.  That  is 
the  situation  I run  into  quite  frequently.  I am  con- 
sulted many  times  in  connection  with  the  babies  who 
are  born  at  our  large  Lying-in-Hospital  and  hardly  a 
week  passes  that  I do  not  see  a child  with  symptoms 
of  thymic  disease  where  it  is  necessary  to  make  a 
differential  diagnosis  between  intracranial  injury  and 
thymic  pressure.  It  is  not  easy  going  over  all  that 
with  the  pediatricians  many  times  and  when  they  get 
all  through,  even  with  lumbar  punctures,  all  too  fre- 
quently they  are  not  able  to  make  a positive  diagnosis 
of  intracranial  hemorrhage  or  thymic  disease.  We 
take  x-ray  films,  or  perhaps  we  have  an  opportunity 
to  fluoroscope  the  child  as  well,  and  we  do  not  see 
anything  at  all ; that  is,  we  see  no  enlargement  of  the 
supracardiac  shadow. 

Now  the  problem  comes  up,  are  we  to  give  that  child 
radiation  or  not?  It  has  worked  out  pretty  well  that 
if  symptoms  under  any  circumstances  could  be  attrib- 
utable to  thymic  pressure  it  is  desirable  to  administer 
some  radiation  regardless.  With  intracranial  hemor- 
rhage the  mild  amount  of  radiation  that  is  adminis- 
tered to  the  thymic  region  is  not  going  to  do  harm. 
If  by  chance  there  happens  to  be  some  remnant  of 
thymus  that  is  pressing  and  does  not  happen  to  show 
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itself  in  the  routine  x-ray  you  are  going  to  improve 
that. 

The  satisfactory  aspect  of  all  this  work  has  been  in 
the  number  of  cases  we  have  seen  improved,  and  the 
improvement  will  come  within  twenty-four  hours,  espe- 
cially when  radium  is  used.  In  very  acute  cases  I 
prefer  the  use  of  radium  rather  than  x-ray  because 
it  seems  to  be  more  prompt.  But  if  we  at  least  relieve 
the  thymic  element  we  are  doing  our  duty. 

So  it  has  become  more  or  less  a general  principle 
in  this  type  to  treat  not  a visible  thymus  but  treat  a 
patient  who  has  symptoms.  If  the  symptoms  are  sig- 
nificant we  feel  the  treatment  should  be  given. 

Dr.  I.  S.  Trostler,  Chicago : Dr.  Gilmore’s  paper 

is  an  exceedingly  good  one  and  should  be  read  by 
every  general  practitioner.  Most  pediatricians  and  all 
radiologists  know  about  the  thymus,  but  the  general 
men  do  not. 

We  should  always  be  on  the  lookout  for  enlarged 
thymus  in  infants  particularly  in  those  born  prema- 
turely and  those  apparently  poorly  nourished.  Heavy 
breathing,  crowing  inspiration,  failure  to  thrive  when 
apparently  on  good  nourishment,  etc.,  should  immedi- 
ately suggest  to  the  physician  in  charge  that  an  en- 
larged thymus  is  present. 

Slight  enlargements  frequently  produce  marked 
symptoms.  This  is  probably  due  to  the  elasticity  of 
the  infant’s  thorax  and  the  possibility  of  marked  en- 
gorgement occurring  in  the  thymus,  with  the  conse- 
quent increase  in  intrathoracic  pressure.  The  thymus 
enlarges  greatly  when  the  baby  cries,  so  when  making 
roentegenograms  crying  should  be  encouraged  rather 
than  stopped,  as  is  usual  in  practically  every  other 
roentgen  procedure. 

The  importance  of  the  enlargement  of  the  thymus 
during  crying  should  not  be  lost  sight  of,  because  if 
the  films  are  made  with  the  thorax  in  repose,  slight 
enlargements  may  be  overlooked,  whereas,  these  would 
be  much  more  likely  to  show  if  the  child  were  crying. 
The  roentgenogram  is  the  only  absolutely  reliable 
finding  to  which  a positive  diagnosis  may  be  hung  in 
enlarged  thymus. 

A.  C.  Singleton,  in  the  Canadian  Medical  Associa- 
tion Journal  of  January,  1930,  No.  22,  page  23,  said 
that  in  a series  of  ninety-five  apparently  normal  new- 
born infants  thirty-five  per  cent,  showed  enlarged 
thymic  shadows  on  x-ray  films.  The  size  fixed  for  the 
normal  child  has  a maximum  width  of  3.5  cm.  Don- 
aldson and  Barnes,  in  the  Journal  of  the  Michigan 
State  Medical  Society  for  January,  1930,  regard  sixty 
per  cent,  of  thoracic  breadth  at  level  of  root  of  second 
rib  as  abnormal.  This  is  a very  good  method  of  classi- 
fication, but  often  small  thymi  cause  marked  symptoms. 

In  adults,  various  and  numerous  symptoms  may  be 
present.  Stridor  is  not  so  often  found  >n  adults  as  it 
is  in  small  children,  but  may  occur  in  the  presence  of 
slight  colds,  bronchitis,  and  the  like.  A tendency  to 
croupy  attacks,  bronchitis  and  a more  or  less  brassy 
cough  are  frequently  found  to  accompany  a large 
thymus  in  adolescents  and  young  adults,  as  well  as 


older  ones.  Certain  skin  findings  always  prompt  me 
to  study  the  thymus.  This  is  particularly  true  of 
psoriasis,  and  I have  lately  made  it  a rule  to  always 
treat  the  thymus  in  every  case  of  psoriasis  under  my 
care. 

I have  had  forty-seven  cases  of  enlarged  thymus  in 
adults  to  treat  with  roentgenotherapy,  and  in  every  one 
relief  has  resulted.  Many  of  these  had  asthmatic 
symptoms,  while  some  had  various  other  findings. 
Three  of  these  came  to  me  with  a diagnosis  of  aortic 
aneurysm  from  roentgenograms  made  by  physicians 
who  were  not  radiologists  and  who  misinterpreted  the 
shadows.  Two  of  these  were  alleged  to  have  been 
confirmed  by  fluoroscopic  findings  of  expansive  pulsa- 
tion. 

I find  that  adults  require  considerably  more  radia- 
tion than  do  children  and  infants  to  produce  effect  upon 
the  thymus. 

Dr.  Gilmore  asked  me  to  show  some  of  my  cases  in 
adults. 

(Slide  1,  B.  M.,  age  39.)  A thick  set  asthmatic 
and  psoriatic,  with  a large  thymus.  Treatment  of 
thymus  gave  marked  relief  from  asthma.  Psoriasis 
also  relieved,  but  he  stopped  treatment  after  asthma 
was  relieved. 

(Slide  2,  F.  D.  S.,  age  45.)  A robust,  thick  set  man, 
who  complained  of  asthma  in  damp  weather  only. 
Treated  in  1925,  and  after  a year  in  Chicago  without  an 
asthmatic  attack,  left  for  Africa  where  he  stayed  in 
the  deep  part  where  rubber  is  produced  without  recur- 
rence of  asthma. 

(Slide  3,  Dr.  S.  B.  S.,  physician.)  Thick  set  and 
apparently  vigorous,  but  has  asthmatic  attacks.  Three 
treatments  in  1925  cured  his  asthma. 

(Slide  4,  Dr.  C.  S.,  physician.)  Examined  for  heart 
as  he  had  been  told  that  he  had  an  aneurysm  of  arch 
of  aorta  by  another  radiologist.  Had  no  symptoms. 

(Slide  5,  P.  M.,  age  25.)  A tall,  slim  baker  with 
Basedow’s  disease,  pulse  140,  exophthalmos,  tremor, 
goiter.  Basal  metabolism  plus  60.  Treated  in  1923  and 
in  four  months  was  minus  5 basal  metabolism.  No 
recurrence. 

(Slide  6,  M.  K.,  age  40.)  Basedow’s  disease  with 
large  thymus.  Basal  metabolism  39  plus.  Treated  in 
1926  and  after  same  had  basal  metabolism  plus  10  and 
stays  put. 

(Slide  7,  Mrs.  H.  S.,  age  35.)  Toxic  goiter  with 
large  thymus. 

(Slide  8,  Miss  G.  M.)  Toxic  adenoma  with  large 
thymus.  Treated  thymus  and  toxicity  disappeared. 

(Slide  9,  Mrs.  A.  W.,  age  50.)  Basedow’s  disease 
with  large  thymus.  Gave  one  series  of  treatments  in 
1926,  after  which  she  deserted  me  and  received  x-ray 
treatment  from  a man  who  gave  them  to  her  for  $5.00 
each.  She  returned  to  me  in  1928  with  a basal  me- 
tabolism of  70  plus,  very  slight  goiter,  no  exophthal- 
mos. Four  real  treatments  to  thymus  region  caused 
basal  metabolism  rate  to  lower  to  normal. 

(Slide  10,  R.  A.  S.,  age  31,  dentist.)  Basedow’s 
disease.  Had  been  operated  on  and  had  basal  metabo- 
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lism  of  59  plus,  when  he  came  to  me  in  1927.  Now 
he  is  well. 

(Slide  11,  Mrs.  C.  K.,  65.)  Basedow’s  disease  and 
large  thymus.  Very  toxic.  Treated  mainly  to  thymus 
region  in  1924  with  good  results.  Still  alive  and  well 
in  January,  1930. 

Dr.  M.  I.  Kaplan,  Chicago:  I had  an  interesting 

experience  with  one  case.  We  have  been  treating  quite 
a number  of  cases  for  thymus,  giving  the  same  dosage 
to  all  patients.  This  case  presented  itself  about  two 
months  ago,  a child  nine  weeks  old  having  all  the 
symptoms  of  thymic  enlargement.  The  usual  exposure 
was  given  on  a Saturday  afternoon  about  two  o’clock; 
that  evening  I was  called  and  told  that  this  child’s 
symptoms  had  increased.  A pediatrician  was  called 
in  and  he  stated  that  the  symptoms  seemed  exaggerated. 
The  patient  was  sent  to  the  hospital,  where  I saw  the 
patient.  By  that  time  the  dyspnea  had  decreased  a bit, 
yet  it  did  look  like  a Herxheimer  reaction. 

Upon  examination  we  noticed  quite  a lot  of  edema 
around  the  neck,  and  in  going  over  the  chest  we  thought 
we  found  a condition  that  made  us  think  of  bronchial 
pneumonia.  The  child  was  kept  at  the  hospital,  watched 
carefully,  x-ray  exposures  of  the  chest  made  daily,  and 
at  one  time  a definite  shadow  was  found  in  the  upper 
right  lobe  which  was  diagnosed  as  lobar  pneumonia. 
The  patient  was  treated  accordingly.  The  coughing 
stopped  on  Sunday,  about  twenty-four  hours  after  the 
treatment,  and  the  patient  was  apparently  getting  along 
nicely.  Then  all  of  a sudden  the  patient  took  a turn 
for  the  worse  and  the  x-rays  that  were  taken  showed 
there  was  some  resolution  of  the  pneumonia,  but  the 
picture  looked  more  like  a lung  abscess  and  a diag- 
nosis of  the  lung  abscess  was  made  after  the  case 
seemed  to  have  cleared  of  pneumonia.  Before  the  pa- 
tient died  a needle  was  inserted  and  a syringe  full  of 
pus  was  aspirated.  The  patient  died  about  an  hour 
later,  or  three  weeks  after  the  x-ray  treatment. 

The  question  that  was  put  to  me  Was  whether  the 
x-ray  exposure  had  anything  to  do  with  the  pneu- 
monia, whether  pneumonia  had  been  brought  on  by 
the  x-ray,  or  whether  the  patient  was  already  infected. 
I tried  to  clear  myself  as  best  I could,  and  I could  not 
see  where  the  x-ray  had  anything  to  do  with  it. 

By  the  way,  the  thymic  enlargement  had  gradually 
subsided  and  finally  was  not  visible  on  the  film. 

Dr.  Wilbur  H.  Gilmore,  Chicago  (closing)  : I have 

very  little  more  to  add.  The  study  of  the  thymus 
fluoroscopically  is,  of  course,  very  valuable  but  it  has 
the  failing  of  all  fluoroscopy,  there  is  nu  permanent 
record. 

I have  never  had  any  difficulty  in  getting  the  child 
to  cry,  in  fact,  that  is  the  usual  condition,  but  I can 
see  no  advantage  in  having  them  do  this  if  they  will 
remain  quiet.  In  this  investigation  I think  the  condi- 
tion should  not  be  exaggerated. 

The  case  recited  by  Dr.  Kaplan  I feel  sure  is  a coin- 
cidence. There  might  have  been  some  reaction  from 
the  x-ray  therapy  but  in  my  opinion  the  x-ray  had 
absolutely  nothing  to  do  with  the  untoward  result. 


SARCOMA  OF  THE  BLADDER* 
REPORT  OF  A CASE 

Louis  D.  Smith,  B.  S.,  M.  D. 

CHICAGO 

The  incidence  of  bladder  sarcomata  impresses 
one  with  their  rarity,  and  especially  so  when  one 
analyzes  the  literature,  omitting  the  repetitions 
encountered  in  the  collected  cases  and  personal 
observations  in  bladder  tumors. 

Geraghty  found  but  2 in  180  cases  of  bladder 
tumors.  Gardner  found  7 in  369  cases  operated 
on  by  various  urologists  and  in  1702  collected 
cases  of  new  growths  of  the  bladder.  Watson 
reports  52  in  653  collected  cases  and  2 in  134 
of  his  own. 

Munwes  collected  107  cases  reported  from 
1638  to  1913.  One  case  of  sarcoma  was  found 
in  the  series  of  262  cases  treated  at  the  Mayo 
Clinic,  as  reported  'by  Scholl.  Caulk  in  303  cases 
of  bladder  tumor  found  but  1.  Albarran  re- 
ported but  2 in  89  cases  of  bladder  tumor.  Stein- 
metz  collected  13  sarcomata  in  32  bladder 
tumors  occurring  in  children.  Poznanski  in  1914 
collected  115  cases.  According  to  E.  C:.  Smith, 
4 to  5 per  cent,  of  primary  malignant  tumors  of 
the  bladder  are  sarcomata.  Stein  estimated  that 
0.25  to  0.76  per  cent,  of  primary  tumors  of  the 
body  occur  in  the  bladder,  and  of  malignant 
tumors  3.9  to  7.6  per  cent,  occur  here. 

Sarcomata  are  4 times  more  frequent  in  the 
male,  and  occur  mostly  in  the  first  and  after 
the  fourth  decades. 

Sarcomata  of  the  bladder  are  extremely  ma- 
lignant. In  the  early  stages  they  are  small,  sin- 
gle, sometimes  pedunculated  but  usually  sessile 
with  broad  bases.  In  93  of  the  115  cases  col- 
lected by  Poznanski  23  were  pedunculated,  51 
had  broad  bases  and  19  were  infiltrating.  They 
are  soft,  friable,  sometimes  villous,  but  ulcera- 
tion is  rare,  occurring  in  7 of  Poznanski’s  115 
collected  cases.  Infiltration  and  extension  to 
neighboring  organs  are  common.  At  times  they 
are  multiple  and  as  such  are  considered  by  some 
as  regional  metastases  instead  of  implantations 
or  individual  growths.  The  growth  may  be 
smooth  in  one  place  and  villous  in  another.  Nor- 
mal mucosa  may  cap  the  growth,  and  the  inva- 

*Read  before  the  Chicago  Urological  Society,  Nov.  26,  1929. 
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sion  of  the  mucosa  gives  it  the  villous  appear- 
ance. 

As  to  metastases  opinions  differ.  Scholl  says 
they  are  extremely  frequent.  In  46  autopsied 
cases  collected  by  Munwes  metastases  were  found 
in  50  per  cent.  Mixter  says  they  do  not  metas- 
tasize. Albarran  in  53  cases  found  only  7 with 
metastases.  Concetti  reports  1 with  metastases 
in  42  cases  in  children.  Ewing  says  metastases 
occur  earlier  than  in  epithelial  tumors. 

Sarcomata  of  the  bladder  may  assume  any 
type  characteristic  of  its  mesodermic  origin : An- 
giosarcoma, myxosarcoma,  myosarcoma,  round 


Fig.  l.  Showing  whole  urinary  tract — left  kidney 
opened. 


cell,  spindle  cell,  lymphosarcoma,  fibrosarcoma, 
osteochondrosarcoma,  mixed  tumors  of  meso  and 
epithelial  origin. 

Lenormant  reported  an  epitheliosarcoma  of 
probable  allantoic  origin.  It  presented  in  parts 
a sarcoma  with  fusiform  cells,  and  in  parts 
epitheliolated  or  alveolar  tubules  and  cylindric 
cells.  It  appeared  in  the  neighborhood  of  the 
urachus  in  the  superior  pole.  Gussenbauer  and 
Billroth  described  a myo-sarco-carcinoma.  Al- 
barran described  an  adenosarcoma.  These 
growths  are  certainly  derived  from  allantoic  rem- 


nants at  the  bladder  dome.  Some  cases  re- 
ported sarcomata  undoubtedly  were  not.  Fen- 
wick’s case  of  round  cell  sarcoma  was  found  by 
Targett  to  be  simply  round  cell  infiltration  in  a 
fibropapilloma. 

Cecil’s  analyses  of  location  of  sarcoma  gives 


these  figures: 

Anterior  bladder  wall  43 

Right  lateral  wall  ) 

Left  lateral  wall  ^ 

Base  51 

T rigone  50 

Vesical  orifice  16 

Ureteral  orifice  2 

Whole  bladder  3 

Urachus  and  upper  bladder 1 


In  Cecil’s  case  the  trigone  and  vesical  orifice 
were  not  involved.  This  is  interesting  in  view 
of  the  statement  of  Caulk  that  sarcomata  are 
localized  entirely  in  the  trigone.  It  is  true  that 
embryologically  this  should  be  so,  for  the  tri- 
gone is  mesodermal  in  origin,  being  derived  from 
the  lower  end  of  the  Wolffian  Duct.  The  rest 
of  the  bladder  is  derived  from  the  entodermal 
cloaca.  Quoting  Caulk,  “the  tumor  is  a defect 
in  Tissue-combination’  between  the  mesoderm  of 
the  Wolffian  Duct  and  entoderm  of  the  primitive 
cloaca.  . . . The  allantois  and  urachus  cannot 
give  rise  to  a sarcomatous  tumor  of  themselves, 
but  the  mesoderm  of  the  body  stalk  which  is  con- 
tinuous with  the  mesoderm  of  the  umbilical  cord, 
may  give  rise  to  a myxoma.  The  so-called  cases 
of  sarcoma  of  the  urachus  have  been  mixed 
tumors.  ...” 

According  to  Albarran  sarcomata  arise  more 
frequently  in  the  anterior  bladder  wall  than  do 
epithelial  tumors,  and  Ewing  describes  the  com- 
monest location  at  the  junction  of  the  trigone 
and  bladder. 

The  symptoms  are  similar  to  those  of  the 
epithelial  tumors.  Hematuria,  frequency  of 
urination,  pain  and  so  on.  There  seems  to  be 
this  difference,  that  after  the  onset  the  course  is 
very  rapid.  According  to  Munwes,  evidence  of 
the  duration  of  the  growth  is  less  than  one  year 
before  a diagnosis  is  made.  E.  C.  Smith’s  case 
developed  symptoms  only  10  weeks  prior  to  con- 
sultation. In  the  case  I am  reporting,  the  first 
symptom  developed  only  3 weeks  before  the  oper- 
ation. 
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The  course  after  operation  is  as  a rule  rapidly 
fatal.  Quoting  Munwes  in  69  cases,  38  died 
soon  after  operation,  and  only  3 were  considered 
cured,  having  been  traced  for  5 to  13  years.  In 
Albarran’s  26  collected  cases,  13  died  as  a result 
of  the  operation  and  10  had  rapid  recurrences. 
E.  C.  Smith’s  case  died  3 days  after  operation 
and  metastases  were  found  in  both  kidneys. 
Gardner  reported  that  6 out  of  7 cases  in  a series 
of  369  operated  on  by  various  urologists,  died 
shortly  after  operation,  the  7th  living  4 years 
after.  Watson  found  that  in  35  operative  cases 
22  died  at  operation  or  immediately  after. 

The  treatment  of  this  highly  malignant  tumor 
is  unsatisfactory.  X-ray  radiation  and  radium 
are  of  no  avail.  Electrocoagulation  gives  little 
hope  even  in  the  pedunculated  type,  as  one  can- 
not be  certain  of  the  extent  of  the  involvement 
of  the  submucosal  or  muscular  structures  wherein 
the  growth  originates.  Cecil’s  experience  would 
tend  to  show  that  a liberal  resection  of  the  blad- 
der wall  in  an  early  recognized  case  may  offer 
some  promise  of  cure,  especially  if  we  believe 
that  metastases  is  slow  and  infrequent. 

The  case  I have  to  offer  is  no  different  than 
other  cases  already  presented.  In  its  course  and 
end  it  is  typical  of  the  nature  of  the  tumor. 
Had  I recognized  the  nature  of  the  growth,  I 
should  have  certainly  done  a partial  cystectomy. 
It  is  true,  that  on  opening  the  bladder,  the  case 
aroused  doubt  in  my  mind  that  it  was  an  epithe- 
lial tumor,  but  its  pedunculated  structure 
prompted  me  to  resort  to  simple  electrocoagula- 
tion. 

A.  B.,  age  48,  tinner  by  occupation.  Referred  by 
Dr.  Mead.  Entered  hospital  October  11,  1928,  with  the 
following  complaints : 

1.  Hematuria,  duration  3 weeks. 

2.  Dysuria,  duration  1 week. 

3.  Nocturia,  duration  3 weeks. 

4.  Pain  over  both  kidney  regions,  duration  3 weeks. 

5.  Diminished  force  of  urinary  stream. 

6.  Loss  of  weight  10  pounds  in  five  weeks. 

Onset  and  Course : Patient  was  perfectly  well  until 

about  three  weeks  before  entrance,  when  he  began 
having  pain  and  burning  on  urination,  at  first  not  severe. 
During  the  first  week  he  noticed  that  the  urine  was 
very  bloody  and  also  that  there  was  a diminuation  in 
the  strength  of  the  urinary  stream. 

For  the  past  three  weeks  the  patient  ha«  had  to  get 
up  at  night  two  or  three  times,  and  the  act  of  urina- 
tion was  very  painful.  Had  mild  ache  in  the  region 
of  both  kidneys  for  the  first  few  days  of  his  illness. 

Past  History : Medical,  surgical  and  venereal  nega- 

tive. 


Family  History:  Father  and  mother  died  of  old  age. 
Two  brothers  and  one  sister  living  and  well.  No  his- 
tory of  tuberculosis,  cancer  or  heart  trouble. 

Respiratory,  circulatory  and  gastro-intestinal  systems 
—no  complaints. 

Physical  examination  reveals  a well  nourished  white 
male  about  45  years  of  age,  who  does  not  appear  sick. 

Head,  negative.  Neck,  no  palpable  glands.  Lungs, 
heart,  abdomen  and  genitalia  negative.  Reflexes  nor- 
mal. 

Cystoscopy  October  11,  1928,  revealed  a very  large 
growth,  whose  base  could  not  be  outlined,  attached  to 
the  fundus  of  the  bladder.  On  the  right  lower  border 
of  this  growth  a freshly  bleeding  spot  was  seen.  The 
top  of  the  growth  appeared  like  the  head  of  a toad- 
stool. 

A blood  examination  October  11,  1928,  showed  reds 
4,001,000,  hemoglobin  85%,  leucocytes  11,200,  neutro- 
philes  72%,  small  lymphocytes  21%,  eosinophiles  1%. 
The  Wassermann  was  negative. 

Cystotomy,  October  12,  1928. 

On  opening  the  bladder  a growth  the  size  of  a large 
mushroom  was  seen.  The  surface  or  head  of  the  growth 
was  very  friable  and  showed  an  area  of  necrosis  about 
2 cm.  in  diameter.  The  growth  was  pedunculated,  the 
pedicle  being  one  and  one-half  centimeters  in  length 


Fig.  2.  High  power — typical  spindle  cell  sarcoma. 


and  about  one  and  one-half  centimeters  in  diameter. 
The  growth  was  situated  on  the  left  lateral  wall  of 
the  fundus  and  did  not  involve  the  serosa  of  the  blad- 
der. The  growth  was  removed  by  electro -coagulation. 

Postoperative  Course:  Normal  until  October  20th, 

when  a peculiar  granulation  appeared  in  the  wound. 
October  26th  a bloody  drainage  appeared.  Temperature 
normal.  October  28th  pain  felt  in  incision ; profuse 
bloody  urine  through  wound.  October  30th  severe 
pain  in  bladder  and  urgency  present.  November  2nd, 
blood  in  urine  subsiding.  November  4,  temp.  100.4, 
pulse  120.  Resp.  24.  November  5th  violent  hemor- 
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rhage  from  bladder.  Pain  severe,  temp.  99.6.  Novem- 
ber 6th,  urinated  a little  for  first  time,  and  this  was 
bloody;  moans  with  pain.  Biopsy  from  wound  and 
bladder  diagnosed  as  sarcoma.  X-ray  of  chest  was 
negative.  Highest  temp,  from  6th  to  11th  was  100.4. 
November  12th  fresh  hemorrhage.  November  14th 
temp.  101.2.  Pain  so  severe  as  to  require  morphine. 
November  16th,  temp.  102;  agonizing  pain  in  penis 
and  bladder.  Pain  almost  constant.  November  21st 
involuntaries,  axillary  temp.  99.8.  November  22nd 
temp,  rose  to  101.8,  pulse  100.  resp.  18.  Lapses  into 
semi-comatose  states  of  short  duration.  November  23rd 
axillary  temp.  103.2,  pulse  140.  Cheeks  sunken  with  a 
flush.  Condition  looks  serious.  November  24th  coma- 
tose most  of  day,  temp,  mounting  rapidly  to  105.6  rec- 
tally;  pulse  perceptible.  Died  at  5 P.  M. 

Autopsy  performed  by  Professor  E.  R.  Long  of  the 
University  of  Chicago. 

Gross : Sarcoma  of  the  urinary  bladder  with  exten- 

sive infiltration  of  the  bladder  wall  and  prevesical 
tissue  and  partial  obstruction  of  the  prostatic  urethra. 
Recent  supra-pubic  cystotomy.  Tumor  extension  in  the 
adhesions  at  the  site  of  the  operation.  Tumor  metas- 
tases  in  the  hypogastric  and  lower  periaortic  lymph 
nodes.  Free  tumor  and  blood  clot  in  the  urinary  blad- 


Fig.  3.  High  power — arrows  indicate  mitoses. 

der.  Bilateral  uretero-pyelitis  and  early  right  pyelone- 
phritis. Acute  splenic  swelling.  Parenchymatous  de- 
generation of  the  kidneys.  Parenchymatous  and  fatty 
degeneration  and  focal  necrosis  of  the  liver.  Fibrous 
scar  in  the  apex  of  the  upper  lobe  of  the  left  lung  with 
apical  fibrous  adhesive  pleuritis.  Calcification  of  one 
right  peribronchial  lymph  node.  Pyorrhea  alveolaris. 

External  Appearance : The  body  is  that  of  a tall 
well-developed  man  of  about  50  years  of  age,  brown 
hair  turning  slightly  gray.  There  is  no  icterus.  No 
discharge  from  the  ears,  nose  and  mouth.  There  is  a 
good  deal  of  pyorrhea  about  the  mouth.  The  cervical, 


supra-clavicular,  and  axillary  lymph  nodes  are  not  en- 
larged. The  external  genitalia  are  normal.  There  is 
no  edema.  There  is  a draining  supra-pubic  cystotomy 
wound,  the  upper  portion  of  which  is  healed  and  for 
a distance  of  6 cm.  in  the  lower  part  of  this  wound 
there  are  masses  of  tumor  and  granulation  tissue. 

Abdominal  Cavity:  There  is  about  V/i  cm.  of  fat 
in  the  midline.  Peritoneal  surfaces  are  smooth  and 
shining  and  show  a noticeable  dryness.  The  appendix 
is  normal  and  bound  down  by  fibrous  adhesions.  The 
mesenteric  lymph  nodes  are  not  enlarged  but  the  retro- 
peritoneal lymph  nodes  are  enlarged. 

There  is  a mass  with  adhesions  in  the  pelvis.  The 
liver  is  at  the  costal  margin  and  the  gali  bladder  is 
free.  The  spleen  is  free. 

Pleural  Cavity:  Costal  cartilages  are  not  calcified. 

There  are  easily  torn  fibrous  adhesions  at  the  left  apex. 
The  left  pleural  cavity  is  free  from  fluid.  The  right 
pleural  cavity  is  free  from  adhesions  and  fluid. 

Pericardial  Cavity:  Pericardial  cavity  contains  a 

normal  amount  of  clear  straw  colored  fluid.  The  peri- 
cardial surfaces  are  smooth  and  shining.  The  heart  is 
distended  and  is  stopped  in  systole. 

Mouth  and  Pharynx:  The  mouth  shows  some 

pyorrhea  alveolaris,  otherwise  normal.  The  pharynx 
is  normal. 

Larynx  and  Trachea:  The  trachea  and  left  main 

bronchi  are  normal.  The  right,  however,  contain  a 
bloody  fluid. 

Esophagus:  The  esophagus  shows  no  changes. 

Heart,  Aorta  and  Vessels:  The  heart  has  stopped 
in  systole  and  is  slightly  enlarged,  the  right  side  being 
distended.  The  tricuspid,  the  mitral,  pulmonary  and 
aortic  orifices  are  normal.  There  is  no  sclerosis  of  the 
coronary  arteries.  The  myocardium  of  the.  left  heart 
is  normal,  measuring  12  mm.  Aorta  shows  a little 
thickening  around  the  mouths  of  the  intercostal  and 
abdominal  branches,  but  otherwise  no  changes. 

Lungs:  The  lungs  collapse  well.  There  is  a puckered 
scar  overlying  a fibrous  scar  in  the  upper  lobe  of  the 
right  lung.  The  cut  surface  of  the  right  lung  shows 
nothing  abnormal,  there  being  no  edema  or  consolida- 
tion. The  left  lung  is  similar  to  the  right  and  shows 
no  gross  abnormalities. 

Peribronchial  Lymph  Nodes'-  The  left  peribronchial 
lymph  node  is  calcified.  The  others  are  normal,  show- 
ing no  tumor  metastases. 

Liver:  The  liver  is  increased  in  size,  estimated 

weight  being  2100  grams.  It  is  soft.  The  cut  surface 
shows  periphery  of  the  lobules  rather  pale  and  the  cen- 
tral portions  can  be  easily  seen.  The  lobular  markings 
are  well  preserved.  At  the  junction  of  the  two  lobes 
there  are  some  slight  areas  in  which  the  lobular  mark- 
ings are  preserved  but  the  tissue  resembles  tumor 
tissue,  and  these  areas  are  firmer  than  the  liver  tissue. 
Sections  of  liver  sink  readily  in  water.  These  areas 
are  wedge-shaped.  The  gall  bladder  contains  a dark 
thick  bile.  The  bile  passages  appear  to  be  normal. 

Spleen:  The  spleen  is  large,  weighing  about  300 
grams,  and  is  very  soft.  The  cut  surface  is  of  a pale 
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brownish  purple.  The  Malpighian  corpuscles  can  be 
seen. 

Pancreas:  Shows  no  gross  abnormalities. 

Gastro-Intestinal  Tract:  The  mucosa  of  the  stomach 
shows  no  changes  except  the  rugae,  which  are  prom- 
inent. The  pylorus  shows  no  changes;  the  duodenum 
is  normal. 

Adrenals:  The  adrenals  are  rich  in  lipoid. 

Kidneys:  The  left  kidney  is  surrounded  by  a consid- 
erable amount  of  peri-renal  fat  and  is  enlarged  and 
soft.  The  left  kidney  is  otherwise  normal.  The  lobular 
markings  are  well  preserved.  The  cortical  markings 
are  well  preserved.  The  cut  surfaces  bulge.  The  pelvis 
is  injected  and  the  mucosa  is  smaller.  Small  granules 
project  from  the  surface.  The  right  kidney  resembles 
the  left.  The  pelvis  is  somewhat  distended.  This  kid- 
ney is  more  swollen  than  the  left.  The  cortical  mark- 
ings are  to  a considerable  extent  obliterated  and  occa- 
sional streaks  are  found  in  the  cortex.  The  capsule 
strips  easihr,  leaving  a smooth  surface.  In  this  case 
the  pelvis  is  more  injected. 

Urinary  Tract:  Both  ureters  are  much  dilated.  This 
dilatation  is  very  marked  in  the  lower  third  of  both 
ureters.  The  perivesical  tissue  is  much  infiltrated. 
There  is  a large  mass  of  necrotic  tumor  tissue  lying 
free  in  the  lumen  of  the  bladder  and  numerous  similar 


Fig.  4.  Low  power — showing  typical  spindle  cell  sar- 
coma. 


partially  necrotic  masses  arising  from  various  sides  of 
the  wall.  The  main  mass  is  in  the  lower  posterior 
part,  and  projects  into  the  lumen  in  polypoid  fashion. 
The  surface  is  smooth,  although  partially  necrotic  and 
gangrenous.  The  contents  of  the  bladder  are  foul  smell- 
ing. The  substance  of  the  tumor  and  its  extensions  is 
soft  and  friable  and  yellowish  white.  The  anterior  wall 
of  the  bladder  is  extensively  infiltrated,  and  tumor  tis- 
sue extends  through  the  adhesions  at  the  site  of  the 
old  operation  so  as  to  appear  in  soft  round  masses 
above  the  cystotomy  wound.  There  is  a projecting 


mass,  papillary  in  structure  2x2x1  cm.  obstructing  the 
orifice  of  the  prostatic  urethra.  There  is  much  super- 
ficial necrosis  of  the  bladder  wall  and  the  prevesical 
tissue  is  infiltrated  in  various  places.  The  mass  within 
the  center  seems  to  be  tumor  cells  in  a blood  clot. 

Generative  Organs:  The  prostatic  urethra  is  normal 
below  the  mass  mentioned.  The  testes  show  no  signifi- 
cant changes. 

Lymph  Nodes  in  General:  The  hypogastric  and 

lower  periaortic  lymph  nodes  are  enlarged  and  the  nor- 
mal tissue  largely  replaced  by  tumor  tissue.  The  in- 
guinal lymph  nodes  are  hyperplastic.  There  are  no 
significant  changes  in  the  lymph  nodes  elsewhere. 

Brain  and  Meninges:  The  brain  and  meninges  were 
not  examined. 

Spinal  Cord:  The  spinal  cord  was  not  examined. 

Muscular  System:  Well  developed. 

Skeleton:  The  skeleton  is  normal. 

Histology:  The  tumor  is  composed  of  a solid  mass 
of  large  spindle  cells  with  a moderate  amount  of 
cytoplasm,  although  vessels  are  not  numerous.  There 
is  no  necrosis.  Mallory’s  stain  shows  delicate  colla- 
genous fibers  between  the  tumor  cells. 

Kidney:  Much  protein  and  occasional  casts  in  the 
tubules,  otherwise  no  marked  changes  in  the  left  kid- 
ney. Slight  diffuse  fatty  degeneration  of  the  epithe- 
lium. 

Testicle:  Shows  occasional  small  scars  and  absence 

of  spermatogenesis. 

Liver:  There  are  numerous  small  sharply  defined 

areas  of  necrosis  of  the  liver  cells  completely  replaced 
by  polymorphs  without  evidence  of  suppuration.  No 
other  changes  and  no  tumor  cells  are  found.  Moder- 
ate diffuse  fatty  degeneration  shown  by  Scharlach  R. 

Spleen:  No  marked  changes. 

Adrenal:  Abundance  of  lipoid  material.  No  abnor- 
malities. 

Myocardium:  Shows  an  occasional  fibrous  scar.  No 
other  changes. 

Lung:  Shows  atrophic  emphysema  and  moderate 

anthracosis.  No  other  changes.  No  tumor  tissue. 

25  E.  Washington. 
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OPERATIVE  MEASURES  IN  THE  TREAT- 
MENT OF  LOW-BACK  PAIN* 

Willis  C.  Campbell,  M.  D. 

MEMPHIS,  TENN. 

Undoubtedly  there  exists  a large  class  who 
complain  of  low-back  pain  and  who  are  ren- 
dered partially  or  totally  disabled  by  affections  of 
the  lumbosacral  region,  regardless  of  the  per- 
sistent employment  of  conservative  measures,  as 
apparatus,  eradication  of  foci,  etc.  This  type 
of  patient  is  a serious  industrial  problem,  for 
which  a solution  has  been  attempted  in  well 
selected  cases  by  operative  procedures,  the  object 
of  which  is  to  unite  by  osseous  fusion  certain 
affected  joints. 

No  attempt  will  be  made  to  enumerate  all 
the  well  known  operative  measures,  but  only 
those  employed,  by  me  in  thirty-six  cases,  in 
which  a survey  has  been  made  as  a basis  of  this 
discussion.  The  technic  of  an  extra-articular 
procedure  for  inducing  osseous  fusion  of  the 
sacro-iliac  joint,  and  also  the  lumbosacral  articu- 
lation, was  reported  in  Surgery,  Gynecology,  and 
Obstetrics,  August,  192?,  and  will  again  be  de- 
scribed in  detail. 

In  so  short  a time  it  would  not  be  possible 
to  engage  in  a full  discussion  of  this  complicated 
subject,  but  sufficient  time  will  be  spent  to  con- 
sider the  various  common  entities  from  which 
symptoms  in  this  region  may  arise.  These  may 
be  enumerated  as  follows: 

1.  Infection. 

2.  Trauma. 

3.  Congenital  anomalies. 

4.  Postural  defects. 

5.  Intestinal  stasis. 

6.  Anomalies  of  the  pelvic  organs. 

7.  Intraspinal  lesions. 

A careful  physical  examination  is  first  made 
to  determine,  if  possible,  the  exact  location  and 
the  nature  of  the  pathology,  after  which  symp- 
toms relative  to  intestinal  stasis,  anomalies  of  the 
pelvic  organs,  and  intraspinal  lesions  must  be 
excluded,  or  when  associated,  must  be  relieved 
before  surgical  measures  on  the  spine  are  con- 
sidered. If  these  are  excluded,  there  remain 
only  four  of  the  above  enumerated  factors  in 
which  surgical  measures  are  indicated:  1,  In- 

*Read  at  meeting  of  the  Chicago  Society  of  Industrial  Medi- 
cine and  Surgery,  October  2,  1929. 
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feotion;  2,  Trauma;  3,  Congenital  Anomalies, 
4,  Postural  Defects. 

Careful  differentiations  must  be  made  be- 
tween lesions  of  the  lumbosacral  region  and  the 
sacro-iliac  joints,  but  as  these  articulations  are 
so  closely  associated  anatomically,  any  severe  in- 
jury or  infection  may  involve  the  three  joints 
and  render  differentiation  as  to  the  exact  loca- 
tion of  the  abnormality  or  pathology'  difficult, 
and  at  times  impossible. 

Infection,  in  my  opinion,  is  the  chief  etiologi- 
cal factor  causing  symptoms  referred  to  the 
lumbosacral  and  sacro-iliac  regions.  Trauma  is 
often  the  instigating  factor,  but  unless  very 
severe  and  of  a most  definite  nature,  is  of  sec- 
ondary importance.  Even  when  severe  trauma 
is  the  causative  agent,  the  possibility  of  an  asso- 
ciated infection  from  some  distant  focus  must 
be  considered.  This  is  of  especial  importance 
in  those  past  35  years  of  age. 

Actual  sacro-iliac  relaxation  or  separation  is 
of  great  rarity,  though  it  is  much  discussed,  and 
frequently  diagnosed.  I have  had  the  privilege 
of  examining  many  thousands  of  backs,  normal 
and  abnormal,  and  have  never  been  able  to  elicit 
the  slightest  evidence  of  sacro-iliac  relaxation  or 
separation.  The  only  cases  of  separation  that  I 
have  seen  were  those  in  which  there  was  gross 
displacement  apparent  in  the  roentgenogram, 
following  such  injuries  as  being  caught  between 
two  box  cars,  falling  from  a horse,  or  being  run 
over  by  an  automobile.  I personally  doubt 
whether  sacro-iliac  separation  or  relaxation,  as  a 
clinical  entity',  really  exists,  except  in  severe 
injuries  and  rarely  for  a short  period  in  women 
during  pregnancy.  Undoubtedly,  in  the  past, 
erroneous  diagnosis  of  sacro-iliac  relaxation  has 
been  due  to  the  roentgenograms  having  been 
made  at  varying  angles,  so  that  one  joint  often 
appeared  wider  than  the  one  on  the  opposite 
side. 

Congenital  anomalies,  as  enlarged  transverse 
processes,  flat  articular  facets,  wedging  of  the 
vertebra,  absence  of  a vertebra,  and  numerical 
variations  can  only  be  considered  as  potential 
weaknesses,  and  when  present  can  not  be  ac- 
cepted unequivocally  until  other  causative  agents 
have  been  excluded. 

Static  or  postural  causes  of  pain  in  the  lumbo- 
sacral and  sacro-iliac  joints  are  not  uncommon, 
but  are  usually'  associated  with  general  postural 
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defects,  as  flat  feet,  and  like  congenital  anom- 
alies, may  be  considered  as  largely  potential. 

Like  the  upper  quadrant  of  the  abdomen,  the 
lumbosacral  and  sacro-iliac  joints  in  the  spine 
may  be  said  to  be  the  region  of  doubt.  With  a 
careful  routine  examination  the  exact  location 
of  a lesion  of  this  region  may  be  determined 
in  a large  percentage  of  eases;  however,  this  can 
only  be  proven  by  being  able  to  relieve  the 
symptoms  and  to  restore  the  patient  to  normal 
by  efficient  treatment.  At  present  we  can  only 
state  to  the  patient  that  there  are  three  joints 
to  be  considered — the  lumbosacral  and  the  two 
sacro-iliac,  and  until  all  three  are  efficiently 
treated  relief  is  not  certain,  as  a vicious  cycle 
may  exist.  Nevertheless,  the  chances  are  that 
treatment  to  the  joint,  which  is  apparently  af- 
fected, gives  complete  relief  in  a great  majority 
of  patients. 

Even  with  the  advent  of  the  Bucky-Potter 
diaphragm  it  is  impossible  to  determine  in  every 
case,  with  accuracy,  the  pathological  or  anom- 
alous process  in  this  region  by  the  roentgenogram. 
There  are  so  many  normal  variations  in  appear- 
ance that  much  experience  is  required  to  recog- 
nize any  except  gross  abnormalities. 

In  infections,  months  or  years  may  elapse 
before  there  is  any  change  in  the  continuity  or 
structure  of  the  bones;  consequently,  the  diag- 
nosis must  be  frequently  made  before  such 
changes  occur,  if  relief  is  to  be  secured.  After 
trauma,  gross  fractures  of  the  sacrum,  pelvis  and 
lower  spine  may  be  apparent.  Forward  dis- 
placement of  the  fifth  lumbar  vertebra  upon  the 
sacrum,  spondylolisthesis,  may  be  demonstrable, 
but  this  may  also  be  due  to  trophic  changes  or 
infection. 

In  a large  percentage  of  traumatic  injuries  to 
this  region,  as  with  infections,  the  roentgeno- 
gram will  not  demonstrate  any  abnormality; 
therefore,  after  definite  trauma,  conclusions  must 
often  be  reached  by  physical  examination  alone. 

The  conservative  measures  give  relief  to  many 
of  those  suffering  with  the  symptom  complex 
known  as  low-back  pain,  but  there  is  a great 
percentage  who  are  largely  incapacitated  who 
suffer  from  a weak  and  painful  spine,  regardless 
of  the  treatment  employed.  It  is  in  this  class 
that  operative  measures  are  considered.  How- 
ever, only  until  recently  have  surgical  procedures 
been  employed  routinely,  except  in  those  who 
were  manifestly  tuberculous. 


The  object  of  these  operative  procedures  is  to 
obliterate  or  fuse  together  by  bone  the  affected 
joints.  In  other  words,  supplying  a more  na- 
tural, a more  efficient  and  a permanent  internal 
brace. 

Before  entering  into  a discussion  of  operative 
measures,  it  must  be  stated  that  relief  should  be 
secured,  when  possible,  by  conservative  measures. 
Search  for  and  removal  of  all  definite  foci  of 
infection  is  necessary,  regardless  of  the  cause, 
but  relief  thereby  can  rarely  be  expected,  except 
shortly  after  the  onset. 

The  indications  for  operative  treatment  are 
as  follows: 

1.  In  those  in  whom  a definite  pathological 
process  or  anomaly  is  demonstrable  by  the  roent- 
genogram, as  tuberculosis,  fractures,  etc. 

2.  In  those  in  whom  severe  symptoms  have 
persisted  over  a period  of  years  in  spite  of  the 
best  conservative  measures,  even  though  the 
roentgenogram  of  the  regions  has  been  persist- 
ently negative. 

Unfortunately,  there  is  no  surgical  procedure 
by  which  both  sacro-iliac  joints  and  the  lumbo- 
sacral spine  may  be  safely  and  efficiently  fused, 
at  one  operation.  However,  the  lumbosacral  and 
one  sacro-iliac  joint  may  be  fused  at  the  same 
time  when  doubt  exists  as  to  the  site  of  the 
lesion,  and  usually  has  been  found  to  be  suffi- 
cient. The  lumbosacral  spine  and  the  sacro-iliac 
joint,  in  which  symptoms  are  apparent,  are  se- 
lected. Of  course,  in  those  in  whom  the  path- 
ology can  be  definitely  located  only  the  affected 
joint  is  submitted  to  surgery. 

Operative  measures  for  inducing  osseous  fusion 
of  the  sacro-iliac  joint  will  be  first  considered. 
All  well  known  procedures  for  this  purpose  in- 
duce fusion  by  exposing  the  joint  and  denuding 
the  articular  surfaces.  I have  devised  a method, 
previously  mentioned,  which  has  the  advantage 
of  being  entirely  extra-articular,  and  avoiding 
the  danger  of  instigating  an  acute  exacerbation 
or  secondary  infection,  with  well  known  dis- 
astrous results.  Especially  is  this  danger  encoun- 
tered where  the  process  is  tuberculous. 

In  the  skeleton,  the  dorsum  of  the  ilium  will 
be  seen  to  extend  over  the  posterior  aspect  of 
the  sacrum,  forming  a gutter  or  triangular  space 
with  the  sacrum.  The  object  of  this  procedure 
is  to  fuse  or  induce  osseous  union  between  this 
overhanging  portion  of  the  ilium  and  the  poster- 
ior surface  of  the  sacrum,  and  this  to  cause 
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extra-articular  ankylosis  posterior  to  the  joint. 
The  technique  is  as  follows : 

An  incision  is  made  along  the  outer  lip  of 
the  crest  of  the  ilium  from  the  posterior  one- 
tliird  or  one-half  of  the  posterior  inferior  spinous 
process.  This  is  carried  down  to  the  hone,  where 
the  periosteum  is  incised  and  elevated  for  a 
considerable  distance,  and  the  posterior  portion 
of  the  dorsum  of  the  ilium  exposed.  The  crest 
of  the  ilium  is  dissected  free  to  raw  bone  and 
the  adjacent  fibrous  tissue  removed  from  the 
posterior  surface  of  the  sacrum  beneath  the  re- 
gion of  the  erector  spina,  or  sacrospinal  muscle. 
A portion  of  the  crest  is  removed  and  placed  in 
a towel.  The  inner  surface  of  the  overhanging 
portion  of  the  crest  of  the  ilium  is  denuded, 
and  a raw  gutter  made  parallel  with  the  sacro- 
iliac joint,  formed  by  the  posterior  surface  of  the 
sacrum  and  the  inner  surface  of  the  ilium 
posterior  to  the  sacro-iliac  joint.  Into  this  space 
is  placed  the  graft  from  the  crest.  Multiple 
grafts  or  “shavings”  are  next  secured  from  the 
dorsum  of  the  ilium  and  placed  into  the  gutter 
until  the  space  is  well  filled,  when  the  wound  is 
closed  in  layers.  The  patient  is  placed  on  a 
Bradford  frame  for  a period  of  six  weeks,  when 
a low  back  brace  with  sacro-iliac  belt  is  applied. 

In  those  in  whom  fusion  of  the  lumbosacral 
spine  is  required,  in  addition  to  fusion  of  the 
sacro-iliac  joint,  a curved  or  convex  graft  may 
be  secured  from  the  crest  of  the  ilium,  and  trans- 
planted into  the  spinous  process  of  the  lumbo- 
sacral region  after  the  manner  of  Albee. 

The  lumbosacral  regional  one  may  be  best 
fused  by  the  Albee  graft  where  the  spinous  proc- 
esses are  in  the  same  plane,  but  unfortunately, 
there  is  considerable  lordosis  in  most  individ- 
uals. Therefore,  it  is  often  necessary  to  break 
down  the  spinous  processes,  denude  the  laminae 
and  then  transplant  an  osteo-periosteal  graft 
which  conforms  accurately  to  the  lumbosacral 
region,  and  which  is  a combination  of  the  prin- 
ciples evolved  by  Albee  and  Hibbs. 

Osteo-periosteal  Graft.  The  technic  of  secur- 
ing the  osteo-periosteal  graft  is  as  follows: 

A curved  or  straight  incision  may  be  used, 
exposing  the  inner  flattened  surface  of  the  tibia. 
The  skin  is  reflected,  leaving  the  periosteum  at- 
tached with  as  much  over-lying  tissue  as  pos- 
sible. The  periosteum  is  incised,  outlining  a 
rectagular  area  slightly  larger  than  the  dimen- 


sions of  the  graft  desired,  leaving  a margin  of 
about  one-eighth  inch  of  soft  tissue  surrounding 
the  graft.  The  outline  of  the  graft  is  then 
defined  on  the  surface  of  the  bone  by  shallow  in- 
cisions with  a chisel  directed  at  right  angles 
to  the  bone.  The  graft  is  then  raised  by  elevat- 
ing a series  of  particles  of  bone  from  the  cortex 
of  the  bone  with  a chisel,  care  being  taken  not  to 
separate  the  particles  from  the  periosteum.  As 
the  graft  is  chiseled  free  it  curls  upon  itself  like 
a shaving  of  wood,  and  when  free,  must  be 
straightened  out  before  it  can  be  transplanted. 
The  periosteum  with  its  attached  bone  fragments 
supplies  a graft  rich  in  osteogenic  properties, 
which  is  readily  accommodated  to  the  size  and 
shape  of  any  graft  bed. 

A survey  was  made  of  thirty-six  cases,  in  whom 
one  or  more  of  the  joints  in  question  had  been 
operated  upon  for  the  purpose  of  fusion.  No 
definite  conclusion  can  be  reached,  as  this  report 
is  only  preliminary.  In  the  etiology,  ten  were 
tuberculous;  in  four  trauma  could  be  ascribed 
as  the  sole  cause  of  symptoms;  one  was  due  to 
postural  defect;  one  to  congenital  anomaly; 
nineteen  to  infectious  arthritis  and  one  to  osteo- 
arthritis, making  a total  of  twenty-six  that  were 
non-tuberculous. 

An  estimate  of  the  results  can  be  demonstrat- 
ed in  the  non-tuberculous  by  the  following  table : 
fifteen  were  relieved;  three  were  improved;  no 
improvement  in  two;  too  early  to  estimate  re- 
sults in  four;  and  two  died. 

In  the  tuberculous  cases,  six  were  apparently 
arrested  and  in  four  conclusions  have  not  been 
reached. 

In  seven,  the  extra-articular  fusion  of  the 
sacro-iliac  joint,  with  transplanting  of  the  crest 
of  the  ilium  into  the  spinous  process  of  the 
lumbosacral  region  was  employed.  Two  of  these 
died  of  operative  shock,  but  were  not  the  best 
surgical  risks;  therefore,  it  is  believed  that  this 
procedure  is  not  advisable,  except  in  robust  in- 
dividuals. In  fusing  the  sacro-iliac  joint  alone 
by  this  method,  there  has  been  no  operative 
shock  and  no  mortality;  also  when  the  osteo- 
periosteal graft  was  placed  into  the  lumbosacral 
spine  and  the  sacro-iliac  joint  was  fused  by  extra- 
articular  method,  there  has  been  no  operative 
shock  or  mortality.  Of  the  thirty-six  cases  there 
were  only  five  in  whom  no  definite  abnormality 
could  be  demonstrated  by  the  roentgenogram.  In 
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these,  symptoms  had  persisted  for  years,  and  con- 
servative measures  had  been  employed.  The  re- 
sults have  apparently  been  satisfactory.  Of  the 
nineteen  with  some  type  of  infectious  arthritis 
only  eight  gave  a definite  history  of  trauma,  the 
relation  of  which  to  the  cause  was  doubtful. 

After  the  elapse  of  more  time,  the  tabulated 
results  of  these  procedures  in  the  sacro-iliac  joint 
alone,  and  in  the  lumbo-sacral  and  sacro-iliac 
joints  in  conjunction,  will  be  of  more  value,  but 
at  present  the  relief  so  far  obtained  has  been 
sufficiently  encouraging  to  advise  the  procedure 
in  all  well  selected  cases. 


PROPHYLACTIC  CARE  IN  INFANCY* 

Joseph  Greengard,  M.  D. 

CHICAGO 

Preventive  medicine  has  come  to  occupy  an 
increasingly  important  place  in  therapy.  This 
is  true  of  all  branches  of  practice,  but  is  most 
particularly  true  of  pediatrics.  Medical  care  dur- 
ing infancy  consists  to  a considerable  extent  in 
the  care  of  the  well  baby,  and  in  pediatrics 
prophylaxis  has  gone  a step  further  than  in 
other  branches  of  medicine.  Preventive  pediatrics 
consists  not  only  in  the  prevention  of  disease,  but 
also  attempts  to  eliminate  structural  defects  of 
the  organism.  In  other  words  an  effort  is  made 
to  achieve  as  nearly  perfect  an  individual  as 
possible,  not  only  from  a physical  point  of  view, 
but  from  the  standpoint  of  mentality,  character, 
and  emotional  balance.  We  shall  consider  briefly 
some  of  the  factors  entering  into  this  branch  of 
practice,  concerning  ourselves  only  with  the  nor- 
mal infant. 

Infant  Mortality.  The  progress  made  by  any 
branch  of  preventive  medicine  is  gauged  by  the 
statistical  evidence  accumulated  relative  to  the 
mortality  rate  during  a period  of  years.  In  child- 
hood, it  is  during  the  first  year  of  life  that  the 
death  rate  is  the  highest,  the  mortality  diminish- 
ing progressively  as  the  child  approaches  puberty. 
Infant  mortality  has  always  been  considered  an 
important  index  of  the  general  health,  sanita- 
tion, and  economic  situation  of  a community. 
During  the  past  thirty  years  there  has  been  a 
steady  diminution  of  infant  mortality  in  the 
United  States,  ranging  from  about  150  deaths 

‘Read  before  the  Henderson  County  Medical  Society,  Biggs- 
ville,  Illinois,  November  6,  1929. 


per  1,000  live  births  in  the  latter  part  of  the 
nineteenth  century  to  about  65  to  75  per  1,000 
births  at  the  present  time. 

Economic  factors  bear  a distinct  relationship 
to  infant  mortality.  Overcrowded  housing  con- 
ditions, poverty,  necessity  for  employment  of  the 
mother,  all  definitely  increase  infant  mortality. 
Race  plays  a role  in  this  relationship,  colored 
races,  due  to  their  poor  economic  condition,  show- 
ing a high  mortality.  The  age  of  the  mother 
is  also  an  important  factor,  the  rate  being  high- 
est for  very  young  mothers.  Illegitimacy  predis- 
poSbs  to  a high  infant  death  rate.  Prenatal  care 
is  of  tremendous  importance  in  infant  mortality, 
premature  and  congenitally  weak  infants  show- 
ing a high  rate. 

An  examination  of  the  statistics  relative  to  the 
actual  causes  of  death  reveals  the  facts  that  the 
greatest  proportion  of  deaths  occur  during  early 
infancy,  up  to  the  age  of  one  month,  and  that 
gastro-intestinal  disturbances  account  for  a con- 
siderable number  of  these,  about  27  per  cent. 
If  one  compares  mortality  statistics  over  a period 
of  years,  one  will  note  that  the  diminution  in 
death  rate  has  occurred  in  this  group  of  cases. 
This  fact  bears  a distinct  relationship  to  the 
character  of  the  feeding.  Breast  fed  infants  are 
represented  in  mortality  figures  to  only  a rela- 
tively small  extent,  about  75  per  cent,  of  the 
deaths  occurring  in  artificially  fed  infants. 
Ninety  per  cent,  of  the  deaths  from  diarrheal 
disturbances  occur  in  bottle  fed  babies.  Prema- 
turity, congenital  debility,  and  birth  injuries 
lead  the  list  of  causes,  accounting  for  about  35 
per  cent,  of  the  deaths.  Respirator}'  diseases, 
particularly  the  pneumonias,  show  about  17  per 
cent.,  and  other  communicable  diseases  play  a 
relatively  small  role. 

Infant  Feeding.  From  the  foregoing,  one  may 
readily  appreciate  the  importance  of  proper  feed- 
ing in  the  normal  infant,  in  connection  with 
mortality.  It  has  added  importance  in  our  striv- 
ing toward  the  achievement  of  an  ideal  indi- 
vidual. The  infant  may  not  necessarily  suc- 
cumb, but  as  a result  of  improper  feeding  and 
nutritional  disorders  may  bear  physical  defects 
throughout  life. 

Every  discussion  of  infant  feeding  should  be- 
gin with  breast  feeding.  It  is  the  ideal  method 
of  infant  feeding,  as  well  as  the  simplest.  Breast 
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milk  is  the  food  best  adapted  for  the  nutrition 
of  the  infant,  least  likely  to  be  contaminated 
with  bacteria,  and  in  addition  has  the  property 
of  conferring  specific  immunity  to  many  of  the 
infectious  diseases.  In  spite  of  these  facts  there 
is  an  increasing  tendency  in  recent  years  to  stress 
the  importance  of  artificial  formulae  at  the  ex- 
pense of  maternal  nursing.  Part  of  the  fault 
lies  with  the  modern  mother,  who  finds  breast 
feeding  confining  and  tiresome,  and  feels  that, 
since  pediatricians  are  accomplishing  such  won- 
derful things  with  artificial  formulae,  her  efforts 
are  a useless  waste.  This  attitude  on  the  moth- 
ers part  is  directly  traceable  to  misinformation 
as  to  the  importance  of  breast  feeding  and  should 
be  combated  by  the  physician.  It  is  possible  in 
almost  every  instance  to  supply  breast  feeding 
for  at  least  the  first  few  months  of  life,  and 
since  this  is  the  most  dangerous  period  for  the 
infant,  every  effort  should  be  bent  to  continue 
nursing. 

As  to  the  technic  of  breast  feeding,  little  need 
be  said.  The  nursings  should  be  regular  at  three 
to  four  hour  intervals,  15  to  20  minutes  at  a 
time,  alternating  the  breasts.  Every  effort  should 
be  made  to  stimulate  the  secretion  of  milk  by 
complete  emptying  of  the  breast  and  proper  diet 
and  hygiene  of  the  mother.  A serious  effort 
should  be  made  to  give  some  breast  milk  for  at 
least  three  months.  It  is  not  advisable  to  con- 
tinue breast  feeding  for  longer  than  nine  months. 
The  question  of  the  addition  of  other  foodstuffs 
during  the  period  of  breast  feeding  is  of  impor- 
tance. Many  pediatricians  feel  that  it  is  wise 
to  substitute  one  breast  feeding  with  an  artificial 
feeding  at  three  months.  This  has  several  ad- 
vantages. It  permits  the  infant  to  develop  a 
tolerance  to  cow’s  milk  early,  at  a time  when 
the  greater  part  of  the  diet  is  still  breast  milk. 
This  eliminates  some  of  the  severe  upsets  for- 
merly seen  at  weaning.  Furthermore,  it  gives 
the  mother  a little  more  liberty  and  will  help 
prolong  the  total  nursing  period  in  many  in- 
stances. Cereal  feedings  should  also  be  instituted 
early,  around  the  third  or  fourth  month,  and  a 
vegetable  feeding  introduced  at  about  the  sixth 
month.  This  supplies  some  of  the  inorganic  ele- 
ments and  food  accessory  substances  which  might 
otherwise  be  lacking  in  the  regimen.  In  addi- 
tion, it  is  valuable  in  producing  proper  dietary 
habits  in  the  child. 


Complemented  Feeding.  In  some  instances  it 
will  be  found  that  the  supply  of  breast  milk  is 
insufficient  to  maintain  normal  growth  in  the 
infant.  When  this  occurs,  it  is  necessary  to  make 
up  for  the  deficiency  in  the  milk  by  some  type 
of  artificial  formula.  It  is  advisable  as  a gen- 
eral rule  to  give  the  breast  feeding  first,  comple- 
menting it  later  with  the  desired  amount  of  for- 
mula. A simple  method  of  determining  the 
exact  amount  of  breast  milk  the  baby  obtains  is 
by  weighing  the  baby  before  and  after  nursing 
over  a period  of  twenty-four  hours.  It  is  often 
found  that  the  breast  milk  increases  after  a 
period  of  insufficient  supply,  so  that  the  comple- 
mental  feeding  may  be  cut  down  or  entirely 
eliminated. 

Supplemental  feeding  has  already  been  men- 
tioned. It  consists  in  the  replacement  of  an  en- 
tire breast  feeding  by  a bottle  and  is  the  method 
used  in  weaning  the  infant. 

Artificial  Feeding.  In  a certain  proportion  of 
cases  where  for  some  reason  it  is  impossible  to 
supply  the  baby  with  breast  milk,  artificial  feed- 
ing is  resorted  to.  As  a general  rule  it  is  pos- 
sible to  feed  almost  every  baby  successfully  on 
a mixture  of  whole  fresh  cow’s  milk  modified  by 
dilution  and  the  addition  of  carbohydrates. 
There  are  certain  fundamental  differences  be- 
tween cow’s  milk  and  human  milk.  Cow’s  milk 
has  a higher  protein  content,  3.5  per  cent.,  as 
compared  to  1.5  to  2.0  per  cent,  in  the  case  of 
human  milk.  The  fat  content  is  approximately 
the  same,  about  4 per  cent.  The  carbohydrate, 
however,  is  distinctly  less  in  cow’s  milk,  about 
4.5  per  cent.,  human  milk  running  6-7  per  cent. 
An  important  difference  in  cow’s  and  human 
milk  is  the  character  of  the  curd.  Human  milk 
yields  a very  soft,  finely  divided  curd,  while 
cow’s  milk  gives  a very  tough,  hard,  lumpy  curd. 
This  difference  is  am  important  one  in  infant 
feeding.  The  bacterial  content  of  cow’s  milk  is 
always  high,  while  human  milk  is  practically 
always  sterile. 

In  adapting  cow’s  milk  as  a feeding  for  in- 
fants, therefore,  the  above  differences  must  be 
considered.  It  is  not  essential  to  attempt  to  imi- 
tate breast  milk  very  closely,  as  has  been  done  in 
the  case  of  some  proprietary  foods,  but  several 
alterations  are  made  to  render  the  milk  digestible 
by  the  infant.  It  is  essential  that  the  character 
of  the  curd  be  changed.  This  is  one  of  the  prime 
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considerations  in  infant  feeding.  A feeding 
yielding  a soft,  finely  divided  curd  in  digestion 
will  always  be  well  tolerated  by  the  infant,  while 
one  yielding  a tough,  lumpy  curd  will  often  be 
poorly  handled.  To  modify  the  character  of  the 
curd,  a number  of  measures  have  been  employed. 
Perhaps  the  simplest  of  these  is  boiling  the  milk. 
This  procedure  has  two-fold  value,  inasmuch  as 
it  sterilizes  the  milk  as  well  as  altering  the  char- 
acter of  the  curd.  Both  of  these  factors  are  im- 
portant, and  one  may  state  almost  as  a general 
rule  that  milk  should  be  boiled  throughout  in- 
fancy. Other  methods  of  altering  the  curd  con- 
sist in  the  addition  of  sodium  citrate,  lime  water, 
lactic  or  hydrochloric  acid  and  the  like. 

Dilution  of  the  milk  is  a less  important  factor. 
Infants  tolerate  highly  concentrated  mixtures 
well,  provided  steps  have  been  taken  to  alter  the 
nature  of  the  curd.  The  amount  of  water  added 
is  dependent  upon  the  total  amount  of  feeding 
to  be  given  in  twenty-four  hours.  Addition  of 
carbohydrates  is  necessary  to  supply  the  basic 
maintenance  requirement  for  growth  and  devel- 
opment. This  may  be  added  in  the  form  of  ordi- 
nary cane  sugar,  dextro-maltose  compounds, 
Karo  syrups,  or  sometimes  lactose. 

Tn  computing  formulae  in  infancy,  several 
basic  rules  are  conveniently  used.  In  arriving 
at  the  total  daily  quantity  needed,  it  is  neces- 
sary to  decide  the  number  of  feedings  to  be 
given  in  a day  and  the  amount  to  be  given  at 
each  feeding.  Most  men  prefer  to  feed  babies 
as  infrequently  as  possible  during  the  day,  and 
in  the  case  of  normal  infants  it  is  usually  pos- 
sible to  feed  at  a four-hour  interval  from  the 
start.  Occasionally,  small  babies  will  be  fed  at 
a three-hour  interval  for  the  first  few  weeks  and 
then  placed  upon  a four-hour  schedule.  The 
amount  to  be  given  at  a feeding  may  conven- 
iently be  estimated  by  adding  two  ounces  to  the 
baby’s  age  in  months.  Thus  a three-month-old 
child  as  a rule  will  be  satisfied  with  five  ounces 
of  feeding.  This  rule  holds  good  up  to  the  age 
of  six  months,  when  most  babies  will  take  eight 
ounces.  This  should  be  the  maximum  amount 
of  milk  given  at  a feeding  and  should  not  be 
further  increased  during  the  second  half  of  the 
first  year. 

The  amount  of  milk  to  be  given  in  the  day’s 
formula  may  be  computed  by  taking  approxi- 
mately one  and  one-half  to  two  ounces  of  milk 


for  each  pound  of  body  weight.  For  example, 
an  infant  weighing  ten  pounds  would  receive 
approximately  fifteen  to  twenty  ounces  of  milk 
in  the  day’s  feeding.  This  factor  cannot  be  set 
as  an  absolute  rule,  since  infant  feeding  is  al- 
ways an  individual  procedure,  and  one  child  may 
thrive  on  1.5  ounces  per  pound  of  body  weight, 
while  another  will  require  considerably  more 
than  that  to  maintain  its  growth.  It  furnishes 
a convenient  basic  rule  to  work  from,  however, 
and  always  yields  a safe  minimum  of  1.5  to  2 
grams  of  protein  per  pound  of  body  weight. 

Carboyhdrates  must  be  added  to  bring  the 
amount  fed  to  meet  the  basic  requirement  of  4 
to  6 grams  per  pound  of  weight  per  day.  Each 
1.5  ounces  of  cow’s  milk  contains  approximately 
two  grams  of  lactose.  If  we  add,  therefore,  0.1 
ounce  or  3 grams  of  carbohydrate  for  each  pound 
of  body  weight  we  will  bring  the  total  amount 
of  carbohydrate  in  the  feeding  up  to  its  required 
level. 

A feeding  of  this  type  is  poor  in  food  accessory 
substances,  and  vitamines  A,  C,  and  D must  be 
supplied  by  the  addition  of  orange  juice  and  cod 
liver  oil.  These  are  usually  started  some  time 
between  the  first  and  second  month. 

Mixed  feeding  should  be  instituted  around  the 
fourth  or  fifth  month  by  the  addition  of  cereal. 
By  the  sixth  month  a vegetable  feeding  should  be 
given,  either  in  the  form  of  pureed  green  vege- 
tables or  as  a vegetable  soup.  The  colored  vege- 
tables, such  as  spinach,  carrots,  peas,  string  beans 
and  the  like,  should  be  stressed  for  their  high 
mineral  content. 

Much  interest  has  been  displayed  in  recent 
years  in  various  types  of  special  feeding.  As  has 
been  stated,  most  infants  will  do  well  on  modified 
whole  cow’s  milk  feedings.  In  small,  weak  in- 
fants, in  prematures,  or  in  infants  with  pyloro- 
spasm,  special  formulas  are  often  of  great  value. 
Various  acidified  milk  mixtures  have  enjoyed 
considerable  popularity  in  such  cases.  Lactic 
acid  milk,  produced  either  by  culture  or  chem- 
ically by  the  addition  of  lactic  acid  to  whole 
milk,  is  one  type  of  acid  milk  frequently  used. 
Lemon  juice,  orange  juice,  hydrochloric  acid,  or 
vinegar  have  also  been  used  to  acidify  the  for- 
mula. These  mixtures  have  two  advantages.  Tn 
the  first  place,  the  addition  of  the  acid  has  the 
property  of  splitting  the  curd,  giving  a very 
soft,  finely  divided  coagulum  with  rennin.  Tn 
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addition,  the  increased  acidity  of  the  formula 
tends  to  reduce  vomiting  in  pylorospasm  by  in- 
creasing the  acidity  of  the  gastric  contents,  thus 
facilitating  opening  of  the  pylorus.  On  account 
of  these  properties  it  is  possible  to  feed  a highly 
concentrated  mixture  with  these  acid  milks  with- 
out producing  gastro-intestinal  disturbances,  thus 
giving  small,  weak  infants  a high  caloric  diet 
and  producing  rapid  gain  in  weight. 

Eiweiss  milk  or  commercial  powdered  pro- 
tein milk  has  a valued  place  in  the  armamen- 
tarium of  the  pediatrician,  particularly  in  prema- 
ture or  small,  weak  infants,  where  breast  milk 
is  not  obtainable  or  in  the  severe  nutritional  dis- 
orders. 

The  various  powdered  milks  or  unsweetened 
evaporated  milk  also  fill  an  important  place  in 
infant  feeding.  These  are  most  useful  under  cir- 
cumstances where  it  is  difficult  to  obtain  fresh 
whole  milk  without  contamination.  Such  condi- 
tions arise  in  remote  communities  or  small  towns 
without  adequate  refrigeration,  or  on  long  jour- 
neys. These  milks,  when  properly  prepared,  give 
a whole  milk  which  is  free  from  bacterial  con- 
tamination and  has  the  added  advantage  of  yield- 
ing a fine,  soft  curd,  due  to  the  heating  of  the 
milk  in  sterilization. 

Prevention  of  Rickets.  In  the  attempt  to 
raise  perfect  individuals,  the  prophylactic  treat- 
ment of  rickets  occupies  an  important  role.  Nu- 
merous defects  result  from  rickets,  and  the  ten- 
dency to  the  occurrence  of  upper  respiratory  tract 
infections  in  rachitic  children  increases  the  haz- 
ard as  to  life.  In  many  instances  one  feels  that 
the  prevention  of  rickets  should  commence  in 
the  prenatal  period. 

In  the  production  of  rickets,  a number  of  fac- 
tors are  concerned.  The  type  of  feeding,  the 
presence  or  absence  of  sunlight,  use  of  cod  liver 
cil  or  other  irradiated  substances  all  play  an 
important  role.  Prolonged  breast  feeding,  with- 
out the  addition  of  vegetables  and  cereals,  or  the 
feeding  of  low  fat  and*  high  carbohydrate  mix- 
tures increase  the  incidence  of  rickets.  The  use 
of  sunlight  in  regular  dosages  during  the  sum- 
mer months  and  of  ultraviolet  light  in  the  win- 
ter months  when  sunlight  is  not  available  will 
distinctly  diminish  the  incidence  of  rickets.  In 
addition,  the  use  of  foodstuffs  or  medication  con- 
taining the  specific  antirachitic  vitamin  are  of 
great  value.  Of  these,  cod  liver  oil  has  enjoyed 


the  greatest  popularity.  It  is  rich  in  both  vita- 
min D and  A and,  in  addition,  supplies  definite 
food  value  in  its  fat  content.  Its  disadvantage 
lies  in  the  fact  that  at  times  it  is  not  well  tol- 
erated and  that  some  babies  refuse  to  take  it  in 
adequate  amounts.  Of  recent  years  it  has  been 
found  that  certain  foodstuffs  when  exposed  to 
ultraviolet  light  have  the  antirachitic  property 
bestowed  upon  them.  Of  these,  the  most  impor- 
tant, perhaps,  is  ergosterol,  which  when  irradi- 
ated becomes  an  extremely  potent  antirachitic 
agent.  This  substance  may  be  dissolved  in  an 
oil  in  such  quantities  that  a very  minute  dose 
may  be  given  and  will  confer  protection  against 
rickets.  It  must  be  remembered  that  only  vita- 
mine  D is  being  supplied  in  this  way.  Irradi- 
ated ergosterol  is  now  marketed  by  several  firms 
under  various  trade  names,  Yiosterol,  Aeterol,  or 
Yigantol,  and  is  being  used  both  in  the  prophy- 
lactic and  curative  treatment  of  rickets.  The 
dosage  used  in  prophylaxis  ranges  from  three  to 
ten  drops  daily  in  the  commercial  preparations 
now  marketed.  Other  foodstuffs,  such  as  milk 
and  various  cereal  grains,  have  also  been  irradi- 
ated. These  seem  to  have  definite  value  in  the 
prophylaxis  of  rickets,  but  have  the  disadvan- 
tage of  inaccuracy  in  dosage. 

In  spite  of  these  measures,  which  are  receiv- 
ing increasing  use  of  late,  most  well  nourished 
infants  show  some  degree  of  rickets,  though  the 
severe  deformities  and  the  nervous  manifesta- 
tions are  seen  less  and  less  frequently  of  late. 

Scurvy  represents  a specific  deficiency  disease 
which  is  diminishing  in  frequency  in  infancy. 
It  is  dependent  upon  the  continued  use  of  a diet 
low  in  vitamin  C.  Its  prophylaxis  consists  in 
the  administration  of  the  vitamin  which  is  con- 
tained in  large  amounts  in  the  juice  of  citrous 
fruits,  such  as  orange,  lemon,  or  grapefruit,  in 
tomatoes  and  to  a less  extent  in  the  leafy  vege- 
tables and  milk. 

Nutritional  anemias  are  seen  in  cases  where 
the  diet  is  faulty,  where  severe  nutritional  dis- 
orders or  rickets  have  occurred,  or  where  there 
has  been  inadequate  sunlight.  The  anemia  may 
be  quite  severe  and  is  usually  of  the  chlorotic 
type,  a relatively  high  red  cell  count  associated 
with  a reduction  of  hemoglobin.  Their  preven- 
tion is  based  upon  proper  feeding,  and  the  addi- 
tion of  green  vegetables  and  vitamin  containing 
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foodstuffs,  and  the  ultraviolet  light  early  in 
infancy. 

Glandular  Disturbances.  Of  the  disorders  of 
the  glands  of  internal  secretion,  thyroid 
deficiency  is  the  principal  one  seen  during  in- 
fancy. It  manifests  itself  by  obesity,  present  at 
birth  as  a rule  and  contantly  present  during  the 
first  year,  delay  in  normal  development,  dryness 
of  the  hair  and  skin,  and  retarded  mentality.  It 
is  treated  by  supplying  thyroid  extract  by  mouth. 
Its  early  recognition  and  treatment  is  of  great 
importance  in  regard  to  the  normal  development 
of  the  individual. 

Prevention  of  infections  will  be  only  briefly 
mentioned  in  this  paper.  Diet,  fresh  air,  sun- 
light and  vitamines  are  all  of  importance  in  in- 
creasing the  resistance  to  respiratory  tract  infec- 
tions. Protecting  the  infant  against  exposure  to 
many  individuals,  either  children  or  adults,  is 
an  important  factor  in  this  connection.  Over- 
heated apartments  and  overdressing  the  child 
play  a definite  role  in  increasing  the  susceptibil- 
ity to  infection. 

As  far  as  specific  protection  against  infections 
is  concerned,  two  measures  should  be  carried  out 
as  a routine  in  the  infant’s  care.  First  and  most 
important  of  these  is  toxin-antitoxin  administra- 
tion to  protect  against  diphtheria.  Protection 
against  this  infection  should  be  carried  out  at 
about  one  year  of  age  and  should  be  followed  in 
three  to  six  months  with  a Shick  test  to  verify 
complete  protection.  It  is  preferable  to  use  a 
mixture  in  which  the  antitoxic  serum  is  either 
that  of  the  sheep  or  goat,  since  by  so  doing  one 
avoids  sensitization  to  horse  serum,  which  is  so 
commonly  used  in  therapeutic  sera.  Toxoid  may 
also  be  used  to  advantage  in  infancy. 

Smallpox  vaccination  should  be  carried  out 
some  time  between  the  twelfth  and  eighteenth 
month. 

Other  prophylactic  inoculations,  such  as  active 
immunization  against  scarlet  fever,  passive  im- 
munization against  measles,  the  use  of  vaccines 
in  an  attempt  to  immunize  against  common  colds, 
are  of  questionable  value  and  have  no  place  as  a 
routine  procedure  in  the  care  of  infants. 

Summary  and  Conclusions.  The  infant  death 
rate  has  been  steadily  diminishing  during  the 
present  century.  The  most  important  factors  in 
infant  mortality  are  gastro-intestinal  disorders, 
prematurity  and  congenital  debility,  and  res- 


piratory tract  infections.  Proper  prenatal  care 
and  attention  to  feeding  are  important  factors  in 
reducing  infant  mortality.  More  particularly, 
breast  feeding  is  a tremendous  protection  against 
the  hazards  of  the  first  year  of  life,  and  every 
effort  should  be  made  to  continue  it  for  at  least 
the  first  three  months  and,  if  possible,  for  the 
first  six  months. 

A proper  understanding  of  the  nutrition  and 
general  hygiene  of  infancy  will  contribute  much 
not  only  toward  diminishing  infant  mortality, 
but  also  toward  the  development  of  an  individual 
most  nearly  approaching  the  ideal  one. 

185  N.  Wabash  Ave. 


EXTERNAL  POPLITEAL  NERVE 
INJURIES 

Dwight  F.  Clark,  M.D.,  F.  A.  C.  S. 

EVANSTON,  ILL. 

The  comparatively  scant  experience  in  nerve 
surgery  of  the  average  general  surgeon,  to  which 
class  most  of  us  belong,  would  seem  to  make  a 
brief  discussion  of  injuries  to  one  of  the  more 
frequently  involved  peripheral  nerves  worth 
while,  especially  since  the  subcutaneous  injury  to 
this  nerve  is  uncommon  and  its  recovery  notably 
discouraging. 

The  external  popliteal  seems  to  rank  about 
fifth  in  frequence  of  involvement  as  compared 
with  those  more  often  injured.  Somewhere  be- 
tween ten  and  fifteen  per  cent,  of  peripheral  in- 
juries are  concerned  with  the  external  popliteal 
nerve. 

A review  of  39  articles  published  during  and 
since  the  World  War  reveals  the  vast  develop- 
ment of  neurological  surgery  coming  out  of  this 
conflict  and  emphasizes  how  comparatively  little 
practical  experience  pre-existed  to  bolster  up  the 
scientific  conclusions  that  were  previously  ar- 
rived at.  This  review  of  the  literature  during 
the  past  winter  suggests  that  neurological  sur- 
gery more  than  some  other  branches,  with  the 
notable  exception  of  fractures,  profited  particu- 
larly from  the  misfortunes  of  war  and  had 
been  waiting  for  this  wealth  of  material  for  its 
present  practical  development. 

The  work  in  the  general  hospitals  in  this  coun- 
try and  Europe  has  now  been  long  enough  con- 
cluded to  tabulate  the  end-results  for  recovery 
of  function  after  nerve  injuries  or  operation. 
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What  in  the  pre-war  period  was  probably  re- 
garded as  bold  or  presumptive  is,  under  immacu- 
late present  day  technique,  routine  procedure. 

It  is  possible  that  not  oidy  severe  but  also 
trivial  force  applied  anywhere  from  the  lower 
pelvis  down  to  the  level  of  the  upper  portion  of 
the  fibula  may  result  in  an  injury  to  the  ex- 
ternal popliteal  nerve.  Fractures,  contusions, 
stab  wounds,  crushing  injuries,  and  constriction 
or  pressure  may  cause  more  or  less  severe  injury 
to  the  sciatic-  or  its  branches.  Sciatic  injuries 
with  surprising  rapidity  settle  down  into  partial 
or  complete  paralysis  of  the  external  popliteal 
branch,  while  the  internal  branch  escapes  with 
much  less  injury.  Neuromas  following  injuries 
are  palpated  along  the  course  of  the  sciatic  in 
the  thigh.  Some  authors  are  convinced  that  ex- 
ternal popliteal  involvements  were  incomplete 
sciatic  lesions  at  first.  There  is  no  question  but 
that  many  fractures  produce  temporary  as  well 
as  permanent  injuries  to  the  external  popliteal. 
This  nerve  supplies  muscles  which  act  against 
gravity  and  its  compression,  lateral  notching  or 
section  results  in  a definite  paralysis  of  the  an- 
terior tibial,  extensor  longus  hallucis,  extensor 
longus  digitorum  and  the  peronei.  No  extensive 
clinical  experience  is  required  to  observe  the  foot- 
drop  and  steppage  gait  which  results,  or  the  sen- 
sory disturbance  in  the  dorsal  cleft  between  the 
great  and  second  toes  and  over  the  dorsum  of 
the  foot.  While  lesions  of  the  internal  politeal 
may  pass  unobserved,  there  would  seem  to  be  lit- 
tle excuse  for  missing  a paralysis  of  the  external 
branch  of  the  sciatic  which  shows  loss  of  sensa- 
tion over  the  lateral  aspect  of  the  leg  and  foot, 
loss  of  eversion  and  extension  of  the  foot  and 
loss  of  extension  in  the  metacarpophalangeal 
joints. 

Unless  one  has  reached  that  pinnacle  of  dis- 
tinction on  which  he  may  be  known  as  a neurolog- 
ical surgeon,  he  must  associate  himself  with  a 
neurologist  in  all  important  nerve  injuries  for 
the  mapping  of  overlap  areas,  the  determination 
of  deep,  protopathic  or  epicritic  sensibility,  the 
proper  use  and  interpretation  of  faradic  and  gal- 
vanic stimulation,  the  identification  of  the  reac- 
tion of  degeneration,  the  measuring  of  atrophy, 
the  testing  of  vibration  perception,  the  demon- 
stration of  the  supplementary  function  of  sen- 
sation of  adjacent  nerves  and  Tinel’s  and  other 
tests  having  for  their  object  the  differentiation 


of  anatomic  section  from  a lesser  injury  in  cases 
of  complete  loss  of  function.  The  review  of  the 
literature  in  the  preparation  of  this  paper  and 
the  reading  of  many  case  reports  from  war  hos- 
pital records  should  convince  one  that  even  the 
neurologists  have  failed  to  find  a way  to  make 
this  differentiation.  Surgeons  have  been  mysti- 
fied by  the  efforts  of  various  nerve  specialists  to 
tabulate  elaborate  syndromes  and  classify  group 
symptoms  under  definite  headings.  When  the 
neurologist  finds  little  of  importance  to  con- 
tribute to  the  solution  of  the  surgeon’s  problems, 
his  phraseology,  particularly  involving  the  sensory 
changes  in  peripheral  nerves,  is  discouragingly 
astounding;  but  when  positive  findings  are  re- 
corded by  the  neurologist,  the  surgeon  realizes 
how  essential  the  nerve  opinion  is,  either  in  con- 
junction with  operative  or  expectant  treatment. 
The  fact  that  a neurologist  either  accepts  or 
refuses  the  blame  for  either  an  operative  or  a 
non-operative  decision  in  most  peripheral  nerve 
injuries  in  no  way  relieves  the  surgeon  from 
responsibility.  He  must  decide  as  between  imme- 
diate operation  and  expectant  treatment.  After 
four  to  six  months  he  must  again  decide  as  be- 
tween the  wisdom  of  surgical  or  non-surgical  care 
of  the  patient.  During  the  waiting  periods  he 
must  remember  that  the  calf  muscles  are  five 
times  stronger  than  those  supplied  by  the  ex- 
ternal popliteal  and  he  is  therefore  responsible 
for  the  proper  splinting  and  support  of  paralyzed 
muscles  against  the  overaction  of  their  opponents, 
some  of  which  may  be  involved  in  a partial  and 
unseen  paralysis  of  the  internal  popliteal.  He 
must  exhaust  every  effort  through  physiotherapy 
and  the  possible  use  of  electricity  to  encourage 
return  of  function  both  before  and  after  oper- 
ation. 

Since  only  the  ulnar,  musculospiral  and  ex- 
ternal popliteal  are  near  enough  the  surface  to 
be  subject  to  pressure  injuries,  the  following 
case  may  be  of  interest.  It  would  seem  surpris- 
ing that  more  cases  of  external  popliteal  paraly- 
sis do  not  result  from  such  accidents  as  falls 
striking  the  force  of  the  body  on  the  outer  aspect 
of  the  knee.  I have  observed  one  case  of  tran- 
sitory external  popliteal  involvement  in  a motor 
officer  who  side-swiped  his  knee  against  the  run- 
ning hoard  of  a speeding  car. 

CASE  REPORT 

Mr.  D.  R.  K.,  aged  34  years,  was  admitted  to  the 
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Evanston  Hospital,  March  3,  1928,  with  a history 
of  an  automobile  accident  forty-eight  hours  pre- 
viously in  connection  with  which  the  injury  ap- 
peared to  be  due  to  either  the  striking  of  the  region 
of  the  head  of  the  left  fibula  against  the  brake-lever 
or  to  the  fact  that  the  patient  was  pinned  beneath 
his  overturned  car  in  such  a way  that  pressure  was 
exerted  upon  the  area  mentioned.  There  was  no 
immediate  evidence  of  contusion,  laceration  or  other 
injury.  The  previous  history  of  this  patient  in- 
cluded a number  of  abscessed  teeth,  a chronic  sinus 
infection,  a slight  hyperthyroidism  with  a meta- 
bolic rate  of  +17,  and  a nervous  disposition.  The 
patient  was  seen  in  conference  by  Drs.  Bassoe  and 
David. 

Examination  revealed  a left  foot  drop  with  no 
dorsiflexion  or  lateral  motion.  The  skin  of  the 
dorsum  of  the  left  foot  was  glossy  after  the  second 
or  third  day  and  the  toes  were  held  in  extension. 
There  was  no  pulsation  palpable  in  either  the  dor- 
salis pedis  or  the  posterior  tibial  arteries.  One  of 
us  felt  a diffuse  pulsation  in  the  left  popliteal  space 
which  suggested  a popliteal  aneurism,  the  pressure 
from  which  might  be  responsible  for  the  paralysis 
observed.  There  was  an  extensive  eccymosis  after 
the  third  day  of  the  posterior  aspect  of  the  left  leg 
and  thigh  with  no  apparent  swelling  present.  There 
was  loss  of  sensation  in  all  the  toes  and  diminished 
sensation  in  the  dorsum  of  the  foot.  A trophic  area 
of  redness  was  observed  on  the  back  of  the  heel. 
Films  of  the  lower  half  of  the  femur  and  the  upper 
half  of  the  tibia  and  fibula  showed  no  fracture.  In- 
asmuch as  our  neurological  and  surgical  opinions 
differed  with  reference  to  the  presence  of  a popliteal 
aneurism  the  case  was  treated  expectantly  as  a 
paralysis  of  the  left  external  popliteal  nerve. 

The  patient  was  in  the  hospital  eighty-four  days, 
during  which  time  the  left  foot  was  maintained  in 
neutral  dorsiflexion  with  various  types  of  removable 
splints.  After  a period  of  three  weeks,  physiother- 
apy and  massage  were  conducted  throughout  his 
stay.  During  the  first  three  weeks  his  temperature 
varied  from  an  A.  M.  normal  to  an  evening  100°.  The 
pulse  varied  between  90  and  110.  During  this  period  he 
complained  of  considerable  nausea,  sweating  par- 
ticularly of  the  foot,  numbness  of  the  instep  and 
marked  pain  in  the  dorsum  of  the  foot  which  re- 
quired morphin  or  codein  much  of  the  time.  One 
month  after  admission  foot  jerking  was  noticed 
when  the  patient  was  seated  with  the  leg  hanging 
down.  Two  months  after  admission  he  was  able 
to  take  steps  alone  supported  by  crutches  in  a walk- 
ing cast  retaining  the  foot  in  dorsiflexion.  He  spent 
the  summer  on  Cape  Cod,  most  of  the  time  in  a 
bathing  suit,  where  massage  and  physiotherapy  were 
conducted  under  the  direction  of  Dr.  Phillip  D. 
Wilson  of  Boston. 

On  November  18,  1928,  the  patient  returned  to  the 
Evanston  Hospital.  The  examination  at  this  time 
showed  no  pulsation  in  the  dorsalis  pedis  or  pos- 
terior tibial  and  no  improvement  whatever  in  the 


paralysis.  There  was  present  a fair  degree  of 
atrophy  particularly  of  the  anterior  tibial  and  pe- 
roneal groups.  Those  of  us  associated  in  his  care 
agreed  that  sufficient  time  had  elapsed  for  physio- 
logical restoration,  and  it  was  decided  to  expose  the 
external  popliteal  nerve. 

Operation  of  Neurolysis.  An  incision  was  made 
from  the  upper  margin  of  the  left  popliteal  space 
along  the  mesial  border  of  the  biceps  tendon  and 
prolonged  downward  with  a curve  over  the  region 
of  the  head  of  the  fibula.  The  nerve  was  exposed 
and  freed  well  up  above  the  popliteal  area  and  down 
to  its  entrance  into  the  belly  of  the  peroneus  longus 
muscle.  It  was  found  to  be  flattened  about  50  per 
cent,  over  the  head  of  the  fibula  where  it  was  bound 
down  by  many  small  bands  of  adhesions.  There  was 
no  evidence  of  a neuroma  nor  an  interstitial  hemo- 
toma.  The  sheath  remained  intact  and  there  was 
no  lateral  indentation.  No  new  tissue  was  observed 
which  might  be  impenetrable  to  axis  cylinders.  A 
free  transplant  of  fat  was  removed  from  the  upper 
outer  aspect  of  the  left  thigh  to  form  a new  bed 
and  roof  for  the  nerve  for  a length  of  three  inches 
over  the  fibular  head.  The  wound  was  closed  in 
the  usual  manner  without  drainage  and  healed  sat- 
isfactorily without  wound  infection.  The  immediate 
postoperative  trend  was  characterized  by  an  increase 
of  his  former  pain,  particularly  in  the  dorsum  of  the 
foot  and  toes.  After  two  weeks  massage  and  phy- 
siotherapy were  resumed  and  he  was  discharged 
from  the  hospital  on  December  22,  1928,  in  a walk- 
ing dorsiflexion  splint,  feeling  in  better  health  gen- 
erally, without  pain,  but  with  no  demonstrable  im- 
provement in  the  paralysis.  A neurological  exam- 
ination made  by  Dr.  Peter  Bassoe,  February  27, 
1929,  one  year  after  the  injury  and  three  months 
after  operation,  showed  the  following  findings: 
“There  has  been  a great  improvement  since  my  last 
examination  on  May  13.  I now  could  feel  pulsa- 
tion in  the  dorsalis  pedis  and  the  foot  is  warm.  The 
aerea  of  anesthesia  is  smaller  and  there  is  a little 
evidence  of  return  of  power  in  the  extensors  of  the 
foot.  However,  the  atrophy  is  quite  marked  and 
reaction  of  degeneration  is  present.  The  atrophy  of 
the  extensors  is  so  great  that  even  with  the  gal- 
vanic current  it  is  impossible  to  produce  extension 
of  the  foot,  because  the  current  diffuses  to  the 
flexors.  The  external  popliteal  nerve  is  notorious 
for  the  slowness  or  even  failure  of  return  to  normal 
function  after  injury.  In  this  case,  however,  the 
fact  that  there  has  been  an  improvement  at  all  makes 
it  reasonable  to  suppose  that  a fair  power  of  ex- 
tension will  have  returned  a year  from  now,  and 
that  the  muscles  will  gradually  grow  larger  and 
stronger. 

“I  am  satisfied  from  my  tests  that  electric  treat- 
ment is  not  worth  w+ile.  The  exercise  that  he  gets 
in  walking  about  is  probably  his  best  remedy,  and 
in  addition  some  other  ordinary  massage  would  be 
permissible.” 
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Conclusions 

The  following  conclusions  were  reached  from 
the  literature  and  the  experience  of  this  case : 

Results  of  injuries  to  the  external  popliteal  are 
usually  discouraging. 

Restoration  of  function  or  even  improvement 
often  require  months  or  years. 

Injuries  of  the  external  popliteal,  particularly 
in  conjunction  with  fractures,  often  require  im- 
mediate operation. 

Modern  technique  in  either  neurolysis,  graft- 
ing, use  of  flaps,  or  suture  has  markedly  im- 
proved the  end  results. 

The  collaboration  of  an  excellent  neurologist  is 
usually  essential. 

Persistent  total  or  partial  interruption  in  the 
external  popliteal  calls  for  operative  relief. 

The  removal  of  a neuroma,  glioma  or  interven- 
ing cicatricial  tissue  must  be  made  far  enough 
back  from  the  stumps  so  that  the  distal  progress 
of  neuraxes  may  be  uninterrupted  after  suture. 

Such  flexion  or  extension  of  the  knee  joint  or 
even  transplantation  of  the  nerve  must  be  made 
as  will  relieve  the  suture  line  of  all  tension  while 
healing. 

The  fact  that  neuraxes  grow  about  1 m.m.  per 
day  or  about  1 inch  per  month,  when  explained 
to  the  patient,  would  seem  to  encourage  that  de- 
gree of  co-operation  which  is  necessary  in  the 
conduct  of  a prolonged  recovery. 

Nerve  grafts  longer  than  12  c.m.  are  not  suc- 
cessful. 

It  is  never  too  late  to  attempt  an  operative 
nerve  repair  of  the  external  popliteal. 

Early  suture,  even  if  unsuccessful,  has  the  re- 
deeming feature  of  preventing  retraction  of  the 
stumps  if  re-operation  is  indicated. 

Tinel’s  test  would  not  seem  to  be  a sufficient 
contraindication  to  surgical  interference. 

The  superficial  position  of  the  external  pop- 
liteal and  its  comparatively  easy  exposure  above 
the  peroneus  longus  offer  little  excuse  for  its 
surgical  neglect. 

636  Church  Street. 
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PRESENT  STATUS  OF  EPIDEMIC  EN- 
CEPHALITIS LETHARGICA  (E.E.L.)* 

Harold  S.  Hulbert,  M.  D.,  F.  A.  C.  P. 

Department  Surgeon,  The  American  Legion,  Department  of 
Illinois 

CHICAGO 

Introduction.  “The  remarkable  and  polymor- 
phous disease  of  E.E.L.  (Epidemic  Encephalitis 
Lethargica)  made  its  dramatic  adveht  on  a war 
tom  world:  its  rapid  diffusion  to  all  continents 
and  the  islands  of  the  seas,  its  striking  and  char- 
acteristic pathological  picture,  its  astonishing 
masquerade  in  the  guise  of  a myriad  of  other  dis- 
eases, its  remarkable  shift  of  group  types  in  suc- 
ceeding years  of  its  recurrence,  and  its  almost 
unforetellable  course  in  any  individual  case  has 
no  parallel  in  the  entire  field  of  medicine.  And 
it  is  doubtful  if  any  plague  has  ever  been  visited 
upon  humanity  that  has  claimed  so  many  victims, 
has  so  completely  covered  the  earth,  and  left  so 
many  maimed  and  cripped  wrecks  in  its  wake.” *  1 
History.  First  identified  in  1917  by  von 
Economo  of  Vienna. 

Winter  of  1918-19,  pandemic. 

Winter  of  1922-23,  another  world  wide  pan- 
demic. 

Winter  of  1923-21,  an  epidemic  in  England 
with  10,000  cases.  Manchester  epidemic  studied 
by  the  National  Research  Council  and  no  conclu- 
sion reached  as  to  transmission  or  epidemiology. 
Out  of  141  cases,  13  apparently  fully  recov- 
ered; 40  died;  and  3 had  developed  paralysis 
agitans  already  before  the  report  had  been  com- 

*Read before  the  McLean  County  Medical  Society,  Bloom- 
ington, 111.,  October  15,  1929. 

1.  Epidemic  Encephalitis,  Leo  N.  Crafts,  Pub.  Badger,  Bos- 
ton, 1927. 


pleted,  and  in  only  7 cases  were  the  British 
authorities  able  to  find  any  conclusion  as  to 
transmission  and  in  none  of  them  were  they 
sure. 

Winter  of  1926,  epidemic  in  Japan  with  40% 
deaths;  again  epidemic  there  1929. 

Too  soon  to  forecast  whether  it  will  remain 
pandemic  or  grow  in  localized  severity  or  sub- 
side to  return  periodically. 

Incidence.  In  1926-27,  Dr.  Lorenze  of  Mad- 
ison sent  a questionnaire  to  every  practicing 
physician  in  the  State  of  Wisconsin  to  ascer- 
tain the  number  of  cases  in  the  State  which  had 
been  diagnosed  E.E.L.  and  their  condition. 
There  were  reported  back  to  him  643  cases,  of 
which  240  needed  institutional  care,  including 
those  who  were  already  receiving  institutional 
care.  Now,  Wisconsin  has  a population  of  2y2 
million,  which  is  about  the  population  of  the 
city  of  Chicago.  Assuming  two-fifths  of  the 
actual  cases  were  diagnosed,  Wisconsin  probably 
had,  according  to  my  figures,  1,600  cases,  or  61 
per  100,000  population. 

Among  my  charity  patients  in  Chicago  since 
1921,  out  of  8,000  neuro-psychiatric  patients  I 
have  seen  200  cases  of  E.E.L.  or  about  2%.  In 
private  practice  and  in  hospitals  I have  seen 
about  100  more  such  cases.  Also  in  jails  and 
other  institutions  of  all  kinds  I have  run  across 
E.E.L.  cases.  Therefore,  I reckon  that  in  the 
metropolitan  district  of  Chicago  there  are  about 
.1,500  living  cases  of  E.E.L.,  and  in  downstate 
Illinois  about  1,000  more  living  cases  of  en- 
cephalitis. Dr.  Ball  of  St.  Paul,  in  a letter  to 
me  about  a patient,  said:  “I  also  consider  the 
possibility  that  this  man  has  E.E.L.  If  all  my 
patients  had  this  damnable  disease,  I would  sui- 
cide. As  I review  my  case  histories,  I see  now 
that  I have  overlooked  this  diagnosis  much  too 
often.” 

Studies  of  the  distribution  of  this  disease 
show  that  there  is  no  preponderance  found  in 
either  sex  nor  in  any  age  group.  It  is  evenly 
distributed  from  3 months  of  age  to  70  years  of 
age.  It  is  found  in  all  walks  of  life — the  well- 
to-do,  middle  class,  poor  and  the  very  poor.  It 
is  found  in  all  races,  in  all  communities — sub- 
urban and  urban  and  rural.  It  is  developed  in 
persons  of  good  and  variously  impaired  health. 
Only  once  have  I seen  two  cases  in  the  same 
household.  It  is  ubiquitous.  However,  it  is 
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found  more  frequently  in  some  states  than  in 
others,  i.  e.,  more  in  Yew  York  than  in  Bhode 
Island  per  100,000. 

The  outstanding  sequel  has  varied,  depending 
on  the  year  the  patient  acquired  the  disease.  The 
outstanding  symptom  in  the  acute  stage  has  also 
varied  largely,  depending  on  the  year.  In  1918- 
19,  the  bulk  of  the  cases  had  diplopia  and  som- 
nolence; the  next  winter  there  ware  more  cases 
of  delirium  and  insomnia  and  not  so  much  sleepi- 
ness. Most  of  the  patients  living  now  who  were 
sick  in  1918  and  1919  are  lethargic  and  sleep  a 
great  deal.  Most  of  the  patients  who  were 
acutely  sick  in  1920  and  1921  now  show  Parkin- 
sonism symptoms.  This  was  most  marked  at 
Mountefiore  Hospital  in  Yew  York  Citj',  where 
the  wards  quickly  filled  up  when  the  hospital  was 
opened.  Most  of  the  patients  presented  just  that 
one  type  of  pathology. 

Etiology.  The  various  viewpoints  as  to  the 
cause  are  many,  but  these  are  most  frequently 
considered : 

1.  That  it  is  influenza. 

2.  That  it  is  a modified  influenza-menin- 
gitis. 

3.  That  it  is  a mutation  form  of  influenza. 

4.  That  it  follows  influenza  and  must  be  pre- 
ceded by  influenza. 

5.  That  it  is  due  to  a green  streptococcus. 

6.  That  it  is  related  to  epidemic  hiccough 
or  epidemic  torticollis. 

7.  That  it  is  associated  with  vaccination. 

8.  That  it  is  associated  with  the  virus  of 
measles. 

9.  That  it  is  associated  with  the  virus  of 
herpes. 

10.  That  it  is  not  due  to  Leviditi’s  virus  nor 
due  to  the  ordinary  epidemic  encephalitis  found 
in  rabbits. 

11.  That  it  is  a winter  form  (mutation 
form?)  of  a neurotropic  virus,  other  forms  of 
uhich  cause  polio  myelitis,  multiple  sclerosis  and 
other  and  rarer  progressive  nervous  diseases. 

12.  That  it  is  due  to  its  own  specific  virus,  a 
virus  which  by  involvement  of  the  sympathetic 
nervous  system  causes  herpes  and  which  when 
inoculated  into  experimental  animals  causes 
typical  and  transmissible  encephalitis.  This  is 
my  belief,  but  I cannot  prove  it  until  it  has 
keen  transmitted  from  animals  hack  into  humans. 
Such  a strain  of  herpes  was  isolated  by  LeFevre 


at  the  Pasteur  Institute,  Brussels,  Belgium,  work- 
ing under  Bordet,  and  brought  to  this  country 
by  Dr.  Earl  B.  McKinley,  who  was  there  with 
LeFevre  when  working  on  that  problem  at  that 
same  time.  It  may  be  that  there  are  several  or 
many  types  of  Herpes  Virus,  e.  g.,  A.  B.  C,  etc. 

13.  It  is  generally  agreed  and  concluded  that 
E.E.L.  is  of  some  specific  cause,  and  that  it  is 
a disease  entity  and  not  merely  a syndrome. 

It  has  been  assumed  that  its  mode  of  entrance 
is  through  the  nasal  pharynx,  especially  if 
chilled;  this  has  not  been  proven.  It  has  been 
assumed  that  it  is  an  air  borne  disease;  this  has 
not  been  proven.  There  is  on  record  a case  of 
E.E.L.  who  swapped  cigarets  and  cigaret  hold- 
ers with  two  surgical  cases  lying  on  each  side 
of  him  in  bed  in  a hospital  ward  and  both  of 
these  men  developed  encephalitis. 

The  incubation  period  is  unknown  and  will  be 
unknown  until  humans  may  be  inoculated  with 
this  disease. 

It  has  been  assumed  that  the  distribution 
within  the  body  is  by  the  blood  stream.  This 
has  not  been  proven  nor  has  distribution  via  the 
lymphatics  been  excluded. 

It  is  empiric  for  us  to  say  that  the  incubation 
period  is  a matter  of  so  many  days,  months  or 
years,  and  we  can  with  no  certainty  say  that  it 
is  or  is  not  related  to  any  particular  thing,  such 
as  military  duty.  It  may  be  that  E.E.L.  is  due 
to  two  conditions,  one  being  the  virus  and  the 
other  some  predisposing  or  concomitant  cause, 
just  as  Vincent's  angina  is  due  to  two  dissimilar 
organisms  acting  at  the  same  time  or  in  relation 
to  each  other. 

Pathology.  Post  mortem  findings  in  the  brain 
show  some  injection;  the  brain  is  wet  on  sec- 
tion, with  red  points  here  and  there.  The  ves- 
sels are  dilated,  the  perivascular  spaces  are 
dilated,  and  the  blood  vessels  are  surrounded  by 
an  infiltration  of  small  mononuclear  cells.  In 
the  involved  areas  there  is  cloudy  swelling,  in- 
flammation, and  some  degeneration  of  the  brain 
cells.  Because  there  is  more  inflammation  than 
degeneration,  the  prognosis  is  not  necessarily 
bad  and  remissions  should  be  invoked  by  proper 
treatment. 

The  basal  ganglia  are  most  often  involved. 
Especially  are  involved  the  optic-striate  regions, 
the  crura,  the  pons  and  the  nigra.  In  the  Park- 
insonian cases,  the  pallida  and  striate  are  usually 
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involved.  The  medulla  is  rarely  involved.  There 
may  he  involvement  of  the  nuclei  of  any  of  the 
cranial  nerves,  or  of  any  tract,  especially  these 
tracts — tecto-spinal,  rubro-spinal,  pyramidal,  or 
extra-pyramidal  tracts.  The  root  zones  may  be 
involved.  The  peripheral  nerves  may  be  involved 
as  in  neuritis,  and  I have  seen  a case  so  severe 
that  alcohol  injections  had  to  be  given,  even 
though  there  was  subsequent  atrophy.  The  sym- 
pathetics  may  be  involved,  and  in  my  opinion  the 
sympathetic  usually  are  involved. 

I regard  this  as  a toxemia:  where  I cannot 
say,  but  I believe  that  the  virus  makes  a nest  for 
itself  in  some  tissue,  maybe  in  the  sympathetic 
ganglia  and  from  that  zone  the  toxic  material  is 
spread.  It  spreads  in  two  characteristic  ways : 
there  is,  in  the  acute  stages,  a systemic  toxemia 
resembling  the  toxemia  of  influenza.  There  is 
also  a toxemia  involving  the  brain  much  like  the 
toxemia  in  Botulism.  The  areas  poisoned  by  the 
toxin  from  this  virus  show  local  inflammation 
leading  to  more  or  less  degeneration. 

There  are  no  clinical  laboratory  tests  for  this 
disease  which  are  reliable.  There  is  not  yet 
available  any  diagnostic  spinal  fluid  test,  but  the 
need  for  some  such  test  is  enormous  and  research 
work  is  being  done  to  develop  some  such  test. 

There  are  no  body  symptoms  which  of  them- 
selves or  in  combination  with  each  other  which 
are  absolutely  diagnostic.  The  disease  is  more 
multi-form  than  sx'philis. 

Onset  and  Course.  The  onset  in  more  than 
half  of  the  cases  is  acute  and  resembles  influenza. 
In  many  cases,  in  my  series  about  1/7  of  the 
cases,  it  is  recalled  that  the  onset  was  preceded 
by  a persistent  herpes.  In  some  cases,  the  onset 
is  insidious,  and  in  a few  cases  the  patients  can- 
not give  a history  of  any  onset  until  they  de- 
velop either  rigidity  or  tremors.  One  author  de- 
scribes this  onset  as  follows : “It  shows  a diver- 
sity of  syndromes  altogether  unequaled  by  any 
other  known  disease.  For  the  introduction  may 
be  as  diverse  as  is  its  later  unfolding.  In  one 
the  initiation  may  be  as  that  of  an  attack  of  in- 
fluenza with  general  malaise,  headache,  general- 
ized pain,  marked  prostration,  elevation  of  tem- 
perature, gastro-intestinal  disturbances.  An- 
other may  approach  very  insidiously  and  slowly 
masquerading  for  weeks  or  months  as  a simple 
neurasthenic  condition.  Or  a fulminating  ad- 
vent may  strike  with  startling  suddenness  re- 


sembling exactly  an  acute  ptomaine  poisoning, 
accompanied  with  vomiting  and  purging.  Or 
again  it  may  be  ushered  in  by  an  apoplectiform 
attack  or  epileptiform  seizure,  with  or  without 
loss  of  consciousness.  Or  the  picture  may  at 
first  counterfeit  an  acute  abdominal  surgical 
state.  While  yet  another  simulates  a neoplas- 
mic  brain  lesion,  or  one  of  the  spinal  cord.  And 
in  still  others  various  mental  complexes  are 
very  exactly  imitated,  at  the  outset,  perhaps 
ushered  in  by  mild  maniacal  excitement,  or 
some  degree  of  depression  with  or  without  rest- 
lessness. While  in  a young  subject  the  picture 
may  exactly  resemble  early  dementia  precox,  of 
either  simple  or  catatonic  type.  In  other  cases 
some  single  symptom  appears  and  continues 
alone  for  an  undetermined  time,  like  vertigo, 
tetanic  spasm  of  individual  muscles,  sudden 
blindness  in  one  eye,  perhaps  to  subside,  either 
to  reappear  or  be  followed  by  altogether  unde- 
terminable congeries.  That  is,  at  its  inception, 
or  at  later  points  in  its  progress  epidemic  en- 
cephalitis in  any  individual  instance  may  pre- 
sent an  almost  exact  resemblance  to  practicaly  any 
known  disease  of  the  nervous  system,  either 
functional,  inflammatory  or  degenerative  in 
character,  or  the  neoplastic,  as  well  as  those 
of  the  psychos.  And  these  imitative  pictures 
are  not  entirely  confined  to  the  nervous  system 
either,  but  may  also  be  found  in  the  surgical 
sphere  and  that  of  general  medicine  as  well.”1 
The  course  is  essentially  progressive  with  ex- 
acerbations leaving  the  patient  at  a lower  level 
with  each  exacerbation.  It  is  not  a self  limiting 
disease  with  sequellae.  It  is  a progressive  dis- 
ease with  new  complications.  These  exacerba- 
tions may  be  brought  about  by  impairment  of 
the  health,  especially  by  drinking  or  injuring 
the  head,  or  may  be  brought  about  by  emotional 
excitement  and  feeling  panicky.  It  leads  to  a 
total  permanent  disability,  physical  and  men- 
tal. Fortunately  it  is  painless  as  a rule  and 
does  not  cause  irritability  or  depression.  These 
patients  are  easy  to  handle.  I regard  this  dis- 
ease. as  far  as  its  progression  goes,  as  midway 
between  general  paralysis  and  Huntington’s 
chorea.  Therefore,  ten  to  fifteen  years  would 
be  the  average  expectancy  of  life  of  a case 
after  surviving  the  acute  stage,  the  last  years 
being  spent  in  a paralytic  and  somewhat  de- 
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mented  state.  This  dementia  is  not  accom- 
panied with  insight. 

In  general  the  course  is  an  acute  onset,  in- 
fluenzoid  in  character,  following  which  the  pa- 
tients usually  appear  perfectly  well  for  a year 
or  two.  Then  stiffness  or  other  symptoms  de- 
velop following  which  tremors,  wet  mouth  and 
mental  impairment  appear.  The  progress  of 
the  disease  may  be  arrested  at  any  level  but  in 
most  cases  it  is  progressive  by  stages.  I do  not 
regard  the  Parkinsonian  and  other  states  as 
residuals  or  sequellae  of  a self-limiting  disease, 
hut  as  an  advanced  stage  in  a progressing 
disease. 

Clinical  Forms.  I know  no  modern  accept- 
able classifications  of  the  clinical  forms,  but  a 
classification  brought  out  in  1921  by  A.  L. 
Barker  listed  the  following  ten  forms: 

1.  Somnolent-ophthalmoplegic  (febrile  or 
afebrile). 

2.  Paralytic  (akinetic  or  hypokinetic) . 

3.  Amyostatic  (Parkinson-like,  cataleptic 
syndromes) . 

4.  Hyperkinetic  (myoclonic,  choreiform, 
epileptoid) . 

5.  Psj'chotic  (delirious,  maniacal,  depres- 
sive, etc.). 

6.  Hyperalgesic  (various  painful  forms). 

7.  Tabetic  (Argyll  Pobertson  pupils,  abol- 
ished reflexes). 

8.  Ataxic  (chiefly  cerebellar  type). 

9.  Abortive  (Formes  frustes:  imperfect, 

rudimentary,  ambulatory). 

10.  Aberrant  (intestinal,  cutaneous,  vagal, 
etc.) . 

Symptoms.  “Ho  other  disease  process  affect- 
ing the  central  nervous  system  presents  any- 
thing approaching  the  multitudinous  syndromes 
found  in  cases  of  encephalitis;  nor  such  mani- 
fold and  rapidly  shifting  features  in  the  same 
case;  nor  one  that  masquerades  in  the  guise 
of  so  many  other  affections  of  the  nervous  sys- 
tem, both  functional  and  organic,  so  protean, 
so  kaleidoscopic  and  so  bewildering.  There  is, 
too,  such  marked  variability  in  symptoms  and 
groups,  and  symptoms  and  congeries  shift  so 
swiftly  and  in  such  a volatile  way  during  the 
progress  of  almost  any  case,  that  no  single 
group  picture  can  be  properly  denominated  as 
classical.”1 

1.  Somnolence  or  lethargy;  variable  in  de- 


gree, duration,  time  of  appearance,  may  be  early 
or  late  in  the  disease;  may  be  absent.  Reversal 
of  sleep  has  often  been  observed. 

2.  Headache  (H.  A.)  ; variable  in  degree, 
location,  in  characteristics,  duration,  or  stage  of 
disease;  may  be  absent;  when  it  appears  it  is 
sometimes  related  to  increased  intra-cranial 
pressure. 

3.  Emesis;  rare. 

4.  Vertigo;  usually  moderate  and  incon- 
stant. 

5.  Eyes;  strabismus,  dimness,  optic  neuritis 
and  optic  atrophy  rare;  retinitis;  papillitis  (or 
choked  disc)  rare,  probably  from  general 
cerebral  edema  and  improved  or  relieved  by 
spinal  drainage,  but  if  not  relievable  carries  a 
grave  prognosis;  variable  degree  of  blindness, 
ptosis  unilateral  or  bilateral;  exophthalmos  or 
enophthalmos ; conjunctivitis;  diplopia,  either 
slight  and  transitory  or  more  marked  and  sus- 
tained, with  images  slightly  or  widely  separated 
in  the  same  plane  or  above  each  other  or  above 
and  to  one  side  and  it  may  be  for  distant  ob- 
jects only  or  for  both  near  and  those  further 
away;  paralysis  of  the  intrinsic  muscles  of  the 
eye  is  really  frequent  though  rarely  observed 
and  may  in  some  cases  only  be  helped  by 
glasses;  nystagmus  is  frequent  and  of  every 
possibility  in  rate,  fineness,  in  the  horizontal 
plane  or  vertical  or  rotary,  and  involving  one 
eye  or  both  eyes  equally  or  unequally;  spasm  of 
the  extrinsic  muscles  of  the  eyes  or  of  the  lids 
or  nictitating  spasm ; pupils  may  be  unequal 
for  a short  time  or  throughout  life  and  may 
vary  from  equality  to  inequality  and  may  vary 
in  diameter  from  much  contracted  to  widely 
dilated,  may  be  irregular  in  outline,  may  be 
sluggish,  may  be  Argyll-Robertson  type,  may 
be  the  opposite  of  the  A.B.  type;  the  power  of 
accommodation  is  impaired  whether  the  intrin- 
sic muscles  are  involved  by  spasm  or  by  paraly- 
sis ; there  may  be  sympathetic  or  external  pres- 
sure or  complete  or  unilateral  or  bilateral  opthal- 
moplegia;  laerimation  variable  in  extent 
and  duration.  In  conclusion  I may  say  that  1 
have  seen  more  different  types  of  eye  pathology 
in  my  patients  than  I knew  existed  or  that  I 
have  seen  reported  in  literature,  even  by  Par- 
dee in  New  York.  It  will  be  a pleasure  to  have 
an  excellent  eye  pathologist  see  a few  hundred 
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cases  such  as  we  have  around  Chicago  for  the 
basis  of  a paper  by  him. 

6.  Other  cranial  nerves;  they  all  may  be  in- 
volved; smell,  rare;  hearing,  rare;  facial,  rare; 
trifacial  both  sensory  and  motor  symptoms  such 
as  neuralgia  or  difficulty  in  mastication  due  to 
weakness  or  spasm;  facial  nerve  with  very  tem- 
porary Bell’s  palsy ; disorder  of  taste  or  the 
muscles  of  the  tongue  or  of  swallowing;  dis- 
order of  equilibrium;  tic;  torticollis;  torsion  of 
the  back;  hoarseness  (11th)  ; atrophy  of  the 
tongue;  conditions  resembling  bulbar  paralysis 
and  pseudo  bulbar  paralysis. 

7.  Spinal  Nervous  System — 

7 A — Sensory 

7 B — Motor 

7 A — Sensory — sensory  changes  in  chronic 
states  are  not  as  severe  or  incapacitating  as  the 
sensory  changes  in  the  acute  phases  and  thus 
the  sensory  is  diametrically  different  from  the 
motor;  rheumatoid  pains,  headache,  trifacial 
neuralgia,  other  neuralgia,  sciatica,  neuritis 
elsewhere  and  sometimes  diffuse  pain  in  the 
abdomen  resembling  surgical  conditions ; the 
amount  of  pain,  the  fixity  of  the  pain,  the  dura- 
tion and  recurrence  all  vary  greatly  and  may 
vary  in  the  same  individual. 

Sometimes  there  is  numbness,  tingling,  pares- 
thesia, hyperesthesia  and  hypoesthesia ; girdle 
sensations  and  shooting  pains  are  very  rare  but 
have  been  found  in  some  cases. 

7 B — Motor  system  frequently  involved,  located 

in 

a.  tracts  resembling  amyotrophic  lateral  scler- 
osis. 

b.  anterior  horns 

c.  root  zones  (radiculitis) 

d.  plexuses 

e.  peripheral  nerves. 

Disorder  of  function 

a.  heightened  muscular  activity 

b.  sluggish  or  retarded  activity 

c.  diminished  or  lost  power  of  motion 

d.  reflexes. 

a.  Heightened  muscular  activity — may  be 
athetoid  or  choreiform  usually  localized  in  one 
extremity  or  in  two  extremities  on  the  same  side 
and  may  vary  from  very  slight  to  so  severe  as  to 
be  incapacitating,  exhausting  and  requiring  re- 
straint. It  may  be  a fine  tremor  or  even  a mild 
chronic  spasm  sometimes  resembling  epilepsy; 


may  resemble  tic  or  may  resemble  fibrillary  or 
nictitating  spasm  (especially  of  the  lids)  or  even 
grimaces.  The  tremors  often  are  slight  and  fleet- 
ing and  may  involve  only  a small  part  such  as  a 
part  of  the  face.  The  tongue  usually  is  involved 
if  the  tremors  are  coarse  and  if  there  is  sialor- 
rhoea.  There  may  also  be  trembling  of  which 
the  patients  are  quite  conscious  and  which  keeps 
them  from  gainful  employment.  The  quivering 
may  involve  the  whole  body  and  also  the  head. 

b.  Sluggish  or  retarded  activity — muscular 
weakness  localized  or  general,  temporary  or  per- 
manent but  rarely  involving  the  involuntary 
muscles  or  peristalysis ; motor  loss  in  the  ex- 
tremities is  usually  spastic. 

Coordination;  ataxia  is  more  often  of  cerebel- 
lar than  locomotor  type;  may  incapacitate  the 
patients  so  they  are  bedridden. 

c.  Diminished  or  lost  power  of  motion  — 
paralysis  usually  monoplegia  or  hemiplegia  but 
may  be  paraplegia,  frequently  preceded  by  numb- 
ness and  stiffness;  there  may  be  atrophy  in  these 
spastic  limbs;  there  may  be  contractures. 

The  spasticity  involves  the  face,  the  hips, 
shoulders,  elbows  and  sometimes  the  knees  as  de- 
scribed so  long  ago  by  Parkinson  himself. 

Motion  is  slow  in  starting  and  slow  in  execu- 
tion. The  spasticity  may  lead  to  weird  or  grotes- 
que postures  such  as  a young  woman  at  Oak 
Forest  who  listed  about  30  degrees  to  the  right 
side  and  10  degrees  back.  Occasionally  there  is 
rigidity  of  the  neck  resembling  a Koenig. 

d.  Reflexes — the  deep  as  well  as  the  superficial 
reflexes  usually  are  normal,  sometimes  are  in- 
creased or  diminished  or  lost  and  the  change 
may  be  localized  and  to  one  side  or  to  one  quad- 
rant or  any  combination  of  parts.  The  reflex 
changes  usually  are  not  permanent.  Babinski  is 
common  and  may  be  found  for  a few  days  or 
for  a few  months  or  permanently.  Clonus  is 
sometimes  present.  There  frequently  is  a Rom- 
berg. 

8.  Temperature;  rare,  but  may  show  sudden 
changes  like  sunstroke  and  is  unfavorable. 

9.  Pulse;  related  to  temperature  or  intra- 
cranial pressure. 

10.  Respiration;  usually  normal  or  related  to 
physical  condition  or  to  intra-cranial  pressure  or 
to  degree  of  unconsciousness;  ataxic  breathing 
and  hiccoughing  have  been  noticed,  as  also  have 
been  noticed  every  recognized  disorder  of  respir- 
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ation  particularly  in  attacks  due  to  spasticity  or 
ataxia. 

11.  Mild  nasal  catarrh  or  bronchitis  or  lobar 
pneumonia  or  pulmonary  edema  observed  in  acute 
cases. 

12.  Autonomic  or  sympathetic,  para-sympa- 
thetic nervous  system  involvement; — pathology 
here  not  noted  but  disorder  of  function  is  found 
in  practically  every  case.  It  varies  greatly  in 
different  cases  and  at  different  times  in  the  same 
cases. 

Skin  manifestations  of  autonomic  origin  are 
present  such  as  patchy  flushing,  eruptions  —fre- 
quently acneform,  herpes  (zoster,  labial  or  geni- 
tal) sometimes  repeated,  pupil  inequality,  mus- 
cular atrophy,  attacks  of  sweating  localized  or 
general,  lachrymation  or  tearing,  continuous 
coryza  and  rarely  dysfunction  of  the  fat  or 
sebacious  glands  of  the  skin. 

Sialorrhea — sometimes  the  salivation  follows 
involvement  of  the  parotid  gland  which  gland 
early  becomes  indurated.  Occasionally  there  may 
be  a purulent  degeneration  of  the  parotid  gland. 
This  peculiar  parotitis  is  not  as  contagious  as 
mumps  and  does  not  have  the  dangerous  orchitis. 
The  non-purulent  salivation  which  is  the  most 
common  form  may  be  so  extreme  as  to  came 
drooling  all  the  time  or  may  he  somewhat  less 
and  only  a great  inconvenience.  I think  over 
one-half  of  my  patients  have  complained  of  wet 
mouths;  either  complained  spontaneously  or  on 
questioning,  and  said  the  condition  lasted  1 to 
2 years,  often  clearing  up  without  treatment. 

Metabolism : — there  may  be  general  emacia- 
tion although  few  of  these  cases  develop  bed 
sores  or  there  may  be  marked  obesity.  Usually 
the  obesity  occurs  in  persons  who  have  constitu- 
tional or  family  tendency  in  that  direction, 
barely  the  obesity  rapidly  fades  away.  The  obj,e 
cases  seem  to  be  of  the  pituitary  type.  I might 
here  and  now  say  that  I have  never  dared  to 
make  a diagnosis  of  a case  of  encephalitis  involv- 
ing the  endocrine  glands,  but  I have  had  many 
cases  where  I thought  the  virus  of  E.E.L.  in- 
volved the  sympathetic  nervous  system  and  thus 
altered  the  function  of  the  endocrine  organs. 
Pituitary  diabetes  with  wasting  of  body  weight 
I have  seen  in  cases  of  E.E.L.  and  these  cases 
the  urine  showed  no  sugar,  but  the  volume  of  the 
urine  though  great  was  not  permanently  modi- 
fied by  administering  pituitrin. 


13.  The  urine  and  feces  show  nothing  typical 
or  diagnostic  that  would  not  be  found  with  the 
other  changes  in  the  body. 

14.  Blood  chemistry  has  shown  nothing  diag- 
nostic. In  a few  cases  there  has  been  an  in- 
crease of  blood  sugar  and  in  a few  cases  an  in- 
crease in  white  blood  cells. 

15.  Cerebral  spinal  fluid  according  to  tests 
frequently  used  has  shown  nothing  abnormal  or 
diagnostic.  In  some  cases  there  is  an  increase  in 
the  sugar  contained  there.  This  is  a fertile  field 
for  research. 

16.  Physical  examination  shows  nothing 
diagnostic.  The  heart  may  be  slow  and  irregu- 
larities of  the  heart  have  been  found,  abdominal 
symptoms  either  gastro-intestinal  or  genito-uri- 
nary  have  not  been  typical  nor  diagnostic,  but  a 
great  deal  of  pathology  has  been  found  in  some 
few  cases. 

17.  Asthenia;  easy  fatigue,  lack  of  energy, 
difficulty  in  application  and  concentration,  dis- 
order of  sleep,  lacking  in  endurance  are  all  com- 
monly found  both  in  the  acute  and  in  chronic 
cases.  There  is  a definite  impairment  in  work 
efficiency  so  marked  that  in  over  one-half  of  the 
chronic  cases  I have  seen  these  patients  are 
totally  incapacitated  for  gainful  work.  They  arc 
not  self-supporting  because  they  are  so  weak. 

Mental  Symptoms.  The  usual  onset  is  a var- 
iable degree  of  stupor  or  of  sleep.  Some  patients 
begin  with  insomnia  which  almost  amounts  to 
delirium,  but  this  is  not  found  as  commonly 
now  as  it  was  found  in  cases  in  1922.  Few  of 
the  cases  are  truly  depressed,  either  early  or 
late;  they  usually  can  be  led  to  smile  and  al- 
though there  is  great  retardation  in  productivity 
or  in  motor  activity  there  almost  always  is  post 
initial  or  continuous  retardation.  Therefore  the 
cases  are  not  to  be  confused  with  Manic  Depres- 
sive depression.  In  later  years  they  are  rarely 
depressed  and  they  may  have  insight  into  their 
condition  again  differentiating  it  from  manic 
depression. 

Hallucinations  are  rare. 

The  state  of  coma  of  course  must  be  differen- 
tiated from  other  conditions  which  it  resembles, 
such  as  diabetic  coma,  uremia,  catatonia,  apop- 
lexy or  traumatic. 

Restlessness,  agitation,  continuous  motion, 
sometimes  euphoria  or  exuberance  have  been 
observed.  Mental  confusion  with  or  without  re- 
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tardation,  sense  of  unreality  like  in  a trance, 
delirium  or  semi-delirium  are  indicative  of  the 
toxemia.  Acute  cases  which  are  delirious  usually 
die.  Insomnia  and  sometimes  reversal  of  sleep 
is  the  rule  although  increased  somnolence  is 
found  at  some  stage  or  other  in  practically  every 
case. 

Reduction  of  cerebration  or  poverty  of  thought 
is  very,  very  common.  I have  not  been  able  to 
determine  whether  these  patients  think  few 
thoughts  per  unit  of  time  or  like  a bottle  neck 
holding  back  traffic  their  inability  to  express 
themselves  gives  the  impression  that  they  have 
fewer  cerebrations. 

Children  who  have  not  formed  their  charac- 
teristics nor  laid  down  mature  reactions  accord- 
ing to  a habit-pattern  are  the  ones  who  usually 
show  behavior  disorders.  This  point  is  a special 
study  of  Earl  Bond  of  Philadelphia.  Sometimes 
adults  show  a personality  change  and  become  un- 
reasonable, quarrelsome,  mischievous,  or  surly 
and  untractable. 

Most  cases  continue  to  change  until  they  be- 
come listless  and  appear  indolent  and  without 
ambition,  although  occasionally  a perfectly  alert 
mental  state  is  found  to  exist  in  some  of  them. 

Moral  degradation  is  not  often  found,  al- 
though my  friends  in  the  south  tell  me  that  E. 
E.L.  patients  there  become  frightfully  erotic,  so 
much  so  that  their  wives  object  to  their  being 
home  over  the  week-end  because  they  “pound 
hell  out  of  them  sexually”. 

Usually  these  patients  are  gentle  and  easily 
handled,  and  fit  in  nicely  on  the  wards  and  lend 
themselves  well  to  institutionalization.  My  opin- 
ion is  that  most  cases  have  dementia  of  more  or 
less  degree,  usually  slight. 

Economically  these  patients  fail  and  they  be- 
come dependent  on  the  family  or  on  the  com- 
munity. 

Differential  Diagnosis.  Hysteria,  Chorea,  Epi- 
lepsy. Catatonia,  Polyneuritis,  Meningitis.  Pol- 
iomyelitis, Encephalitis,  other  forms  not  epi- 
demic lethargic;  Multiple  sclerosis,  Botulism  and 
other  food  poisonings.  Brain  tumor.  Brain  ab- 
scess, Manic-Depressive  insanity.  Tetanus, 
Rabies,  Drug  poisonings,  Typhoid  fever,  Degen- 
erative brain  conditions,  Myoclonia,  Hiccough, 
Progressive  muscular  atrophy,  Myasthenia  gravis, 
Surgical  states,  and  the  last  two  cannot  be  clin- 
ically differentiated,  viz.,  influenza  in  the  acute 


stage,  and  paralysis  agitans  in  the  chronic  stage. 

Complications.  These  are  multi-form  and  can 
be  anticipated  knowing  the  existing  pathology. 
For  example,  purulent  parotitis  is  usually  pre- 
ceded by  hyper-salivation. 

Sequels.  Dr.  Allan  C.  Parsons  made  an  inquiry 
into  the  after-histories  of  persons  attacked  by 
Encephalitis  Lethargica  in  Great  Britain  for  the 
Ministry  of  Health,  and  his  report  was  published 
in  book  form  in  1928.  It  is  worthy  of  study  by 
all  of  us  interested  in  E.E.L.  Generally  speaking, 
bis  conclusions  are  that  of  all  persons  attacked, 
one-third  die  in  the  acute  attack.  Of  those  who 
survive,  the  disablement  in  two  series  of  cases 
(one  series  of  1,560  cases  and  the  other  of  1,744 
cases)  may  be  tabulated  as  follows : 

Series  Series 
XXI  XXII 

Sequels  not  interfering  with  school 

or  work • 61  165 

Sequels  interfering  with  school  or 

usual  occupation 100  196 

Sequels  preventing  school  or  usual 

occupation  180  461 

The  last  number  is  the  largest  and,  as  time 
goes  on,  increases.  Generally,  the  symptoms 
cause  total  permanent  disability. 

Prognosis.  With  the  present  forms  of  treat- 
ment and  with  our  present  knowledge  of  the 
disease  and  limited  by  our  inability  to  diagnose 
it  exactly  in  all  cases,  we  must  consider  the  prog- 
nosis not  at  all  good  for  improvement  and  not 
good  for  normal  expectancy  of  life  and  not  at 
all  good  for  social  and  economic  adequacy. 

Treatment.  Practically  everything  has  been 
tried  in  the  form  of  treatment.  From  confer- 
ences with  other  doctors  and  from  the  literature, 
1 know  of  at  least  40  different  forms  of  treat- 
ment. Two  are  reasonably  successful  in  meeting 
the  symptoms  although  not  effective  in  control- 
ling the  progress  of  the  disease.  They  are  atro- 
pine and  hyocine,  or  the  mixture  of  them,  known 
as  stramonium,  given  in  1 grain  q.i.d.  doses  of 
powdered  stramonium  leaves  in  capsules.  Prob- 
ably levero  rotatory  hyocine  is  the  effective  pure 
alkaloid. 

Glucose  10  per  cent,  to  50  per  cent,  intra- 
venously alone  or  together  with  sodium  salicylate 
and  methenamine  given  in  courses  is  effective  in 
many  cases  in  relieving  the  cerebral  congestion 
and  edema  and  thus  helps  by  breaking  into  the 
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vicious  cycle,  or  by  removing  aggravating  symp- 
toms, but  it  is  only  of  temporary  help. 

Of  all  new  forms  of  therapeusis,  tbe  specific 
sera  as  developed  for  various  diseases  are,  in 
the  opinion  of  the  Bockefeller  Institute  Staff, 
the  only  medicants  evolved  since  1900  which  are 
standing  the  test  of  time.  Chemical  therapeutics 
rapidly  rise  and  wane.  Non-specific  biologicals 
such  as  foreign  proteid  therapies  vary  in  esteem. 
Specific  serum  like  meningitis  serum  or  tetanus 
serum,  smallpox  vaccine,  typhoid  vaccine,  etc., 
only  remain  popular.  There  is  need  for  a serum 
for  E.E.L. 

Some  interesting  work  is  now  being  done  in 
the  west  with  an  anti-herpes  serum,  and  it  is  be- 
ing used  for  clinical  trial  on  some  selected  cases 
even  in  its  present  state  while  research  is  being 
furthered  to  purify  it.  It  is  a horse  serum  based 
on  frequent  inoculations  into  the  horse  of  a 
saline  suspension  of  the  brains  of  rabbits  which 
died  of  encephalitis  after  passage  into  them  of  a 
strain  of  human  herpes  virus.  Microscopic  study 
of  sections  of  rabbit  brain  after  such  a passage 
shows  encephalitis  of  the  human  (E.E.L.)  kind 
and  not  the  ordinary  rabbit  epidemic  encephalitis 
of  coccidial  type.  One  reason  for  believing  this 
serum  may  be  the  specific  is  that  the  same  rabbit 
brain  emulsion  when  filtered  and  added  1 to  1 
to  the  spinal  fluid  causes  a precipitin  reaction  in 
cases  of  E.E.L.  when  the  control  fluids  show 
positive. 

The  mode  of  administration  as  now  used  is  a 
bit  complicated,  because  treatment  is  given  over 
such  a long  period  of  time.  If  E.E.L.  is  the 
only  chronic  virus  disease  we  know  in  contrast 
to  measles  and  smallpox,  then  the  treatment 
either  must  be  more  intense  than  we  are  able  to 
give  at  the  present  time  in  order  to  eradicate  the 
virus,  or  the  treatment  must  be  given  over  a 
very,  very  great  length  of  time,  either  to  neutral- 
ize the  toxins  in  the  nervous  system  or  to  neu- 
tralize the  toxins  in  the  tissue  where  the  virus 
grows  and  thus  give  the  toxin-freed  tissues  a 
chance  to  eradicate  the  virus.  The  serum  is  given 
intravenously  in  5 cc.  doses  twice  a week  with 
preparation  first  before  starting  the  course  of 
treatment  and  a routine  preparation  before  each 
treatment.  Preparation  in  both  cases  just  re- 
ferred to  is  to  prevent  or  minimize  allergy  reac- 
tions. The  preparation  for  giving  the  serum  is 
as  follows:  Assuming  that  the  serum  is  to  be 


given  Tuesday  morning  at  10  o’clock — on  Mon- 
day one-half  hour  before  breakfast,  the  patient 
takes  by  mouth  one  teaspoonful  of  calcium  in 
water  (hot  or  cold)  or  in  lemonade;  again  cal- 
cium before  lunch  on  Monday,  again  calcium 
before  supper  on  Monday,  and  again  calcium  be- 
fore breakfast  on  Tuesday.  Tuesday  at  9 :30,  the 
patient  is  given  by  hypodermic  one-fourth  grain 
of  morphine  sulphate.  Tuesday  at  9 :55  or  25  min- 
utes later,  after  the  zero  hour  of  first  hypo,  the 
patient  is  given  cc.  of  adrenalin;  at  10  oclock 
or  30  minutes  past  the  zero  hour,  the  patient  is 
given  the  serum.  Initially,  to  desensitize  the  pa- 
tient: on  the  first  day  he  is  given  0.1  cc.  normal 
horse  serum  into  the  skin.  The  next  day  he  is 
given  0.2  cc.  normal  horse  serum  under  the  skin. 
On  the  5th  day  he  is  given  2.0  cc.  normal  horse 
serum  intravenously.  On  the  8th  day  the  patient 
is  given  5.0  cc.  normal  horse  serum  intravenously. 
On  the  12th  day  the  patient  is  given  2.0  cc.  of 
anti-herpes  serum  (i.e.,  therapeutic  horse  serum) 
intravenously,  and  he  is  given  anti-herpes  serum 
(i.e.,  therapeutic  horse  serum)  every  third  to 
fourth  day  thereafter  or  twice  a week.  Now  the 
calcium  mentioned  above  may  be  calcium  lactate 
or  in  another  series  of  cases  under  treatment  at 
present  we  use  Upjohn’s  calcionates  or  in  another 
series  of  cases  under  treatment  we  use  calcium- 
Sandoz  or  technically  calcium  gluconate. 

The  results  of  this  serum  treatment  are  of 
course  sub-judice,  but  in  my  opinion  the  cases 
treated  with  anti-herpes  serum  fall  into  3 groups : 
most  of  those  under  treatment  for  many  months 
appear  to  have  the  course  and  progress  of  the 
disease  arrested  and  to  have  improved  remark- 
ably; most  of  those  under  treatment  3 to  6 
months  appear  to  be  getting  no  worse ; and  most 
of  those  under  treatment  less  than  3 months  ap- 
pear to  be  unmodified  by  the  treatment,  except 
that  all  the  patients  made  a slight  improvement 
in  the  first  few  weeks  which  same  improvement 
is  observed  in  practically  all  control  cases  who 
are  on  any  non-specific  foreign  proteid  therapy, 
although  foreign  proteid  therapy  patients  show 
an  improvement  only  for  the  first  few  weeks.  In 
the  next  series  of  cases,  attempts  will  be  made 
to  get  objective  data  like  tracings,  before  and 
during  treatment.  So  far  about  2 dozen  charity 
patients,  dozen  private  patients,  and  almost  2 
dozen  veterans  have  been  given  this  form  of  treat- 
ment. The  treatment  has  been  given  in  four  hos- 
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pitals  and  it  is  intended  to  furnish,  next  year 
some  of  this  anti-herpes  serum  to  a few  other 
institutions.  In  the  meantime  work  will  be  done 
in  improving  the  anti-herpes  serum  by  removing 
more  and  more  of  the  proteids  and  by  modifying 
the  rabbit  brains  by  defatting  and  detoxicating 
the  rabbit  brains  before  they  are  inoculated  into 
the  horses.  Unit  dosage  and  the  best  of  various 
possible  modes  of  administration  have  not  yet 
been  determined. 

With  proper  encouragement,  research  may  be 
expected  to  lead  to  some  successful  method  of 
combating  this  new  and  dreadful  enemy  of  man- 
kind. 

SUMMARY 

Epidemic  Encephalitis  Lethargica  (E.E.L.)  is 
now  a prevalent  and  serious  disease  in  this  coun- 
try. It  is  but  little  understood,  except  some  of 
its  clinical  manifestations  and  sequels.  To  date 
researches  and  studies  have  not  led  to  effective 
measures  to  control  it  nor  to  successful  treat- 
ment. There  is  not  yet  available  any  satisfactory 
therapy.  Every  attempt  to  solve  its  problems 
should  be  encouraged. 

It  is  worthy  of  a state  survey  in  Illinois  by 
the  State  Department  of  Health  plus  the  U.  S. 
Public  Health  Service  plus  the  State  Department 
of  Public  Welfare.  It  is  worthy  of  a national  sur- 
vey by  the  National  Research  Council  plus  the 
U.  S.  Veterans  Bureau,  because  the  U.  S.  Vet- 
erans Bureau  has  already  the  greatest  number  of 
cases  of  E.E.L.  in  the  U.  S.  on  its  rolls.  In  the 
U.  S.,  there  are  no  special  institutions  for  re- 
search, care  and  custody,  treatment,  and  for  com- 
parison of  therapies,  like  there  are  abroad,  but 
the  U.  S.  Veterans  Bureau  is  considering  main- 
taining its  small  military  hospital  at  Dwight, 
Illinois,  and  making  it  solely  an  Encephalitis 
hospital  if  the  Bureau  is  sure  of  medical  support 
from  the  medical  profession  in  Illinois. 

185  North  Wabash  Ave. 

DISCUSSION 

In  a general  discussion  by  the  members  of  the 
McLean  County  Medical  Society  it  was  brought 
out  that  this  disease  has  for  ten  years  been  mildly 
epidemic  in  this  community,  that  the  death  rate 
and  amounts  of  disablement  are  higher  than  the 
essayist  had  indicated,  that  sometimes  it  is  impos- 
sible to  differentiate  other  forms  of  encephalitis 
(e.  g.,  post-measles  encephalitis  with  cerebral  edema) 
from  epidemic  encephalitis  lethargica  (E.E.L.), 
that  there  is  a demand  for  diagnostic  laboratory 
tests,  that  there  is  a great  demand  for  adequate 


therapy  both  in  the  acute  and  in  the  chronic  stages, 
that  clinicians  need  information  about  it,  that  the 
x-rays  in  showing  adhesions  by  using  lipoidal  in- 
jections may  be  of  diagnostic  assistance,  that  the 
state  authorities  should  actively  interest  themselves 
in  this  disease,  and  by  resolution  the  U.  S.  Veterans 
Bureau  was  notified  that  the  Society  not  only  recom- 
mended that  the  Bureau  continue  their  military  hos- 
pital at  Dwight,  but  that  the  Bureau  convert  it  into 
an  encephalitis  hospital  where  a demonstration 
group  of  cases  may  be  given  adequate  care  and 
custody  with  proper  classification  and  where  clini- 
cal research  may  be  made,  and  where  by  contrast 
the  various  therapies  may  be  compared.  The  Bu- 
reau was  reassured  of  the  support  of  the  medical 
profession,  for  the  increase  of  knowledge  gained  by 
either  would  be  shared  by  all. 


WHAT  THE  PHYSICIANS  OP  ILLINOIS 
HAVE  A RIGHT  TO  EXPECT  FROM 
THE  COOK  COUNTY  HOSPITAL 

Ellis  Kirk  Kerr,  M.D. 

OAK  PARK,  ILL. 

The  Cook  County  hospital  is,  or  will  shortly 
be,  the  largest  hospital  in  the  world.  As  far  as 
buildings  and  equipment  go  it  is  worthy  the 
great  city  in  which  it  is  located.  It  has  an  en- 
viable record  in  the  training  of  medical  men, 
particularly  those  who  have  served  as  internes. 
It  has  furnished  clinical  and  pathological  mate- 
rial for  teaching  medical  students  for  many 
years.  It  is  still  a great  teaching  centre,  in  many 
ways,  the  greatest  in  Chicago,  owing  to  the  great 
variety  of  material  offered.  It  is  the  only  place 
where  internal  medicine  may  be  taught  in  a sys- 
tematic way  with  the  assurance  that  when  a cer- 
tain type  of  clinical  case  is  required,  it  may  be 
found.  It  has  offered  to  practitioners  for  several 
years  a clinical  pathological  conference  of  ex- 
ceptional value  and  has  been  the  regular  meeting 
place  of  one  of  the  largest  of  the  component 
branches  of  the  Chicago  Medical  Society. 

It  would  seem  on  listing  these  activities  that 
the  Cook  County  Hospital  has  satisfied  the  logi- 
cal requirements  of  the  local  profession  and  of 
the  physicians  of  Illinois.  Any  hospital  such  as 
this  has  a duty  to  the  community.  It  is  sup- 
ported by  the  taxes  of  the  people  of  Cook  County, 
and  is  run  primarily  in  behalf  of  those  citizens 
who  are  unable  to  pay  for  proper  care.  The  people 
have  a right  to  demand  of  the  physicians  who 
serve  voluntarily  on  the  hospital  staff  that  they 
conduct  the  hospital  to  the  best  advantage  of  the 
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patients  on  the  one  hand,  and  for  the  benefit  of 
the  community  in  acquiring  and  promulgating 
medical  knowledge  on  the  other  hand.  The  mem- 
bers of  the  staff  of  such  a hospital  should  con- 
sider that  they  have  not  only  the  privilege  of 
study  but  also  that  they  are  responsible  to  the 
entire  medical  profession  in  helping  to  promote 
medical  knowledge.  The  physicians  of  Illinois 
have  a right  to  expect  certain  things  from  the 
Cook  County  Hospital. 

In  the  first  place  the  Cook  County  Hospital 
should  be  a place  for  clinical  study.  One  hears 
a lot  about  research  nowadays,  particularly  in 
university  circles.  We  ordinarily  associate  re- 
search with  laboratories  and  guinea-pigs.  Experi- 
mental research  belongs  to  the  universities  and 
is  out  of  place  in  the  hospital  except  as  certain 
aspects  of  clinical  problems  may  best  be  carried 
out  in  the  laboratory.  There  are,  however,  many 
purely  clinical  problems,  the  solution  of  which 
lies  in  the  wards  and  clinical  laboratories  con- 
nected with  them.  Some  of  these  problems  are  of 
purely  scientific  value  with  no  evident  practical 
application.  Frequently  such  problems  turn  out 
to  be  of  great  practical  value.  Many  problems 
are  of  great  practical  value  while  having  little 
scientific  interest ; this  holds  particularly  for 
questions  of  treatment.  They  are  apt  to  be 
neglected  in  university  research  or  the  results 
arrived  at  are  impossible  to  check  on  a sufficient 
number  of  cases.  Such  problems  are  of  the 
utmost  importance  to  the  medical  profession  and 
should  be  studied  particularly  in  the  large  gen- 
eral hospitals.  The  University  of  Illinois  main- 
tains a research  hospital  across  the  street  from 
the  Cook  County  Hospital.  The  physicians  of 
Illinois  have  a right  to  expect  the  closest  cooper- 
ation between  these  institutions  and  they  should 
be  mutually  most  helpful. 

Again  the  physicians  of  Illinois  have  a right 
to  expect  that  the  members  of  the  staff  of  the 
Cook  County  Hospital  will  give  them  the  bene- 
fit of  the  results  of  their  study.  The  meetings 
of  the  State  and  of  the  various  county  societies 
are  of  course  open  to  them  to  present  their  find- 
ings. Short  courses  at  the  hospital  yearly  should 
he  devoted  to  the  presentation  of  the  results  of 
study  and  would  he  well  attended  were  the  stud- 
ies properly  presented.  Such  courses  would  be  an 
excellent  means  of  showing  just  what  the  staff  is 
accomplishing. 


Of  more  importance  is  the  opportunity  that 
should  be  available  for  longer  periods  of  post- 
graduate study  by  those  men  who  may  be  found 
to  be  deserving.  There  has  developed  an  unfor- 
tunate state  of  affairs  or  perhaps  better,  there  has 
been  no  attempt  to  remedy  a condition  which  has 
always  existed.  The  young  man,  after  serving  his 
interneship,  goes  out  into  the  world  to  solve  the 
problem  of  existence,  and  there  has  been  no  effort 
to  follow  him  and  help  him.  He  has  graduated 
and  is  licensed  to  practice  medicine  but  should 
consider  that  at  least  ten  years  of  further  study 
are  needed.  A large  part  of  the  information 
needed  may  be  acquired  by  his  own  efforts,  some 
from  his  colleagues,  some  from  consultants  whom 
he  calls  in  on  his  hard  cases,  from  medical  meet- 
ings, and  from  various  sources.  There  has  been 
no  systematic  follow  up  method  devised  by  which 
he  may  be  helped.  The  post-graduate  schools 
leave  a lot  to  be  desired.  Many  of  these  men 
could  be  given  the  opportunity  to  join  a study 
team,  to  do  a certain  amount  of  routine  work  of 
value  and  to  have  the  opportunity  of  browsing 
in  the  wards  in  return.  Many  men,  after  a few 
years  of  general  practice,  develop  a special  in- 
terest in  a certain  department  in  which  they  wish 
to  specialize  or  find  they  are  lacking  in  certain 
lines.  These  men  could  give  their  services  in 
return  for  the  opportunity  offered  to  mutual 
benefit. 

A few  of  the  younger  men  will  be  found 
capable  of  independent  research.  These  men 
should  be  given  the  opportunity  to  pursue  their 
studies  with  proper  equipment  and  possibly  finan- 
cial aid.  Competent  advice  should  be  available 
to  encourage  them  in  their  work.  Library  facili- 
ties are  fortunately  unusually  rich  in  Chicago. 

All  these  things  are  properly  expected  of  the 
County  Hospital  by  the  physicians  of  Illinois. 
It  is  not  easy  for  the  staff  of  the  County  Hospital 
to  meet  them,  however.  The  staff  has  been  earn- 
estly striving  for  several  years  to  meet  them  and 
has  progressed  a certain  distance.  The  County 
Board  has  recently  appointed  an  eminent  path- 
ologist, Dr.  Jaffe,  as  chief  of  the  department  of 
pathology  of  the  hospital,  and  has  made  an  ap- 
propriation to  cover  the  cost  of  assistants,  tech- 
nicians, etc.  The  County  Board  is  anxious  that 
the  hospital  attain  a leading  place  among  similar 
institutions.  Much  larger  appropriations  are 
needed,  however.  A large  hospital  such  as  this 
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lias  an  immense  amount  of  routine  work  to  be 
ilone.  Much  of  the  real  study  must  be  done  in 
addition  to  this  routine.  Scholarships  should  be 
made  available  by  the  medical  schools  of  the  city 
and  possibly  by  the  Chicago  Medical  Society  and 
the  Illinois  State  Medical  Society.  The  matter 
of  administering  such  funds  as  may  be  avail- 
able might  well  be  entrusted  to  a small  advisory 
committee  representing  the  staff,  the  colleges  and 
the  medical  societies.  The  staff  needs  the  back- 
ing and  moral  support  of  the  medical  profession 
of  the  State  in  its  efforts.  With  this  backing  it 
will  be  possible  to  accomplish  great  things  for 
medicine  in  general. 

The  physicians  of  Illinois  should  be  interested 
in  making  Chicago  the  greatest  medical  center 
in  the  country.  The  most  important  factor  in 
this  aim  is  the  Cook  County  Hospital.  With  a 
plant  representing  an  outlay  of  millions,  an  an- 
nual budget  representing  the  income  from  many 
more,  with  the  greatest  amount  and  variety  of 
clinical  material,  there  is  only  needed  a relatively 
small  additional  sum  to  make  the  hospital  pro- 
ductive. The  cooperation  of  all  the  medical  or- 
ganizations in  the  state  is  necessary  to  bring 
about  this  result.  The  staff  should  be  encouraged 
in  their  efforts  and  should  be  spurred  to  even 
greater  zeal.  There  are  many  obstacles  to  a com- 
plete accomplishment  of  ideal  conditions,  but 
these  can  be  overcome  by  a united  effort  by  the 
medical  profession  of  the  State. 

715  Lake  Street. 


THE  MAKING  OF  A SURGEON* 
George  de  Tarnowsky,  M.  H. 

CHICAGO 

Some  twenty  years  ago  at  a Christian  Fenger 
memorial  banquet  Dr.  Frank  Billings  made  this 
significant  remark : "There  are  many  excellent 
operators  in  Chicago  today,  but  only  a few  sur- 
geons; at  the  head  of  this  small  group  stood  the 
scientist  whose  memory  we  are  honoring  this 
evening.”  Billings’  remark  applies  equally  well 
to  present-day  conditions  throughout  the  country 
and  justifies  the  comment  of  a visiting  foreign 
surgeon.  This  colleague  stated  that  he  had  wit- 
nessed the  best  and  worse  surgery  while  unoffi- 
cially visiting  American  hospitals.  By  bad  sur- 

*Read before  the  North  Shore  Medical  Society,  Jan.  9,  1930. 


gery  he  did  not  necessarily  mean  poor  technique 
— 'Sir  Arbuthnot  Lane  once  remarked  of  one  of 
our  well  known  operators  that  he  possessed 
“Simian  agility” — rather  did  he  wish  to  stress 
the  fact  that  in  many  operations  the  indications 
were  faulty,  judgment  poor  or  physiologic  con- 
siderations ignored. 

Given  a moderate  amount  of  natural  manual 
dexterity,  most  of  us  can  become  operators,  but 
in  our  hurry  to  “get  there,”  we  are  apt  to 
shorten  the  period  of  our  apprenticeship  in  sur- 
gical knowledge.  We,  for  instance,  enjoy  the 
questionable  distinction  of  being  the  only  coun- 
try in  the  world  having  laboratories  uf  surgical 
technique.  During  the  World  War  I had  occa- 
sion to  discuss  with  the  late  Henri  Morestin — a 
maxillo-facial  plastic  surgeon,  who  had  also  been 
a gynecologist — -the  possibilities  of  drawing  more 
American  doctors  to  the  Paris  clinics,  of  supply- 
ing us  with  English-speaking  instructors  as  was 
done  in  Berlin  and  Vienna.  Doctor  Morestin 
said  to  me:  “We  would  be  happy  to  teach  our 
American  colleagues  what  we  know,  but  you  are 
always  in  too  great  a hurry !”  He  then  went  on 
to  tell  me  about  a certain  countryman  of  ours 
who,  some  years  before  the  war  had  expressed 
a desire  to  study  gynecology  in  Paris.  “Very 
well,”  said  Morestin,  “the  first  year  you  will  see 
my  patients  with  me,  watch  me  operate  and 
study  the  tissues  in  my  laboratory.  The  second 
year  you  will  begin  examining  patients,  making 
diagnoses  and  acting  as  second  assistant  in  the 
operating  room;  the  third  year  — ” “But,  my 
dear  Morestin,”  said  our  fellow-countryman,  “all 
this  is  impossible;  I only  have  three  months  to 
spare !”  “Would  you  believe  it,”  added  the 
Frenchman  sadly,  “your  swift  American  went  to 
Vienna  that  same  day,  engaged  a privat-docent 
for  three  months  and,  six  months  later,  pub- 
lished a text-book  on  gynecology !” 

It  takes  time  to  become  a surgeon;  not  weeks 
or  months,  but  years  of  study  before  the  man 
who  is  honest  with  himself  can  begin  to  be  satis- 
fied with  his  grasp  of  this  specialty.  Complete 
satisfaction  is  a sign  of  decadence ; there  are  con- 
tinually brought  out  new  physiologic  discoveries 
which  may  modify  surgical  indications  or  opera- 
tive technique;  the  internist  may  cause  many 
present-day  surgical  diseases  to  become  discarded 
in  favor  of  more  rational  procedures — anybody, 
for  instance,  who  believes  that  the  last  word  on 
thyrotoxicosis  or  on  the  interrelation  of  hepatitis, 
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pancreatitis  and  cholecystitis  has  been  spoken,  is 
deluding  himself. 

In  1913  it  was  my  privilege  to  sit  at  the  feet 
of  Bassini  for  ten  days.  Padua,  Italy,  was  too 
poor  to  modernize  its  hospital  buildings,  operat- 
ing amphitheater  or  equipment.  The  operating 
table  was  a piece  of  slate  on  four  legs,  minus 
any  of  the  head  and  foot  rests,  kidney  elevators 
or  Trendelenburg  tilting  devices  which  we  deem 
so  necessary.  Bassini  and  his  three  assistants 
sterilized  the  instruments  themselves  and  took 
turns  giving  chloroform  anesthesia.  Watch  in 
hand,  I observed  their  superb  technique.  Turn 
and  turn  about,  each  of  the  three  assistants  be- 
came chief  surgeon.  There  were  no  useless  mo- 
tions, no  loss  of  time,  no  rough  handling  of 
tissues.  Each  patient  had  been  carefully  studied 
before  the  type  of  operation  and  its  extent  was 
decided  upon  and  it  was  rare  to  have  to  change 
the  pre-operative  diagnosis  after  the  four  men 
had  passed  judgment.  In  an  uncontrollable  out- 
burst of  enthusiasm  I inquired  one  day  how  long 
the  quartet  had  been  working  together.  Point- 
ing to  the  youngest  surgeon,  Bassini  smilingly 
said : “This,  our  infant,  has  been  with  me  four- 
teen years ; my  second  assistant  eighteen,  and  my 
primarius  twenty-five  !”  No  wonder  they  could 
finish  a herniotomy  in  thirteen  minutes  or  dis- 
articulate at  the  hip  for  sarcoma  in  thirty ! We 
in  America  cannot  duplicate  such  examples  of 
long-continued  association,  yet  it  would  be  well 
for  the  public  if  similar  conditions  were  possible. 
Three  years’  apprenticeship  should  be  the  mini- 
mum required  for  an  aspirant  in  surgery,  pro- 
viding that  spare  hours  be  devoted  to  research 
and  operative  surgery  on  the  cadaver  and  dog. 
By  that  time  judgment  will  approach  parity  with 
technique  and  enable  the  young  surgeon  to 
undertake  all  but  the  rare  and  highly  specialized 
types  of  operations,  for  the  correct  performance 
of  which  the  masters  can  be  counted  on  the  fin- 
gers of  one  hand. 

The  surgeon  should  not  only  see  that  part  of 
a patient  which  he  intends  operating  upon,  he 
must  study  the  entire  body.  In  order  to  be  able 
to  do  this,  it  is  necessary  for  him  to  keep  abreast 
of  our  knowledge  of  physiology  for,  not  infre- 
quently, the  laboratory  man  or  woman  will  eluci- 
date a new  and  correct  interpretation  of  a clini- 
cal phenomenon  which  compels  the  surgeon  to 
alter  his  own  views  and  change  his  treatment. 
It  is  the  physiologist  and  not  the  clinician  who 


proved  that  fever  was  a protective  reaction — 
antipyretics  have  justly  fallen  into  disrepute  as 
the  result  of  this  one  observation.  The  thought- 
ful surgeon  should  watch  the  infant  endocrine 
studies;  while,  to  date,  thyroid  extract  is  the  one 
glandular  substance  whose  usefulness  in  selected 
cases  is  of  distinct  value,  the  infant  may  sud- 
denly attain  manhood  and  displace  many  of  our 
present  day  surgical  procedures.  Bio-chemistry 
bears  watching;  surgeons  may  some  day  learn 
or  unlearn  a lot  as  the  result  of  new  discoveries. 
While  manifestly  impossible  to  read  laboratory 
journals,  it  does  not  take  long  to  glance  at  titles 
of  articles — one  will,  not  infrequently,  pick  up  a 
hypothesis  which  may  have  some  surgical  impor- 
tance. This  present  day  is  the  physiologic  era 
of  surgery;  we  are  more  and  more  concerned 
with  nature’s  processes  of  defense  and  repair 
and  all  of  us  should  strive  to  work  hand  in  hand 
with  nature,  not  against  her.  As  Moynihan 
truly  says:  “We  do  not  so  much  seek  to  kill 
germs  within  a wound  as  to  encourage  the  wound 
in  its  process  of  resistance  to  their  attacks,  to 
exalt  the  natural  bactericidal  power  of  wound 
discharges.” 

Lest  some  of  my  friends  accuse  me  of  being 
over-critical  regarding  the  status  of  surgery  in 
America,  permit  me  to  quote  from  one  of  Sir 
Berkely  Moynihan’s  addresses,  delivered  before 
and  for  the  benefit  of  his  British  colleagues: 
“Surgery,”  he  says,  “is  not  learned  easily.  The 
training  is  arduous  and  protracted;  indeed,  it 
lasts  a man’s  lifetime.  There  is  today  too  much 
bad  surgery,  surgery  performed  by  those  who 
have,  perhaps,  some  natural  skill  which  has  never 
been  trained  and  moulded  to  right  practice. 
Much  of  the  inferior  work  now  being  done  could 
not  continue  and  would  never  have  begun  if  the 
large  hospitals  today  were  doing  their  full  duty 
to  the  public.  The  changes  that  have  taken  place 
in  surgery,  the  great  increase  in  the  number, 
intricacy  and  scope  of  operations  have  made  it 
far  more  necessary  than  ever  before  that  the  sur- 
geon should  be  a skilled  craftsman.  To  practice 
the  craft  with  something  near  perfection  a man 
must  surrender  his  whole  life.  To  attain  a cer- 
tain facility  in  operative  work  is  not  difficult; 
man  is  the  most  imitative  creature  in  the  world. 
Standardation  of  operations  has  unhappily  led 
to  the  too  frequent  performance  of  operations 
and  to  their  performance  by  those  whose  judg- 
ments has  not  kept  pace  with  their  technical 
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accomplishments.  If  surgery  is  to  be  something 
more  than  a wonderful  craft,  if  it  is  to  be  the 
instrument  of  research  which  I believe  it  to  have 
been,  and  to  be  destined  to  be  in  the  future,  those 
who  practice  it  must  have  their  minds  shaped 
and  strengthened  by  conflict  with  unsettled  prob- 
lems, not  cramped  and  sterilized  by  monotonous 
exercise  within  a narrow  province  of  static 
knowledge.  The  training  of  the  surgeon  must 
not  only  allow,  it  must  urge  his  mind  to  stray 
beyond  the  hard  boundaries  of  old  knowledge, 
over  the  edge  of  firm  beliefs,  into  wide  territories 
as  yet  unexplored  and  even  undivined.  In  this 
way  only  is  there  escape  from  the  danger  which 
besets  the  surgeon  in  the  future,  the  peril  of 
facile  automatism.  In  this  way  may  the  physi- 
ologist be  brought  back  from  his  vagaries  and 
encouraged  to  realize  that  his  scientific  best  ful- 
fils its  destiny  when  it  is  applied  to  the  under- 
standing of  the  functions,  normal  and  aberrant, 
of  the  organs  of  man.  Advances  in  surgery  are 
made  by  men  who,  to  the  faculty  of  observation, 
add  the  power  of  conceiving  and  carrying  out 
experiments,  not  in  the  laboratory  only,  but  also 
in  the  operating  room  and  in  the  wards.” 

At  a recent  meeting  of  the  Academy  of  Medi- 
cine of  France  in  Paris,  Professor  Quenu,  sec- 
onded by  Professor  Rouvillois,  proposed  that  the 
right  to  perform  major  operations  be  reserved  to 
those  who,  after  taking  the  doctor’s  degree,  have 
completed  supplementary  courses  of  study  fitting 
them  for  such  work,  and  spent  a period  of  two  or 
three  years  in  a surgical  service  in  which  they 
had  opportunities  to  perform  operations  them- 
selves under  the  surveillance  of  their  instructors. 
After  many  and  long  discussions  the  Academy  of 
Medicine  finally  adopted  this  solution  which, 
however,  is  only  a resolution  and  will  not  have 
any  direct  effect  unless  it  is  transformed  into  a 
decree  by  the  superior  council  of  public  instruc- 
tion and  is  finally  approved  by  the  minister  of 
public  instruction. 

Moynihan  says  that  the  object  of  the  study  of 
surgery  is  to  “acquire  direct  knowledge,  accumu- 
late facts  from  a multitude  of  individual  exam- 
ples to  raise  a broad  truth,  to  weave  generaliza- 
tions and,  in  its  highest  accomplishment  to  link 
cause  and  effect.  As  science  surgery  has  not  only 
separate  existence,  but  in  its  wider  sense  it  is 
related  to  and  dependent  upon  many  other  sci- 
ences: upon  biology,  chemistry,  physics,  anatomy 
and  physiology.  Discoveries  in  these  sciences  not 


seldom  react  upon  surgery  whose  progress  has  in 
the  past  often  taken  impulse  from  them,  whose 
progress  cannot  now  continue  without  them. 
Surgery  is  a science  of  exact  observation  of  in- 
ductive reasoning,  of  pursuit  and  discovery  of 
broad  truths,  a method  of  seeking  the  causes  no 
less  than  the  remedies  of  many  of  the  diseases 
which  afflict  mankind.  As  art,  surgery  is  incom- 
parable in  the  beauty  of  its  medium,  in  the  su- 
preme mastery  required  for  its  perfect  accom- 
plishment, and  in  the  issues  of  life,  suffering 
and  death  which  it  so  powerfully  controls.”  And 
again : “Surgery,  merely  of  the  ‘brilliant’  kind 
is  a desecration.  Such  art  finds  its  proper  scope 
in  tricks  with  cards,  in  juggling  with  billiard 
balls,  and  nimble  encounters  with  bowls  of  van- 
ishing gold  fish !” 

The  surgeon  should  have  a creative  mind,  as 
well  as  the  technical  ability  to  place  his  ideas  on 
a sound  anatomic  and  physiologic  basis;  other- 
wise, he  will  go  through  life  a routine  man, 
blindy  accepting  each  new  fad  in  technique  with- 
out subjecting  the  latter  to  individual  scrutiny. 
Such  a surgeon  forcibly  reminds  one  of  the  well 
known  phonograph  advertisement  which  depicts 
a dog  listening  to  “his  master’s  voice” ! 

No  opportunity  for  testing  out  one’s  technique 
on  the  cadaver  or  dog  should  be  missed.  Vis- 
ceral surgery  should  always  be  learned  on  living 
tissues— dog  surgery.  It  is  impossible  to  obtain 
the  proper  sense  of  touch,  of  resistance  to  needle 
and  thread,  when  working  in  dead  tissue.  Bone 
and  joint  surgery  is  best  learned  on  the  cadaver, 
unless  one  is  trying  out  some  process  of  repair. 
The  blood  and  nerve  supply  of  all  parts  of  the 
body  are  of  prime  importance;  this  is  especially 
true  of  visceral  resections  and  anastomoses.  The 
nerve  supply  of  the  abdominal  wall  has  been  the 
subject  of  my  associate  Dr.  P.  J.  Sarnia’s  studies 
for  the  past  two  years  and  we  confidently  hope 
to  see  fewer  post-operative  herniae  as  the  result 
of  this  work. 

My  honest  advice  to  aspiring  surgeons  is  to 
avoid  large  surgical  meetings,  but  rather  to  de- 
vote their  leisure  hours  or  days  in  quietly  visit- 
ing those  surgeons  whose  writings  stamp  them 
as  original  thinkers.  To  be  invited  to  don  mask 
and  gown  and  lean  over  the  master’s  shoulder 
is  invaluable ; many  a technical  difficulty  is  over- 
come by  watching  somebody  else  operating;  there 
is  a free  interchange  of  experiences,  observations 
and  conclusions  not  possible  in  the  midst  of  a 
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vast  concourse  oi'  surgeons.  Not  infrequently 
one  may  learn  what  not  to  do  in  a given  case 
by  observing  difficulties  with  which  the  operator 
is  struggling.  I know  of  no  better  method  for 
banishing  discouragement  than  through  these 
periodic  visits;  it  makes  one  realize  that  other 
colleagues  encounter  the  same  disappointments. 
Most  surgeons  are  at  their  best  when  unham- 
pered by  large  audiences,  quietly  performing 
their  operations  surrounded  by  a few  visitors  who 
silently  watch  him  and  as  silently  draw  ’their 
own  inferences.  Whenever  time  permits,  study 
the  charts  of  those  patients  you  have  seen  oper- 
ated upon,  consider  the  clinical  indications  for 
the  operative  procedure  and  ask  permission  to 
follow  these  patients  as  they  convalesce.  No 
honest  surgeon  will  refuse  this  privilege;  it  im- 
plies a desire  to  verify  the  “raison-d’etre”  of  the 
operation  by  its  after  effects  on  the  patient  him- 
self. When  you  are  teaching  surgery  there  is  no 
more  valuable  lesson  for  the  students  than  a pro- 
cession before  their  very  eyes  of  patients  oper- 
ated upon  at  previous  clinics.  They  want  to 
know,  and  have  a right  to  know,  what  the  final 
picture  looks  like,  Eeport  your  fatalities  with 
post-mortem  findings;  don’t  be  afraid  to  discuss 
a possible  error  of  judgment  on  your  part;  be 
as  honest  with  your  students  as  you  should  be 
with  your  patients.  Let  your  associates,  assist- 
ants or  interns  do  part  of  the  surgical  work; 
watching  is  learning.  As  they  show  increasing 
dexterity  while  maintaining  that  profound  re- 
spect for  gross  anatomy  without  which  nobody 
can  hope  to  become  a surgeon,  allow  them  to 
attack  the  more  delicate  steps  of  an  operation, 
advising,  suggesting  and  correcting.  Not  infre- 
quently you  will  yourself  pick  up  a new  technical 
point  or  grasp  a new  idea  which  you  can  further 
develop.  Whenever  time  permits,  discuss  the  pre- 
operative diagnosis  of  your  cases  with  your  in- 
terns and  get  their  opinions,  with  reasons  there- 
for. Eemember  that  your  young  colleague’s 
brain  is  seething  with  undigested  theories  and 
facts;  he  may  suggest  something  you  have  for- 
gotten or  never  known,  or  you  may  remove  some 
useless  barnacle  which  has  been  overcrowding  his 
brain  cells;  in  either  case  somebody  profits  by 
the  interchange  of  ideas. 

Don’t  be  satisfied  with  a mere  reading  of  the 
pathologist’s  report;  study  the  gross  pathology 
with  the  technician  and  keep  familiarized  with 
microscopic  slides.  Question  physiologists  re- 


garding today’s  newest  theories;  they  may  be 
facts  by  tomorrow. 

Spend  as  much  time  as  possible  in  the  x-ray 
laboratory  when  fluoroscopic  examinations  are 
being  made  or  plates  taken.  To  be  able  to  in- 
stantly diagnose  a minute  ruptured  gastric  or 
duodenal  ulcer  by  seeing  a thin  layer  of  air 
between  the  diaphragm  and  dome  of  liver  is 
dramatic  and  impressive. 

Is  this  life  of  hard  work,  of  perpetual  attempt 
at  improvement  which  I have  endeavored  to 
paint  for  you  worth  while;  does  it  pay?  There 
are  easier  ways  of  making  money  than  through 
specialization.  Unfortunately,  we  here  in 
America  do  not  compensate  the  thinker  by  ac- 
cording him  social  distinctions  as  they  have 
always  done  in  the  old  world.  In  Europe  a 
scientist  could  or  can  be  underpaid  because  he 
was  and  is  so  immeasurably  superior  in  quality 
to  any  man  who  is  merely  able  to  make  money, 
that  inferiority  in  material  means  really  only 
compensates  overwhelming  advantages.  For  bet- 
ter or  for  worse,  in  our  every  day  life,  we  do  not 
place  the  scientist  on  a pedestal — far  from  it. 
We  unmistakenly  manifest  our  adulation  for 
profits  and  not  for  knowledge.  Facing  these 
uncontrovertible  facts,  is  it  worth  while  becom- 
ing a specialist  in  surgery?  Yes,  if  one  is  tired 
of  slavish  imitation,  if  one  is  quality  rather  than 
quantity  minded,  if  there  is  within  one  the  urge 
for  greater  individual  originality  in  the  conduct 
of  surgery  and  a refusal  to  accept  the  dollar  sign 
as  the  common  denominator  of  success.  Ee- 
member that  “only  he  has  a beautiful  and  inten- 
sive life  who,  all  his  life,  pursues  an  attainable 
object,  never  atained — he  who,  with  equal  ardor, 
passes  from  one  objective  to  another.” 


PSYCHIC  IMPOTENCE  IN  THE  MALE* 
Joseph  Whlfeld,  M.  D.,  E.  A.  C.  S. 

CHICAGO 

In  Urologic  practice  we  are  beginning  to  see 
with  increasing  frequency  cases  of  sexual  im- 
potence or  inability  to  perform  satisfactorily  the 
sexual  act  in  men  who  are  still  well  within  the 
limits  of  physical  and  mental  vigor.  In  the  ma- 
jority of  these  cases  the  most  complete  physical 
examination  fails  to  disclose  any  satisfactory 
cause  for  the  condition.  The  real  cause  lies 
deeper.  If  we  wish  to  benefit  these  patients  we 

*From  Urological  Department,  St.  Mary’s  Hospital. 
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must  delve  into  their  mental  life  by  a series  of 
adroit  questions,  and,  gaining  the  patients’  con- 
fidence, we  are  very  often  able  to  unearth  the  real 
basis  of  the  sexual  inability  and  to  correct  it. 
Often  the, co-operation  of  a psychiatrist  or  endo- 
crinologist may  be  necessary.  Personal  observa- 
tion in  several  such  cases  will  be  referred  to  later, 
but  before  doing  so  it  may  be  of  interest  to  look 
into  some  of  the  current  views  regarding  im- 
potency  in  the  male. 

CAUSES  OF  IMPOTEXCY  IX  THE  MALE 

Although  it  is  often  difficult  to  draw  clear  lines 
of  demarcation,  yet  in  a general  way  the  causes 
of  sexual  impotence  in  the  male  may  be  classed 
as:  (a)  local;  (b)  functional;  (c)  psychic. 

(a)  Local  Causes.  Impotence  may  be  depend- 
ent upon  some  anatomic  alteration,  either  con- 
genital or  acquired,  which  directly  involves  the 
sexual  organs  or  tissues  and  organs  which  have 
a physiologic  connection  with  the  functions  of 
the  sex  organs. 

Congenital  absence  of  the  testes,  congenital 
failure  of  development  of  an  acquired  condition, 
such  as  induratio  penis  or  traumatism  may  be 
such  a local  cause.  In  such  cases  there  may  be 
a strong  sexual  desire.  There  may  or  may  not 
be  a sufficient  power  of  maintained  erection,  but 
there  is  a mechanical  hindrance  to  copulation. 
Literature  shows  an  abundance  of  such  cases. 
Ortali1  recently  reported  a case  of  plastic  in- 
duration of  the  penis  with  impotence  due  to  a 
gumma  of  the  left  corpus  cavernosum.  He  had 
previously2  reported  three  other  cases  in  which 
the  etiologic  factor  was  gonorrhea.  In  such  cases 
there  is  not  only  impotencia  coeundi  but  also  im- 
potenda  generandi  because  the  penis  cannot  pen- 
etrate the  vagina. 

(b)  Functional  Impotence.  This  is  a real 
impotence  which  may  be  either  complete  or  in- 
complete ; temporary  or  permanent.  I divide  it 
into  three  types — the  nervous,  pathologic,  and 
what  may  be  called  biologic. 

In  connection  with  the  nervous  type  of  func- 
tional impotence,  we  must  consider  the  nervous 
stimulants  to  erection,  and  factors,  apart  from 
psychic,  such  as  the  internal  secretions  which  may 
possibly  affect  these  nerve  stimulants. 

As  far  as  is  known  the  stimulus  to  erection 
comes  from  the  central  nervous  system.  It  may 
rise  indirectly  from  the  spinal  cord  roots  as  we 


see  in  cases  of  traumatism  to  the  cord  whereby  a 
priapism  is  set  up. 

The  cerebral  center  may  be  affected  by  im- 
pulses coming  from  peripheral  nerve  endings  or 
any  irritation  of  the  pubic  nerves.  It  may  also 
be  affected  by  impulses  due  to  excitation  of  the 
special  senses  or  by  psychic  impulses.  Possibly 
some  endocrine  secretions  may  have  the  power  of 
starting  nervous  excitations  which  stimulate  the 
erection  center  of  the  brain.  Whatever  may  be 
the  source  of  stimulation  of  the  cerebral  center, 
the  consequence  is  a feeling  as  natural  as  that 
of  hunger  or  thirst,  or  the  desire  to  urinate  when 
the  bladder  is  distended. 

Yecki4  cites  Landois  as  saying  that  “continued 
inactivity  of  nerves  diminishes  their  irritabilty 
even  to  annihilation,”  and  sexual  faculties  not 
kept  in  sufficient  practice  are  weakened  thereby. 
Every  gland,  consequently  also  the  sexual  glands, 
requires  a certain  amount  of  excitation  of  its 
nerves  in  order  to  produce  energetic  action. 
Every  muscle,  consequently  also  the  muscles  of 
erection,  become  strengthened  only  by  exercise. 
Prolonged  abstinence  as  a rule  impairs  sexual 
vigor.  Under  this  heading,  too,  comes  what 
Perry3  calls  pubic  ennui,  a nervous  exhaustion 
limited  to  the  nerves  of  the  sex  organs  due  pos- 
sibly to  focal  infection. 

It  may  therefore  be  accepted  that  continuous 
ignoring  of  the  sexual  urge,  or  continence,  tends 
toward  a dulling  of  the  power  of  erection  and 
thus  to  impotency.  Especially  is  this  so  when 
a corresponding  psychic  condition  or  a desire  to 
suppress  sexual  feeling  accompanies  the  conti- 
nence. This  will  again  be  referred  to  when  deal- 
ing with  psychic  impotence. 

The  first  evidences  of  impending  impotence  in 
the  sexually  continent  are  premature  ejaculation 
when  coitus  is  attempted,  and  sexual  neurasthe- 
nia. 

In  normal  man,  quite  apart  from  his  own  feel- 
ings or  idea  regarding  sexuality  and  the  exercise 
of  its  functions,  there  is  a natural  desire  that  the 
pressure  of  stored  semen  should  be  reduced  by 
discharge.  This  may  and  does  set  up  a nervous 
condition  by  which  the  ejaculatory  organs  are 
excited,  quite  irrespective  of  the  individual’s  de- 
sires regarding  the  matter.  If  consciously  sup- 
pressed, nature  takes  care  of  the  situation  bv 
effecting  the  discharge  in  nocturnal  and  other 
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emissions.  This,  although  it  may  be  accom- 
panied by  erotic  dreams,  can  scarcely  be  consid- 
ered as  a psychic,  but  rather  as  an  organic  mat- 
ter. 

We  may  readily  conceive  that,  since  an  erection 
may  be  due  to  a conscious  impulse,  an  inhibition 
of  erection  may  also  follow  from  the  same  type 
of  conscious  or  unconscious  impulse  of  the  op- 
posite character;  and  just  as  a constantly  exer- 
cised nervous  stimulation  may  ultimately  lose 
its  effect,  so  also  the  loss  of  the  sexual  urge  and 
impotence  may  in  time  follow  prolonged  con- 
scious or  subconscious  suppression  of  the  impulse 
to  erect.  By  an  act  of  the  will,  the  idea  of 
erection  as  a sexual  excitant  may  become  an 
aversion. 

So  far  as  we  have  gone,  impotencia  coeundi 
may  be  a purely  nervous  phenomenon.  The 
power  of  erection  at  will,  as  a direct  nervous, 
sympathetic  or  reflex  nerve  function,  may  be  lost. 
In  the  extreme  cases  there  may  be  more  or  less 
atrophy  of  the  penis  or  at  least  of  its  erectile 
tissues  and  muscles. 

The  extent  to  which  the  gonadal  or  other  endo- 
crine secretions  affect  the  power  of  erection  and 
full  performance  of  the  sexual  act  is  only  a 
matter  of  conjecture,  but  one  may  assume  that 
they  do  play  a conspicuous  part  and,  if  so, 
failure  of  such  secretions,  through  a fault  of  de- 
velopment either  glandular  or  nervous,  must  be 
considered  as  a cause  of  impotency.  Eunuchoids 
come  under  this  heading  (as  well  as  those  who 
have  some  degree  of  hermaphrodism),  although 
perhaps  it  would  be  more  proper  to  class  them 
under  the  heading  of  anomalies  of  anatomic  de- 
velopment. 

According  to  Veeki,  premature  sexual  impo- 
tency and  the  subsequent  senility  are  pluriglandu- 
lar deficiencies.  It  is  evident  in  many  cases  of 
marked  thyroid,  pituitary  or  other  glandular  de- 
ficiency, that  lack  of  sexual  power  and  desire  is 
almost  constantly  present. 

Pathologic  Functional  Impotence.  As  a gen- 
eral rule,  disease  of  any  kind  weakens  sexual 
power,  and  chronic  disease  may  cause  sexual  im- 
potence. This  not  only  refers  to  organic  lesions 
but  also  to  psychic  lesions.  One  of  the  common 
causes  of  functional  impotence  is  the  improper 
performances  of  the  sexual  act,  such  as  with- 
drawal or  delayed  ejaculation.  Improper  con- 


gestion causes  premature  ejaculation,  which 
causes  the  over-stimulated  nerve  centers  to  be- 
come exhausted,  resulting  ultimately  in  a con- 
dition of  impotence. 

Biologic  Impotence.  Senile  impotency  as  a 
type  of  biologic  impotency  is  a natural  phenom- 
enon and  is  synchronous  with  general  loss  of 
physical  and  mental  vigor.  It  scarcely  comes 
within  the  scope  of  this  paper. 

Another  type  of  biologic  impotence  is  that  due 
to  lack  of  co-operation  on  the  part  of  the  conjugal 
partner — the  so-called  female  frigidity — in  which 
there  is  a lack  of  orgasm  and  a consequent  in- 
completeness and  dissatisfaction  to  the  normal 
man.  This  lack  of  mutual  satisfaction  lessens 
desire,  creates  a condition  of  distaste  and  a type 
of  aversion,  with  failure  of  erection  or  mainte- 
nance of  erection  and  in  time  impotency,  at  least 
as  far  as  the  particular  partner  is  concerned. 

The  human  female,  constitutionally  passive  in 
sexual  feeling,  has,  under  modern  sociologic 
progress  developed  a neuro-degeneracy  in  sexual 
functioning.  Passivity  is  becoming  an  aversion, 
and  the  condition  is  reacting  on  the  male.  The 
divorce  court  is  the  sequel  according  as  the  man 
is  polygamous  or  not. 

(b)  Psychic  Impotence.  In  psychic  impotence 
there  is  no  real  impotence  as  in  the  conditions 
already  mentioned.  The  patient  has  really  po- 
ientia  coeundi  et  generandi,  but  he  imagines  and 
is  convinced  that  he  has  not.  Every  physician 
knows  that  a fixed  mental  idea  suffices  to  inhibit 
actual  organic  functioning  and  literature  abounds 
with  examples  where  organic  dysfunctioning  re- 
sults from  purely  psychic  causes.  Furthermore, 
the  actual  symptoms  of  disease  may  be  suffered 
or  simulated  by  psychotics  where  the  actual  dis- 
ease does  not  exist.  It  is  not  difficult  to  con- 
ceive then  that  under  the  circumstances  patients 
may  fully  convince  themselves  that  they  are  im- 
potent and  may,  by  the  force  of  such  mental  con- 
viction, be  unable  to  perform  the  sexual  act, 
although  in  reality  nothing  but  their  state  of 
mind  prevents  them  from  doing  so. 

Psychic  impotence  in  males  is  today  far  more 
prevalent  than  is  commonly  believed.  It  is  no 
exaggeration  to  say  that  most  cases  of  impotence 
seen  by  the  urologist  are  of  this  type.  We  will 
find  that  in  the  majority  of  these  cases  the  con- 
dition can  be  traced  back  to  the  restrictions 
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placed  by  our  present  day  accepted  standards  of 
social  morals  and  civilization  on  the  exercise  of 
normal  sex  functions.  There  are  other  causes, 
of  course,  but  I believe  that  the  cause  stated  is 
far  ahead  of  all  others  as  a basis  for  the  spread- 
ing psychic  impotence.  It  is  an  historical  fact 
as  well  as  one  observable  today  that  the  lower 
grades  of  human  society  are  more  prone  to  sexual 
promiscuity  and  sexual  indulgence  than  the 
higher  classes. 

When  we  question  the  causes  underlying  this 
development  of  civilization  and  progress,  we  find 
that  economic  factors  and  standards  of  living  are 
such  that  a large  number  of  men  cannot  afford 
to  marry,  at  least,  while  young.  Many  deliber- 
ately suppress  their  normal  sexual  desires ; others 
abuse  them  to  excess  without  the  responsibility 
of  marriage.  Those  who  do  marry  do  not  exer- 
cise their  functions  normally  either  because  they 
do  not  want  or  cannot  afford  to  have  children; 
and  women,  if  not  actually  averse  or  even  hostile 
to  coitus,  submit  to  it  unwillingly  rather  than 
acquiescently.  Civilization  and  higher  education 
tend  to  regard  the  exercise  of  the  sex  functions 
as  brutal  and  degrading,  and  morality  teaches 
sublimation  of  sexual  desires.  All  these  factors 
in  one  way  or  another  favor  sexual  impotence. 
The  medical  man  sees  that  on  physiologic  and 
hygienic  grounds  modern  tendencies  cannot  be 
* reconciled  with  the  observed  clinical  facts. 

I have  seen  many  of  the  results  of  impotence 
myself.  Many  of  these  patients  are  in  a sub- 
schizophrenic condition,  depressed,  morose  and 
dissatisfied.  I do  not  feel  competent  to  express 
an  opinion  on  the  purely  psychiatric  aspects  of 
this  matter  and  I cannot  therefore  do  better  than 
cite  some  of  the  opinions  expressed  by  psychol- 
ogists on  this  matter. 

Steiner,  cited  by  Cassity,5  classifies  psychic 
impotence  into  three  categories:  (a)  those  af- 
fected with  inferior  constitutional  sets;  (b)  those 
deterred  by  pre-adolescent  sexual  developments 
through  obnoxious  familial  influences;  (c)  those 
developing  impotency  concomitantly  with  the 
onset  of  senility. 

Jones,  also  cited  by  Cassity,  gives  two  factors 
which  especially  predispose  to  psychic  impotency, 
viz. : the  fear  of  punishment  for  sexual  activities 
and  the  tendency  to  associate  the  female  gen- 
italia with  the  organs  of  excretion. 


Cassity  himself  divides  the  psychic  impotencies 
into  the  following  groups.  First,  those  patients 
psychically  traumatized  at  weaning  or  those 
mother-bound  and  who  may  develop  into  latent 
or  active  homosexuals.  Second,  those  individuals 
libidinously  fixated  to  pre-adolescent  love  objects 
in  a fashion  latently  incestuous.  Third,  those 
individuals  sexually  traumatized  through  inad- 
vertent pre-adolescent  induction  of  incestuous 
nature.  Fourth,  those  whose  love  energies  are 
dissipated  for  avenging  imagined  parental  neg- 
lect or  desertion  (death  or  jealously  of  parent). 

Cassity  says  that  in  the  second  group  fixation 
of  the  libido  on  an  incestuous  object,  never  ful- 
filled, may  cause  such  an  intense  orientation  in 
that  direction  that  the  individual  is  incapable 
of  turning  toward  another.  He  may  ultimately 
boast  of  fulfilling  the  sexual  act  with  his  loved 
one;  that  is  to  say,  a man  loving  his  sister  may, 
when  she  is  married,  claim  that  he  is  the  father 
of  her  child. 

Cassity  gives  examples  of  psychically  impotent 
individuals  coming  under  all  these  headings.  He 
generally  finds  that  the  functional  psychosis  bears 
a relationship  to  taboos  and  social  prohibitions 
and  that  there  is  a retention  of  infantile  love 
objects  and  modes  of  satisfaction  in  phantasy- 
malign  pre-adolescent  influences  which  register 
in  the  psyche  rather  than  in  the  sexual  soma. 
Gonadal  changes  result  secondarily  from  the  psy- 
chotic disorders,  but  in  younger  individuals  im- 
potency notions  are  as  a rule  stimulated  predom- 
inantly by  psychic  factors  rather  than  by  actual 
gonadal  disintegration. 

Impotencies  of  the  types  mentioned  by  Cassity 
are  no  doubt  frequently  seen  in  psychotic  subjects 
with  obsessions,  but  they  are  not  exactly  the  types 
seen  in  &n  urologist’s  practice.  McCartney’s6 
classification  comes  nearer  to  these  latter.  He 
gives  as  the  factors  in  psychic  impotence,  fear  of 
consequence,  aversion  to  partner,  aversion  to  the 
sexual  act,  jealousy  and  psychic  shock  in  nervous 
individuals  who  are  highly  impressionable  either 
congenitally  or  by  upbringing. 

Fear  or  anxiety,  according  to  McCartney,  is 
frequently  the  most  important  cause  of  sexual 
failure,  especially  with  those  who  have  had  a 
mawkish  training.  Being  subject  to  emissions, 
they  know  of  the  after-weakness  and  the  reading 
of  literature  increases  the  fear  in  their  minds. 
They  continually  dwell  on  supposed  mental  decay 
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and  loss  of  manhood  and  first  attempts  at  coitus 
are  failures.  Later,  a jest  or  taunt  or  worry  may 
result  in  failure  also,  and  they  gradually  grow 
impotent. 

In  my  own  experience  I have  gleaned  a num- 
ber of  facts  which  lead  me  to  believe  that  the 
causes  of  psychic  impotence  may  he  extended. 

There  are  many  men  who  on  account  of  the 
indifference  or  evident  aversion  of  their  conjugal 
partners  to  coitus  have  gradually  suppressed  their 
emotional  sexual  feelings  and  weaned  themselves 
by  degrees  from  the  practice  of  the  sexual  act. 
Having  a high  sense  of  rectitude,  of  fidelity  to 
their  spouses  in  sexual  matters,  they  have  never 
thought  of  other  women,  they  become  deeply  ab- 
sorbed in  business  matters.  After  living  several 
years  of  suppressed  sex  life  they  find  that  they 
are  impotent  in  regard  to  their  conjugal  partner 
and  fully  believe  themselves  completely  impotent. 

In  another  class  are  those  who  have  for  years 
suppressed  sexual  desires  and  have  forced  them- 
selves to  continency  for  other  reasons.  The  final 
result  is  that  they  believe  themselves  completely 
impotent  also. 

Cases  of  incompatibility  of  conjugal  partners 
are  unfortunately  extremely  common.  Although 
many  of  these  find  a solution  in  the  divorce 
court,  yet  there  is  still  a multitude  of  men  who 
on  account  of  a high  personal  rectitude  and  their 
respect  for  a contract,  or  perhaps  from  a religious 
motive,  would  not  consider  a divorce  on  such  a 
ground.  They  dissociate  themselves  gradually 
from  conjugal  relations,  and  their  aversion  makes 
the  sexual  act  distasteful  and  impossible.  Finally 
they  become  impotent.  In  these  cases  the  phe- 
nomenon is  the  opposite  to  fetishism.  They  are 
really  impotent  to  only  one  particular  woman, 
but  they  do  not  know  it  nor  do  they  believe  it. 

There  are  men  who  are  so  occupied  with  their 
business  affairs  that  they  are  absent  a good  deal 
from  homes  or  their  wives  are  often  absent.  Sup- 
pression of  normal  sexual  exercise  becomes  a 
habit  with  such  men.  In  the  absence  of  extra- 
marital sexual  relations,  combined  with  intense 
over-taxation  of  brain  energy  by  business,  the 
sexual  instinct  becomes  blunted  and  inhibited. 
A condition  of  impotenc-y  and  indifference  results. 
Should  circumstances  arise  in  which  these  men 
desire  to  exercise  sexual  relations  normally,  they 
find  it  difficult  or  almost  impossible  to  do  so 
satisfactorily. 


Treatment.  In  the  matter  of  treatment,  I will 
say  only  a few  words.  In  impotency  due  to  ana- 
tomic malformations,  practically  nothing  of  value 
can  be  accomplished. 

In  the  functional  impotencies,  aphrodisiacs, 
tonics,  physical  therapy  (hydro-  and  electro- 
therapy including  ultra  violet  rays)  have  their 
indications  and  may  be  used  with  discretion  ac- 
cording to  the  nature  of  the  ease.  With  patients 
who  are  temporarily  impotent,  owing  to  constant 
sexual  irregularities,  all  sexual  excitants  should 
be  proscribed  for  a period  of  at  least  six  months. 
The  services  of  an  endocrinologist  may  be  called 
for  in  cases  in  which  the  internal  glandular  se- 
cretions may  be  believed  to  be  faulty.  No  regi- 
men can  be  laid  down  for  the  treatment  of  func- 
tional impotency,  as  it  will  depend  on  the  un- 
derlying conditions,  which  must  be  earnestly 
sought  for. 

In  psychic  impotency  the  main  curative  method 
will  be  sympathetic  psycho- therapy  and  sugges- 
tion to  remove  the  patient’s  fears  and  morbid 
anxiety  by  persuading  him  that  he  is  really  po- 
tent. The  ordinary  methods  of  treating  func- 
tional impotency  will  do  little,  if  any,  good  in 
the  ease  of  a psychic  impotency.  In  these  cases 
the  psychosis  must  first  be  dealt  with.  These 
patients,  if  allowed  to  brood  on  their  condition, 
may  develop  a schizophrenic  condition.  In  this 
connection  I may  state  that,  in  discussing  Oas- 
sity’s  paper,  one  of  the  speakers  observed  that  the 
development  of  satisfactory  homosexual  adjust- 
ment is  full  sexual  adjustment  from  a psycho- 
biologic standpoint  and  that  it  insures  against 
schizophrenia  as  surely  as  does  satisfactorily  het- 
erosexual adjustment. 

REPORT  OF  CASES 

Case  1.  Mr.  E.  J.,  aged  36  years;  white;  married; 
consulted  me  for  loss  of  sexual  function. 

Personal  History.  Patient  never  contracted  any 
venereal  disease.  Has  never  been  of  a very  ardent 
sexual  nature.  Married  ten  years  ago  and  was  able 
to  fulfill  his  marital  relations  satisfactorily  until 
four  years  ago.  Since  then  he  has  not  been  able 
to  get  an  erection  or  at  least  only  a very  transient 
one.  He  had  come  for  advice  and  treatment  at  his 
wife’s  request. 

Examination.  A thorough  physical  examination 
failed  to  disclose  any  anatomic  or  pathologic  grounds 
for  his  condition.  The  prostate  was  not  enlarged. 
Thinking  that  there  may  be  some  endocrine  dis- 
order, the  patient  was  referred  to  Dr.  Maximilian 
Kern  for  an  endocrinologic  investigation.  Except 
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for  a slight  sub-thyroidism  the  findings  were  nega- 
tive. The  patient  who  was  nervous  and  somewhat 
emotional  was  of  a type  that  might  be  affected 
psychically. 

Upon  close  questioning  it  was  elicited  that  the 
man  was  entirely  dominated  by  his  wife  of  whom 
he  was  afraid.  He  confessed  that  on  a few  occa- 
sions he  had  indulged  in  extra-marital  sexual  rela- 
tions and  that  on  the  last  occasion  he  had  been 
surprised  in  the  act  by  a female  relation  of  his  para- 
mour. Since  then  he  has  lived  in  terror  that  the 
knowledge  would  reach  his  wife.  The  very  thought 
of  intercourse  has  been  distasteful  to  him  and  since 
that  time  he  has  been  unable  to  perform  the  act. 

This  was  evidently  a case  of  psychic  impotence 
due  to  fear.  I could  only  inform  the  patient  to 
that  effect  and  advise  him  that  the  condition  would 
probably  continue  until  he  overcame  his  fear.  I do 
not  know  the  result. 

Case  2.  Mr.  M.  H.,  aged  42  years;  Spanish- 
American;  widower. 

Personal  History.  Patient  contracted  gonorrhea 
about  twenty  years  ago  for  which  he  was  treated 
and  states  he  was  cured.  He  had  a new  attack  two 
years  later  which  he  treated  himself  and  recovered. 
Married  at  age  of  30  to  a woman  some  years  his 
senior.  No  children.  Although  he  had  always  been 
of  a strong  sexual  disposition,  for  the  last  two  years 
he  has  been  impotent,  which  he  thought  was  due 
to  having  had  gonorrhea. 

Examination.  No  anatomic  or  pathologic  reasons 
for  his  impotency  could  be  found.  No  evidence  of 
gonorrhea  in  any  part  of  the  uro-genital  tract.  The 
external  genitalia  appeared  quite  normal  and  his 
physical  condition  in  general  seemed  to  be  quite 
perfect. 

This  was  evidently  a case  of  psychic  impotence 
in  regard  to  his  relations  with  his  wife.  Finally  it 
was  elicited  that  he  never  had  any  particular  affec- 
tion for  her.  His  sexual  feeling  towards  her  was 
neutral  and  intercourse  was  practiced  more  as  a phy- 
sical necessity  than  on  account  of  sexual  attraction. 
About  four  years  ago  his  wife  developed  a large 
disfiguring  adenomatous  goiter  and  he  confessed 
that  his  feeling  toward  her  which  previously  had 
been  apathetic  became  one  of  aversion.  He  had  lost 
all  sexual  desire,  but  from  considerations  of  duty 
he  had  never  thought  of  extra-marital  intercourse. 
He  had  not  experienced  an  erection  for  over  three 
years.  The  man’s  wife  died  a year  ago  and  he  now 
had  the  opportunity  of  marrying  a woman  he  really 
cared  for,  but  his  constant  dread  of  impotence  kept 
him  back  and  he  avoided  her  company. 

I advised  this  man  that  his  condition  was  psychic; 
that  he  should  cultivate  the  company  of  the  woman 
he  liked  as  much  as  possible,  cease  to  imagine  that 
he  was  impotent  and  encourage  his  sexual  feelings. 
I saw  him  several  times  later  and  he  gleefully  in- 
formed me  that  he  was  overcoming  his  morbid  fear. 


He  has  since  married  and  his  sexual  potency  is 
quite  satisfactory  and  improving  with  time. 

In  the  two  cases  following  the  impotence  was 
more  properly  a type  of  fetishism  or  sexual  perver- 
sion rather  than  a true  psychic  impotence. 

Case  3.  Mr.  H.,  aged  28  years.  In  the  course 
of  a urologic  examination  it  transpired  that  he  could 
only  experience  sexual  excitement  if  the  woman 
urinated,  and  the  excitement  was  all  the  stronger 
if  she  urinated  over  his  body.  It  appeared  that 
his  first  experience  of  sexual  gratification  was  con- 
nected writh  an  episode  of  this  kind  and  no  other 
sexual  stimulation  could  excite  him.  He  was  im- 
potent outside  this  fact. 

I thought  that  this  case  was  rather  peculiar  until 
a short  time  ago  when  reading  the  “History  of 
Florrie”  in  Havelock  Ellis’s  last  issued  volume  (Vol. 
vii,  1928)  of  “Psychology  of  Sex”  several  similar 
cases  are  related. 

Case  4.  This  case  of  impotence  was  in  a man 
aged  38.  It  was  similar  to  the  last  case  only  that 
in  this  case  the  sexual  excitation  could  only  be 
obtained  by  the  smell  of  feminine  perspiration,  espe- 
cially the  effluvia  from  the  armpits.  With  such 
stimulation  the  man  was  quite  potent.  Without  it 
he  could  not  perform  the  sexual  act  unless  by  a 
strong  imaginary  effort  he  could  persuade  himself 
that  he  was  experiencing  this  particular  odor. 

Cases  of  olfactory  sexual  excitation  are  of  course 
common  enough;  but  this  case  may  have  something 
uncommon  about  it  in  that  the  man  was  otherwise 
impotent ; also  the  peculiarity  of  the  olfactory  ex- 
citation cause. 

CONCLUSION 

The  physician  must  deal  with  disease,  its 
cause  and  effect,  and  it  is  not  part  of  his  duties 
to  moralize.  This  includes  both  physical  and 
mental  diseases.  Tf  the  sexual  function,  which 
is  perfectly  natural  and  normal,  is  not  exercised 
for  any  reason,  sexual  potency  will  be  diminished 
and,  according  to  Steinach,  AWronoff,  Sand  and 
others,  senility  and  loss  of  both  physical  and 
mental  virility  will  follow  because  they  are 
closely  associated  with  sexual  potency. 

The  economic  and  educational  conditions  of 
civilized  society  today  and  the  barriers  being  set 
up  against  the  exercise  of  normal  functioning 
are  becoming  responsible  for  a large  amount  of 
immature  sexual  impotency.  It  may  be  stated 
almost  as  a rule  that  sexual  impotency  varies 
directly  with  the  progress  of  mental  development 
and  civilization.  Whether  this  is  a biologic  prob- 
lem is  a question  which  the  future  must  answer. 
Certainly,  impotence  as  well  as  other  causes  tend 
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toward  the  extinction  of  the  fittest  and  to  the 
survival  of  the  “unfittest.” 

1545  Pittsfield  Building. 
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DISORDERS  OF  URINATION* 

J.  S.  Eisenstaedt,  M.  D. 

CHICAGO 

The  more  common  disorders  of  micturition 
arise  from:  1.  pathology  or  anomalies  in  one  or 
more  anatomic  localizations  of  the  genito-urinary 
tract;  2.  result  of  general  diseases;  3.  from  ner- 
vous causes  of  either  organic  or  functional  char- 
acter. More  particularly  these  may  be  grouped 
under  three  headings : 

1.  Disorders  of  urinary  production. 

2.  Disorders  due  to  obstruction  of  the  con- 
ducting system,  anywhere  from  the  kidney  to  the 
outside. 

3.  Derangement  of  the  expelling  forces. 

In  the  first  group  we  are  concerned  with  anuria 
or  suppression  of  urine,  a condition  in  which, 
for  one  cause  or  another,  no  urine  reaches  the 
bladder.  This  disorder  must  not  be  confused 
with  retention  of  urine.  Anuria  is  usually  asso- 
ciated with  a lesion  of  one  or  both  kidneys  and 
most  often  is  due  to  one  of  the  following  causes : 

Acute  congestion  of  the  kidneys. 

Acute  nephritis. 

Terminal  stage  of  chronic  nephritis. 

Abscess  of  the  kidney. 

Hydronephrosis,  with  or  without  calculus. 

Poisoning — from  lead,  turpentine,  cantharides, 
phosphorus. 

Certain  of  the  acute  infectious  diseases: 

Typhoid. 

Pernicious  malaria. 

Terminal  stage  of  sunstroke. 

Thrombosis  of  the  renal  vein — vena  cava. 

Oliguria.  A diminution  of  urinary  produc- 

*  Read  before  the  Joint  Meeting  of  the  Chicago  Urological 
and  Chicago  Medical  Societies,  March  20,  1929. 


tion  below  the  normal  minimum.  May  be  due 
to  any  of  the  above  mentioned  causes  and  also  to 

1.  Passive  congestion  of  the  kidneys  asso- 
ciated with  cardiac  decompensation. 

2.  Shock  after  anesthesia. 

3.  Depletion  of  fluids  as  a result  of : 

Prolonged  emesis. 

Diarrhea. 

The  last  in  this  group  of  disorders  of  urinary 
production  is  Polyuria , or  excessive  production 
of  urine  up  to  10  litres  per  diem. 

Polyurias  may  be  divided  into  two  groups, 
those  due  to  disease  of  the  urinary  organs  or 
so-called  moderate  grades  of  polyuria  and  the 
more  marked  types  due  to  metabolic  dyscrasias. 

Under  the  First  Group.  The  following  patho- 
logic causes  are  usually  etiologic: 

Chronic  nephritis. 

Amyloid  kidney. 

Reflex  congestion  of  the  kidneys. 

Pyelonephritis. 

Tuberculosis  of  the  kidney. 

Arteriosclerotic  kidney. 

The  extreme  polyurias  demand  examination 
as  to  the  presence  of 

Diabetes 

Mellitus 

Insipidus 

Phosphaturia 

Uricacidemia 

any  of  which  may  occasion  urinary  excretion  in 
excess  of  5-6  litres. 

Numerically,  the  greater  number  of  abnormal 
urinary  manifestations  is  due  to  one  or  the  other 
cause  of  obstruction  to  the  proper  and  normal 
exit  of  the  urine  from  the  kidney  to  outside  of 
the  body.  To  this  group  the  term,  the  obstructive 
uropathies,  is  aptly  applied;  it  may  be  divided 
into  two  main  categories: 

1.  According  to  location  and  character  of  the 
obstruction. 

2.  According  to  the  presence  or  absence  of 
infection. 

Pathology  anywhere  in  the  urinary  or  genital 
tract  may  produce  obstruction,  and  the  nature 
of  the  lesion  at  the  site  of  obstruction  may  be 
variable.  Pathology  in  the  renal  parenchyma 
itself  causing  obstructive  symptoms  is  practi- 
cally due  to  either  renal  tumor  or  tuberculosis, 
cither  of  which  may  compromise,  to  a greater  or 
lesser  extent,  the  renal  pelvis. 
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Stone  in  the  renal  pelvis  or  ureter  produces 
obstructive  symptoms  of  all  degrees  from  a mod- 
erate frequency  of  dysuria  to  total  suppression 
of  urine.  These  symptoms  are  further  influenced 
by  the  presence  of  infection. 

Simultaneous  impaction  of  bilateral  ureteral 
stone  has  been  reported. 

Tumor  of  the  kidney  pelvis  and  ureter  is  un- 
common, but  may  result  in  obstructive  symptoms. 

Ureteral  obstruction,  including  strictures  and 
kinks,  occur  and  may  produce  varying  symptoms 
from  a moderate  degree  of  frequency  and  dysuria 
to  complete  suppression  of  urine. 

1.  Lesions  of  the  bladder  produce  particularly 
symptoms  of: 

1.  Eetention. 

2.  Incontinence. 

3.  Eetention  with  incontinence. 

4.  Painful  and  difficult  urination. 

The  pathology  most  often  present  is: 

Stone. 

Tumor. 

Inflammation,  including  tuberculosis. 

Diverticulum. 

The  symptoms  in  any  of  the  above  instances 
depend  to  a marked  degree  upon  the  co-existence 
of  infection. 

Other  causes  are,  that  group  interfering  with 
the  proper  exit  of  urine  through  the  bladder 
neck,  more  especially  hypertrophy  of  the  prostate, 
prostatic  bars,  and  inflammatory  contractions  of 
the  vesical  neck.  These  lesions  also  account  for 
symptoms  varying  from  a mild  degree  of  fre- 
quency and  dysuria  to  complete  retention,  with 
paradoxical  incontinence,  which  is  merely  the 
overflow  of  urine  from  an  overdistended  bladder. 

Besides  this  group  are  those  lesions  outside  of 
the  bladder  which  by  contiguity  affect  the  nor- 
mal exit  of  urine  from  the  bladder,  such  as  re- 
tention due  to  the  enlarged  uterus  of  pregnancy, 
lesions  in  the  pouch  of  Douglas  and  pelvic  and 
Eetzius  space  abscesses. 

Lesions  of  the  urethra  of  an  obstructive  na- 
ture, more  especially  stricture,  impacted  stone, 
tumor  and  inflammations,  are  capable  of  produc- 
ing profound  changes  in  the  act  of  urination  and 
should  not  be  overlooked  in  differential  diagnosis 
in  all  cases  coming  under  observation.  Peri- 
urethral pathology  may  occasionally  be  causal. 

The  third  general  group  is  disorders  due  to 
derangement  of  the  expelling  forces,  viz.:  the 


detrusor  muscle.  These  derangements  may  be 
divided  into  those  due  to  local  causes  and  those 
due  to  lesions  of  the  brain  and  spinal  cord. 

Lesions  of  the  bladder  interfering  with  its 
proper  emptying  are : 

1.  Cystitides  of  various  types  and  grades. 

2.  Edema  and  teasing  apart  of  the  muscle 
fibres. 

3.  Infiltrating  tumors. 

4.  Ulcers. 

Herve  Lesions : 

1.  Cerebral  origin — 

Tumors — cysts. 

Hemorrhage. 

2.  Cord : 

Tabes. 

Cerebrospinal  lues. 

Poliomyelitis. 

Lateral  sclerosis. 

Syringomyelia. 

Toxic  sclerosis  of  pernicious  anemia. 

Gumma. 

Tumors. 

Spina  bifida. 

Obviously,  for  a proper  and  complete  under- 
standing of  any  of  the  symptom  complexes  which 
arise  and  may  be  very  complicated,  one  should 
proceed  with  a painstaking  history,  a complete 
physical  examination  and  necessary  laboratory 
procedures  in  a routine  manner,  which  is  well 
understood  by  you  all,  and  then  with  all  avail- 
able data  at  hand  distinguish,  if  possible,  which 
one  of  the  particular  disorders  of  functions  pre- 
dominates and  attempt  to  find  the  underlying 
pathology  occasioning  it.  Obviously,  routine  use 
of  appropriate  measures  in  urological  study  will 
elucidate  the  vast  majority  of  the  most  compli- 
cated cases.  It  may  at  times  be  necessary  to 
have  the  counsel  of  the  neurologist  and  internist 
and  this  should  be  freely  sought.  Eoentgenologv 
is  a most  valued  adjunct  in  the  diagnosis,  espe- 
cially in  conjunction  with  cystoscopy,  ureteral 
catheterization  and  urography.  The  clinical  lab- 
oratory should  be  called  upon  for  complete  urin- 
alysis, bacteriologic  examinations  and  the  esti- 
mations of  blood  chemistry  and  hematological 
studies.  When  a diagnosis  is  conclusively  deter- 
mined, appropriate  therapy  then  suggests  itself, 
and  in  certain  cases  should  be  very  promptly  in- 
stituted. I refer  particularly  to  those  cases  of 
anuria,  and  those  of  retention  with  infection. 
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THE  EDUCATION  AND  TRAINING  OF  A 
NURSE* 

W.  A.  Newman  Dobland,  M.  D. 

CHICAGO 

Aesop  has  written : “A  lion  may  he  beholden 
to  a mouse.”  If  I tonight  may  play  the  part  of 
the  mouse  and  bring  a message  to  you  which  may 
impress  a truth  or  two,  or  strengthen  a convic- 
tion, or  act  as  a guide-post  in  the  life-journey 
of  someone,  what  more  could  any  man  wish  than 
that?  It  would  be  a dereliction  of  duty,  in  such 
a case,  not  to  accede  to  the  invitation  to  deliver 
the  graduating  address  to  you ; so  I have  accepted 
the  honor  so  graciously  offered  to  me  by  your 
Superintendent,  and  am  here  with  you  on  this 
auspicious  occasion. 

Dr.  J.  Chalmers  DaCosta,  the  famous  surgeon 
of  Philadelphia,  in  a notable  address  before  the 
ex-resident  physicians  of  the  Philadelphia  Gen- 
eral Hospital,  while  speaking  of  the  inmates  of 
that  great  institution  and  dumping-ground  for 
suffering  humanity,  adds  this  striking  statement, 
which  is  applicable  to  most  large  hospitals  of  the 
country : “Here  are  some  who  seek  health,  and 
some  who  wish  for  death.  Here  come  the  physi- 
cian, to  heal  and  to  teach,  and  the  student,  to 
observe  and  to  learn.  Here  comes  charity  to 
relieve,  and  religion  to  console,  and  the  foul 
blight  of  municipal  politics  to  annoy,  to  hamper 
and  to  curse;  and  here,  among  some  of  the  most 
unfortunate  and  some  of  the  worst  men  living, 
comes  woman,  white-capped  and  cheerful,  to 
comfort  and  to  bless.” 

Within  the  life-span  of  most  of  those  who  are 
here  tonight,  against  the  dark  background  of 
the  past,  has  dawned  the  happy  day  of  the 
trained  nurse  in  hospital  and  in  home.  This  is  a 
most  desirable  transition  from  the  old-time 
period  of  the  middle-aged  practical  nurse  who 
was  so  often  of  the  gross  and  illiterate  type  made 
famous  by  Dickens’  Sairy  Gamp,  burdened  with 
the  superstitions  and  witchcraft  of  the  Middle 
Ages — a monstrous  type  that  the  trained  nurse 
of  today  has  happily  supplanted. 

It  has  been  no  trifling  task — the  building  up 
of  a new  system  of  nursing  based  on  modern 
scientific  principles.  Naturally  enough,  mistakes 
have  been  made,  as  in  every  new  venture,  and 
errors  have  crept  in  that  have  from  time  to  time 

’An  address  delivered  to  the  graduating  class  of  nurses,  Post- 
Graduate  Hospital  of  Chicago,  September  18,  1929. 


made  their  deleterious  influence  felt.  We  are 
living  in  a period  of  evolution  in  education  in 
all  of  its  manifold  phases.  The  medical  profes- 
sion is  going  through  the  same  modernizing  in- 
fluence, and  mistakes  have  been  made  in  the  cur- 
ricula of  medical  schools  which  today  we  are  still 
endeavoring  to  remedy.  We  have  not  yet  reached 
in  medicine  or  in  the  development  of  the  trained 
nurse  the  acme  of  perfection,  the  sine  qua  non , 
from  which  point  there  can  be  no  advancement. 
Where  there  is  no  growth  there  must  he  stagna- 
tion, decay,  death.  Progression  or  regression : 
that  is  the  inevitable  law  of  nature  in  all  lines 
of  her  activity.  There  is  no  ideal  to  which  we 
may  attain;  there  is  an  ideal  toward  which  we 
may  press  ever  and  ever  onward,  but  probably 
never  reach.  Perfection  in  one’s  profession  or 
calling  is  like  perfection  in  nature  or  in  religion ; 
it  is  unattainable,  ever  receding,  but  like  the 
ignis  fa  tuns,  ever  coaxing  onward.  This  is  the 
secret  of  the  unrest  that  leads  to  growth  and 
progress. 

And  so,  in  the  development  of  a trained  nurse 
there  are  some  questions  upon  which  there  is  not 
a unanimity  of  opinion.  These  have  resulted  in 
differences  in  the  courses  of  training,  both  as  to 
the  subjects  taught  and  the  time  devoted  to  the 
period  of  training.  One  by  one  these  questions 
will  reach  a correct  solution,  for  we  know  many 
trained  minds  are  thinking  of  them,  and  there 
is  wisdom  in  a multitude  of  counsellors.  In 
this  short  address  I will  briefly  touch  upon  one 
or  two  of  these  mooted  questions. 

“Someone  has  defined  the  functions  of  a nurse 
as  follows : ‘To  care  for  the  bodily  needs  of  the 
patient;  to  carry  out  the  physician’s  orders;  to 
keep  a careful  record  of  the  happenings  of  the 
sickroom  as  regards  the  vital  phenomena  of  the 
patient.’  Everything  that  the  nurse  needs  to  do 
or  know  may  be  grouped  under  one  or  another 
of  these  functions,  and  any  teaching  that  con- 
templates anything  beyond  this  would  merely 
burden  the  nurse  with  useless  theory  or  inspire 
her  with  the  erroneous  and  fatal  idea  that  she 
is  endowed  with  the  knowledge  and  skill  of  the 
medical  attendant.” 

So  writes  a distinguished  surgeon  of  one  of 
the  large  cities  of  this  country. 

If  this  is  all  that  will  be  expected  or  required 
of  her  is  it  necessary  for  any  woman  endowed 
with  the  average  gifts  of  brain  and  common  sense 
to  spend  three  or  four  j'ears  in  acquiring  a 


August,  1930 


W.  A.  NEWMAN  DORLAND 


143 


nurse’s  diploma?  Is  there  not  an  unnecessary 
loss  of  time  and  energy  in  the  preparation  of 
these  girls  for  their  life-work,  a confounding  of 
the  ideas  of  education  and  training?  Their 
schools  are  properly  termed  “training  schools”; 
they  are  never  designated  as  “colleges.”  Their 
object  is  to  graduate  good  nurses,  not  poor  doc- 
tors. The  fundamental  object  of  the  trained 
nurse  is  to  serve  as  the  skillful  attendant  to  the 
physician  or  surgeon  in  the  sick-room  or  operat- 
ing hall.  She  is  not  in  any  sense  to  be  regarded 
as  his  assistant.  The  interne  or  colleague  fills 
this  place. 

Judging  from  the  definition  as  given  by  the 
surgeon  I have  quoted,  a nurse  may  be  over-edu- 
cated; she  can  never  be  overtrained.  Just  as 
absurd  would  it  be  to  state  that  a surgeon  is  over 
skilled  or  a physician  over  expert  in  his  methods 
of  diagnosis.  The  more  training  and  practical 
experience  a nurse  can  acquire,  the  better  for 
her  and  her  patients.  But  this  does  not  mean 
the  burdening  of  her  brain  with  medical  and 
surgical  facts  entirely  irrelevant  to  her  voca- 
tional duties  at  the  bedside  or  in  the  operating- 
room.  All  such  study,  aside  from  the  broaden- 
ing effect  any  line  of  education  may  entail,  is 
useless  in  as  far  as  the  efficiency  of  the  nurse  is 
concerned. 

This,  I believe,  may  be  regarded  as  axiomatic 
— that  good  nursing  is  not  facilitated  by  too 
elaborate  an  education  in  professional  subjects; 
rather  is  it  hampered  or  even  rendered  useless 
thereby. 

A superficial  knowledge  of  physiology  and 
anatomy,  a fairly  good  idea  of  the  meaning  of 
the  symptoms  that  may  develop  during  the 
course  of  a disease  or  of  a post-operative  conva- 
lescence, together  with  a pretty  thorough  ac- 
quaintance with  hygiene,  will  generally  answer 
every  purpose.  It  is  just  as  well  that  the.  nurse 
should  know  that  the  femur  has  nothing  to  do 
with  the  arm,  and  that  a fracture  means  a break 
in  continuity  and  a dislocation  does  not,  but 
it  is  surely  beyond  her  province  to  expect  her  to 
set  a broken  limb  or  reduce  a dislocation. 

Every  nurse  should  know  that  there  are  cer- 
tain disease-bearing  or  disease-producing  germs, 
and  that  these  may  be,  and  generally  are,  trans- 
mitted to  patients  by  foul  surroundings  or  by 
unclean  hands  and  instruments;  but,  as  I see  it, 
it  is  not  essential  for  her  to  trace  the  life-his- 


tory of  a bacillus  and  to  enumerate  the  pyogenic 
germs;  nor  will  it  aid  her  nursing  in  the  slight- 
est degree  to  know  that  the  Bacillus  bremensis 
febris  gastrica  will  produce  symptoms  closely  re- 
sembling those  of  typhoid  fever,  but  in  which 
the  Widal  reaction  can  not  be  obtained. 

A fair  knowledge  of  pharmacy,  however,  to- 
gether with  the  ability  to  quickly  and  accurately 
make  percentage  solutions,  is  an  excellent  adju- 
vant to  the  ability  to  record  faithfully  a temper- 
ature, a pulse-rate  and  a pulse-respiration  ratio. 
If,  in  addition,  a course  of  instruction  is  en- 
grafted upon  a fair  general  education,  and  this 
is  backed  up  by  a heap  of  good  common  sense 
and  an  excellent  power  of  observation,  so  that 
sudden,  or  progressive,  changes  in  the  patient’s 
condition  for  the  better  or  for  the  worse  will 
be  promptly  noted,  then  may  we  expect  to  find 
a capable  nurse — provided  she  has  the  nursing 
instinct  which  is  so  important.  For  remember 
this — a good  nurse  is  born,  not  made,  to  a large 
degree. 

Again,  there  should  not  be  any  irregularity 
in  the  prescribed  course  of  training  in  a given 
institution;  and  as  nearly  as  possible  there 
should  be  a uniformity  in  the  curricula  of  the 
various  training  schools  of  the  country;  that  is, 
I believe  there  should  be  a general  system 
adopted  by  these  schools,  as  far  as  may  be  prac- 
ticable, even  as  there  is  by  the  various  medical 
colleges.  Likewise,  in  the  course  of  instruction 
prescribed  by  the  training  school  there  should  be 
observed  a proper  relative  proportion  in  the 
branches  of  study.  Not  all  are  of  equal  value. 
Surgical  work,  attractive  as  it  is,  should  not 
pre-empt  to  itself  the  bulk  of  time,  as  so  fre- 
quently it  does.  More  useful  by  far  to  the  aver- 
age nurse  is  the  medical  course;  and  no  training 
should  be  considered  as  complete  without  a 
course  in  children’s  diseases,  and  some  months 
of  maternity  work. 

Above  all,  there  should  be  a scrupulous  avoid- 
ance of  the  flagrant  irregularities  in  the  indi- 
vidual school-course  which  have  now  and  then 
been  noted,  wfiereby  one  favorite  nurse  profits 
by  an  excess  of  bedside  or  out-patient  instruc- 
tion, and  another  draws  in  the  lottery  of  favorit- 
ism a special  course  as  clinic  nurse ; while  a third 
bears  the  brunt  of  official  disfavor  and  rounds 
out  her  career  as  hospital  drudge — which  means 
a comprehensive  instruction  in  the  arts  of  scrub- 
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bing,  washing  and  the  other  ordinary  kitchen 
duties,  tasks  she  will  probably  never  be  called 
upon  to  perform  after  her  graduation. 

Each  nurse  entering  a training-school  should 
have  the  assurance  that  she  is  to  profit  in  every 
respect  according  to  the  facilities  offered  by  the 
given  institution.  Religious  creed,  nationality 
and  the  personal  equation  bear  no  relationship 
whatever  to  the  course  of  instruction.  An  im- 
partial administration  is  to  be  expected.  This 
is  the  just  right  of  the  student  body. 

There  is  a qualifying  factor,  however,  which 
may,  and  probably  should,  partially  modify  the 
course  of  instruction  for  the  individual  proba- 
tioner. Not  every  medical  student  is  cut  out 
by  nature  to  become  a surgeon.  No  matter  how 
prolonged  or  thorough  his  course  of  instruction 
may  be  in  this  subject,  he  still  will  not  develop 
into  a surgeon.  So,  it  will  not  be  possible  to 
train  every  girl  to  become  a good  obstetrical 
nurse,  or  a good  surgical  nurse,  or  an  excellent 
assistant  for  the  operating-room.  She  is  not 
equipped  by  nature  for  this  class  of  work.  These 
inherent  qualifying  points  of  the  individual  must 
be  recognized  by  the  superintendent  of  the 
nursing  school. 

Much  valuable  time  may  thus  be  saved  by  giv- 
ing these  girls  the  fundamentals  only,  and  then 
enlarging  upon  the  qualifications  for  which  they 
are  best  adapted  by  nature.  This  does  not  mean 
unfair  discrimination,  but  is  one  of  the  quali- 
fications whereby  a good  superintendent  of 
nursing  is  recognized.  It  means  fair  play  and 
justice  both  to  the  girl  herself  and  to  the  insti- 
tution in  which  she  is  acquiring  her  education 
and  training.  It  does  not  mean  irregularity  in 
the  course  of  training  for  the  individuals  of  the 
class,  but  a selective  judgment  in  dealing  with 
the  girls  in  order  to  obtain  the  best  ultimate 
results. 

You  will  notice  that  I have  this  evening  been 
referring  to  the  ideal  conditions  for  the  training 
of  a nurse?  Carrying  on  the  picture,  what  are 
the  characteristics  of  the  ideal  nurse? 

In  the  first  place,  she  is  physically  fit;  for 
her  life  is  a strenuous  one  and  the  strain  upon 
her  nervous  and  physical  forces  exacting.  A 
healthy  body  and  mind,  mens  sana  in  corpore 
sano,  must,  therefore,  be  a fundamental  requisite 
for  a successful  avocational  career. 

Then,  too,  she  is  eminently  sympathetic  and 


womanly,  not  coarse  and  unattractive.  Her  sym- 
pathetic nature,  however,  is  tempered  with  judg- 
ment and  firmness.  She  cultivates  such  gentle 
and  feminine  traits  as  will  contribute  to  the 
comfort  and  peace  of  mind  of  the  patient  and 
the  family.  She  cheerfully  accommodates  her- 
self to  circumstances  as  she  finds  them,  and  zeal- 
ously refrains  from  measures  and  methods  cal- 
culated to  antagonize  and  estrange  those  with 
whom  she  must  be  intimately  thrown. 

She  does  not  limit  her  knowledge  and  edu- 
cation strictly  to  professional  branches.  While 
excelling  in  these,  she  embellishes  them  by  read- 
ing and  study  of  other  subjects  whereby  her 
conversation  becomes  attractive  and  interesting. 
For,  be  it  remembered,  most  patients  during  the 
period  of  convalescence  require  not  professional 
care  alone,  but  diversion  and  mental  relaxation 
as  well,  which  can  only  be  had  by  cheerful  con- 
versation and  wise  choice  of  literary  refresh- 
ment. A broadly  educated  nurse  can  do  much 
good  in  this  way  in  hastening  the  physical  and 
mental  recuperation  of  her  patient. 

Again,  like  the  ideal  physician,  the  ideal 
nurse  observes  all  the  amenities  that  pertain  to 
life.  She  is  courteous  and  affable,  careful  to 
follow  the  requirements  of  polite  society,  and 
attentive  to  the  professional  aspect  of  these  mat- 
ters as  well.  She  is  refined  and  judicious  in  her 
speech.  She  does  not  refer  to  the  horrors  of 
operations  or  the  unpleasant  features  of  medical 
and  surgical  cases,  which  would  tend  to  depress 
the  mental  condition  of  the  invalid.  From  all 
such  she  sedulously  abstains.  The  code  of  eth- 
ics as  observed  by  ethical  physicians  plays  a 
prominent  role  in  her  professional  career  also. 
It  pertains  as  much  to  her  as  it  does  to  the  phy- 
sician, means  as  much,  is  as  much  a part  of  her 
life  as  it  is  of  his.  She  is  guided  by  its  dictates, 
and  conducts  all  her  professional  acts  in  accord- 
ance with  its  high  precepts. 

Laying  aside  all  personal  likes  and  dislikes, 
she  is  loyal  to  the  medical  man  who  may  happen 
to  be  in  attendance  upon  the  patient  she  is  nurs- 
ing. She  may  not  like  him  personally;  she  may 
honestly  think  some  other  physician  better 
suited  to  the  case;  but,  for  the  time  being,  to 
her  he  is  the  only  medical  man  in  the  world. 
She  carefully  carries  out  his  orders  and  loyally 
assumes  his  place  in  his  absence.  Neither  by 
word  nor  innuendo  does  she  compare  him  with 
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other  medical  men  in  the  presence  of  the  patient 
or  the  family;  nor  does  she  mention  and  extol 
to  them  the  virtues  and  medical  or  surgical  skill 
of  other  men.  If  uncertain  as  to  a proper  course 
to  pursue,  she  consults  with  the  doctor  in  pri- 
vate and  learns  his  wishes,  and  these  she  carries 
out  to  the  best  of  her  ability.  His  is  the  respon- 
sibility as  to  the  outcome  of  the  case;  hers  is 
the  duty  and  pleasure  of  helping  him  to  obtain 
a favorable  result.  Thus. she  wins  his  confidence 
and  respect  and,  incidentally,  the  affection  and 
confidence  of  the  patient. 

Finally,  she  is  loyal  to  the  patient  and  the 
family  with  which  for  the  time  being  her  lot  is 
cast.  It  is  as  much  her  interest  as  the  doctors 
to  obtain  a successful  termination  to  the  case. 
Therefore,  she  does  all  in  her  power  to  promote 
the  comfort  and  welfare  of  the  sick  one,  by  cheer- 
fulness of  demeanor,  by  quiet  gentleness  and  pa- 
tience during  the  trials  of  the  illness,  and  by 
brightness  of  conversation  during  the  convales- 
cence. She  never  betrays  a confidence  that  may 
be  imparted  to  her  by  the  patient  or  members 
of  the  family.  She  never  speaks  of  the  per- 
sonal side  of  one  case  to  subsequent  patients  she 
may  attend. 

In  other  words,  the  ideal  nurse  adheres  closely 
to  the  spirit,  as  well  as  the  formula,  of  the  pledge 
which,  hypothetically,  she  takes.  Let  me  read 
you  a pledge,  which  has  been  recommended  by 
a large  eastern  hospital  and  which,  I believe, 
might  well  be  generally  adopted: 

“After  deliberation  and  with  full  knowledge 
of  the  import,  I do,  in  this  assemblage,  subscribe 
to  the  following  Code  for  Nursing  Service : 

“When  I offer  my  services  to  the  sick  I will 
do  so  without  reservation  as  to  either  personal 
comfort  or  consideration,  in  face  of  duty. 

“I  intend  to  follow  the  ethical  teachings  and 
maintain  the  principles  of  professional  and  per- 
sonal integrity,  of  which  my  uniform  is  indica- 
tive. 

“It  will  be  my  especial  concern  to  avoid 
thoughtless  words  which  might  cause  me  to  bear 
false  witness  against  my  neighbor. 

“I  will  strive  to  keep  strong  the  foundations 
of  my  character  and  unceasingly  show  my  faith 
in  God.” 

Do  you  so  subscribe? 

Young  ladies  of  the  graduating  class,  what 
shall  I say  to  you  who  are  about  to  take  your 


place  in  the  battle  of  life?  Tonight  the  world 
is  yours;  tomorrow  it  will  be  yours  to  conquer. 
Do  not  think  the  roses  will  bloom  without  inter- 
mission and  the  sun  forever  shine.  There  are 
character-lines  to  be  drawn,  obstacles  to  be  over- 
come, battles  to  be  fought,  mountains  to  climb. 
There  is  much  to  be  done  in  order  to  bring  your 
vocation  to  maturity  and  perfection.  You  are 
to  have  a share  in  this  work,  so  do  your  allotted 
task  well.  Build  that  portion  of  the  structure 
which  lies  before  you.  Never  mind  how  your 
neighbor  in  the  profession  is  employed — that  be- 
longs to  her.  Let  your  goal  be  “Perfection” — 
for  you.  If  you  do  not  achieve  that,  at  least 
you  will  be  aiming  toward  it,  and  that  means 
much.  The  Italians  have  a proverb  which  says : 
“No  wind  can  do  him  good  who  steers  for  no 
port.”  You  know  your  destination;  let  nothing 
swerve  you  from  it.  Be  true  to  yourself  and  to 
your  high  purpose  in  life,  and  the  future  will 
be  true  to  you.  There  is  no  reward  commen- 
surate with  an  approving  conscience;  so,  if  you 
with  determination  press  toward  the  mark, 
though  you  fall  by  the  way  you  cannot  suffer 
defeat,  for  your  face  will  be  to  the  front.  Then 
will  your  conscience  and  all  the  innumerable 
throng  of  witnesses  shout  the  paean  of  victory, 
“Well  done,  good  and  faithful  servant.” 


ACUTE  INTESTINAL  OBSTRUCTION 
H.  P.  Miller,  M.  D.,  F.  A.  C.  S. 

Attending  Surgeon  and  President  of  Staff, 

St.  Anthony’s  Hospital 

ROCK  ISLAND,  ILL. 

Intestinal  obstruction  with  its  high  mortality 
has  been  one  of  the  outstanding  problems  of  sur- 
gery for  generations.  Within  the  last  10  or  15 
years  the  work  of  Hartwell  and  Hoguet,1  Me- 
Callum,2  Dragstedt,3  Haden  and  Orr/  McYdcor,5 
Foster  and  Hausler,6  Gatch,  Trussler  and  Ayres,7 
Mclver  and  Gamble8  has  done  much  to  clear  up 
our  understanding  of  the  accompanying  toxemia 
and  lower  the  mortality.  A recapitulation  of  the 
known  facts  about  this  condition  at  the  present 
time  with  their  application  and  a word  of  warn- 
ing about  proper  perspective  and  use  of  surgical 
judgment  will  be  the  purpose  of  this  paper. 

My  attention  was  first  called  to  the  newer 
work  on  the  toxemia  of  intestinal  obstruction  by 
the  reports  of  L.  R.  Dragstedt3  in  1916.  He 
and  his  co-workers  concluded  that  death  was  due 
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to  absorption  of  a toxin  resulting  from  the  ac- 
tion of  putrefactive  bacteria  on  necrotic  tissue. 
Their  work  is  along  the  same  line  as  that  of 
numerous  other  investigators  in  the  last  two  dec- 
ades. In  reading  the  literature  one  is  confronted 
with  a confusion  of  apparent  facts  and  conclu- 
sions reached  by  different  workers  up  until  the 
last  2 or  3 years.  As  opinions  become  crystal- 
lized and  confirmation  occurs  by  different  labo- 
ratories a co-ordination  of  the  whole  is  finally 
taking  place. 

Certain  facts  are  now  fairly  well  established. 

1.  There  are  two  types  of  obstruction:  a.  Sim- 
ple occlusion,  b.  Strangulation. 

2.  Profound  changes  occur  in  the  ionic  con- 
stituents of  the  body  fluids. 

3.  Obstruction  is  further  subdivided  in  high 
obstruction  involving  the  small  bowel  and  low 
obstruction  involving  the  large  bowel. 

4.  A toxemia  is  present  in  strangulation  the 
exact  nature  of  which  has  not  yet  been  deter- 
mined. 

1.  Hartwell,  Iloguet  and  Beekman1  in  1912 
first  clearly  stated  after  experimental  study  the 
two  factors  at  work.  Subsequent  investigators 
submerged  these  two  important  points.  To 
quote,  ‘‘There  are  two  factors  at  work  producing 
the  symptoms  and  causing  death  in  this  condi- 
tion. 

“First,  the  loss  of  water  from  the  tissues  due 
to  excessive  drain  into  the  bowel  in  response  to 
the  irritation  set  up  by  the  retained  secretions. 
This  water  -may  be  replaced  by  subcutaneous  in- 
jection of  normal  saline  solution,  and  the  symp- 
toms caused  are  thus  entirely  controlled.” 

Here  we  have  the  condition  present  in  simple 
obstruction.  Continuing,  “Second,  the  entrance 
into  the  circulation  of  poisonous  materials,  which 
occurs  only  when  the  mucosa  of  the  bowel  is 
damaged.  This  damage  results  largely  from 
trauma  inflicted  hy  the  over-distention  acting 
on  the  circulation,  but  possibly  also  by  the  chem- 
ical action  of  the  digestive  ferments  stagnated 
above  the  obstruction.  Such  damage  having  re- 
sulted, there  occurs  a bacterial  invasion  into  the 
bowel  wall  with  death  of  tissue  cells  (which  is 
invariably  demonstrated  by  microscopic  exami- 
nation) and  in  this  process  the  poisonous  sub- 
stances are  elaborated.  The  action  of  these  poi- 
sons is  apparently  not  influenced  by  the  admin- 
istration -of  saline  subcutaneously.” 

“The  absorption  of  a poison  from  any  source 


whatever  is  not  a factor,  so  long  as  the  mucosa 
remains  intact.” 

These  words  might  easily  be  taken  as  a quota- 
tion from  an  article  appearing  in  1929  for  they 
express,  before  the  period  when  blood  chemistry 
was  utilized,  exactly  what  we  feel  today.  This 
leads  us  to  a discussion  of  the  second  type  of 
obstruction,  i.  e.,  strangulation  where  there  is 
in  addition  to  occlusion  stasis  in  the  intestinal 
wall  due  to  distension  or  actual  anatomical  inter- 
ference with  the  blood  supply.  Dragstedt,  Moore- 
head  and  Bureky3  in  1917  further  elaborated 
this  point  proving  that  production  of  the  toxin 
depended  on  bacterial  activity  in  the  intestine 
but  absorption  depended  on  the  presence  of  ne- 
crosis in  the  wall  caused  by  circulatory  stasis 
plus  bacterial  activity.  Hoguet  and  Hartwell 
had  anticipated  our  present  concept  then  by  dif- 
ferentiating simple  obstruction  without  toxemia 
but  with  great  dehydration  due  to  loss  of  fluid 
and  strangulation  where  toxemia  invariably  oc- 
curs. Dragstedt  et  al  formulated  a theory  of 
toxemia  due  to  wall  necrosis  and  absorption  of 
toxins  resulting  from  bacterial  activity  which 
holds  to  the  present.  The  important  point  is  to 
clearly  differentiate  production  of  the  toxin  from 
its  absorption.  In  simple  obstruction  we  have 
loss  of  digestive  secretions  from  excessive  vom- 
iting with  dehydration  and  as  we  shall  see  later 
marked  change  in  the  organic  constituents  of  the 
blood.  These  factors  may  be  lethal  in  them- 
selves. Undoubtedly  bacterial  content  in  the 
preoccluded  bowel  produces  toxins  the  same  as 
in  strangulation  but  no  absorption  takes  place. 
In  strangulation  the  bowel  wall  is  permeable  to 
these  toxins  and  we  have  a combination  of  dehy- 
dration, loss  of  electrolytes  with  in  addition  a 
toxemia  which  is  invariably  lethal  if  an  adequate 
dose  is  absorbed. 

Clinically,  perhaps,  fewer  than  20  per  cent,  of 
obstruction  cases  remain  simple.  Gatch,  Truss- 
ler  and  Ayres7  have  shown  diagramatically  how 
gaseous  distention  resulting  from  bacterial  ac- 
tivity soon  leads  to  discoloration  of  the  wall 
superposing  a circulatory  disturbance  with  ac- 
companying toxemia  on  a simple  obstruction. 

2.  Profound  changes  occur  in  the  ionic  con- 
stituents of  the  body  fluids.  As  one  approaches 
this  point  we  enter  a phase  concerning  which 
much  experimental  work  has  been  done.  Much 
controversy  and  conflicting  views  have  been 
stated  which,  however,  bearing  in  mind  an  accu- 
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rate  conception  of  the  two  types  simple  occlu- 
sion and  strangulation,  while  at  first  impression 
conflicting,  can  be  co-ordinated.  To  McCallum2 
goes  the  credit  for  first  calling  attention  to  the 
chloride  changes  in  high  obstruction.  He  showed 
th.at  in  cases  of  pyloric  obstruction  due  to  ex- 
cessive vomiting  with  loss  of  Id  Cl  secreted  by 
the  stomach  there  occurred  a rapid  loss  of  plasma 
chlorides  with  production  of  gastric  tetany  when 
these  fell  below  a certain  point.  Tetany  could  be 
cured  or  prevented  by  injection  of  adequate 
amounts  of  sodium  chloride  solution.  Similar 
symptoms  may  occur  in  other  high  obstruction. 
Haden  and  Orr  in  a large  series  of  communi- 
cations have  developed  and  extended  the  leads 
given  by  Hoguet  and  Hartwell  in  the  therapeu- 
tic use  of  normal  saline  and  the  observations 
of  McCallum  and  described  a fairly  characteris- 
tic blood  picture  occurring  in  high  obstruction. 
This  consists  of  a fall  in  blood  chlorides,  rise  in 
non-protein  nitrogen  and  rise  in  C02  combining 
power  or  an  alkalosis.  They  were  able  to  pro- 
long the  lives  of  dogs  with  simple  obstruction 
to  25  or  28  days  by  injections  of  ISTaCl  solution 
and  formulated  the  doctrine  that  NaCl  exerted 
a protective  or  detoxifying  action  on  the  toxins,' 
hence  being  removed  from  the  circulation  and 
falling  in  the  blood.  This  would  suppose  the 
presence  of  a toxemia  in  simple  obstruction 
which,  as  we  have  mentioned,  in  later  work  was 
proved  only  to  be  present  in  strangulation.  In 
a recent  communication  they  have  abandoned 
this  theory  and  agree  with  other  workers,  i.  e., 
Foster  and  Hausler,6  Wagenstein  and  Chunn,9 
Catch,  Trussler  and  Ayres,7  Mclver,5  that  the 
blood  changes  are  due  to  simple  loss  of  body 
fluids.  The  work  of  Foster  and  Hausler  and 
recently  an  article  published  by  Mclver  have 
done  much  to  clarify  the  situation  in  regard  to 
the  blood  picture. 

Foster  has  shown  the  non-protein  nitrogen 
bears  no  constant  quantitative  relationship  to 
the  Cl2  but  is  due  to  laekened  kidney  secretion 
from  dehydration.  Also  that  the  chlorides  lost 
are  proportional  to  that  lost  in  the  vomitus, 
urine  and  bowel  evacuations  or  retained  in  in- 
creased secretions  stagnant  in  the  intestinal 
tract.  Mclver  has  further  elucidated  an  impor- 
tant fact  in  the  inter-relationship  between  the 
points  at  which  secretions  arise.  According  to 
Mclver,  the  primary  feature  is  a loss  of  the  ionic 
content  of  the  plasma,  chiefly  fixed  base  and 


chlorides,  upsetting  the  ionic  equilibrium  due  to 
lack  of  reabsorption.  An  approximately  parallel 
loss  of  water  occurs  with  resulting  dehydration 
in  the  effort  of  nature  to  maintain  the  ionic 
balance  as  near  normal  as  possible.  A relative 
increase  of  bicarbonate  ion  occurs  as  a compen- 
satory phenomenon  with  resulting  alkalosis.  The 
alkalosis  is  varying  in  degree,  however,  depend- 
ing on  the  amount  and  source  of  digestive  secre- 
tions lost  as  shown  clearly  by  their  diagrams. 
Excessive  loss  of  pancreatic  secretion  with  its 
low  chloride  and  high  bicarbonate  content  may 
even  produce  an  acidosis  as  they  have  experi- 
mentally determined  by  means  of  pancreatic 
fistula.  Mclver,  therefore,  regards  the  dehydra- 
tion as  a result  of  interference  with  ionic  bal- 
ance but  attributes  death  to  dehydration  with  its 
accompanying  lack  of  tissue  respiration  and  de- 
fective transportation  of  nutrient  and  waste 
material. 

3.  Simple  high  obstruction  or  obstruction  in 
the  small  intestine  is  differentiated  from  low 
obstruction.  In  the  former  reabsorption  does 
not  occur,  hence  all  the  blood  changes  mentioned 
take  place.  In  simple  low  obstruction  without 
circulatory  change  the  patient  may  live  for  pro- 
longed intervals  because  salt  and  water  are  re- 
absorbed in  the  large  bowel  and  the  blood 
changes  do  not  take  place. 

4.  A combination  of  toxemia  and  shock  is 
present  in  strangidation  the  exact  nature  of 
which  has  not  yet  been  determined.  The  confu- 
sion in  results  in  much  of  the  early  work  on 
intestinal  obstructions  was  due  to  failure  to 
clearly  differentiate  the  underlying  pathology.  A 
patient  seen  after  one  week  of  vomiting,  cramps 
in  the  abdomen  and  obstipation  was  in  fairly 
good  condition;  pulse  80,  temperature  99. G,  res- 
piration normal,  mental  state  clear.  Obstruction 
was  found  to  be  due  to  simple  blockage  of  the 
ileum  by  a large  gall  stone.  Another  patient 
after  12  hours  duration  of  symptoms  was  found 
pale,  cold,  clammy,  pulse  140,  B.  P.  subnormal. 
The  cause  was  a mesenteric  thrombosis.  We  have 
here  two  extremes  of  the  condition  The  first 
patient  has  no  toxemia,  simply  lowered  chlorides 
and  dehydration.  The  second  is  suffering  with 
intense  toxemia  and  shock  due  to  sudden  inter- 
ference with  the  circulation  of  the  intestine  over 
considerable  length,  rapid  multiplication  of  bac- 
teria and  absorption  of  toxins  through  the  wall 
of  the  area  of  disturbed  circulation.  In  between 
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we  may  have  a combination  of  these  factors  of 
strangulation  and  simple  obstruction  depending 
on  the  type  of  lesion  and  length  of  time  elapsed. 

Experimentally,  those  dogs  prepared  by  the 
closed  loop  method  dying  within  3 or  4 days  in 
spite  of  parenteral  administration  of  salt  solu- 
tion were  found  to  have  a distended  lumen  with 
areas  of  discoloration  due  to  beginning  gangrene. 
The  dogs  that  could  be  kept  alive  with  a simple 
obstruction  through  the  period  of  starvation 
after  carrying  them  over  the  preliminary  4 or  5 
days  when  the  operative  trama  to  the  intestinal 
lumen  subsided  showed  no  necrosis  of  the  bowel. 
The  conclusion  finally  reached  after  much  work 
and  discussion  is  that  bacterial  activity  in  the 
obstructed  lumen  leads  to  production  of  a his- 
tamine like  decomposition  product  which  is 
highly  toxic  to  the  normal  organism.  This  is 
the  factor  of  production.  Absorption,  the  second 
factor,  depends  on  circulatory  change  in  the  wall 
which  makes  it  permeable.  On  this  may  be  and 
is  superimposed  loss  of  chlorides  and  water  due 
to  vomiting  the  excess  intestinal  secretions  of 
simple  obstruction.  There  occurs  an  upsetting  of 
the  ionic  balance  with  rise  in  non-protein  nitro- 
gen due  to  lackened  kidney  secretion  from  de- 
hydration or  increase  in  urea  from  retention  as 
a protective  mechanism  on  the  part  of  nature  to 
maintain  the  acid  base  balance.  So  far  no  anti- 
dote for  the  toxemia  is  known.  Administration 
of  salt  and  water  cannot  stop  the  toxemia  as 
Haden  and  Orr  now  admit.  If  a lethal  dose 
once  occurs  death  is  inevitable. 

Clinical  Application.  Aside  from  the  patho- 
logical classification  the  obstructions  may  be  con- 
sidered in  two  groups.  First,  postoperative  ob- 
struction coming  on  in  the  first  few  days  or 
week  after  operation.  Secondly,  miscellaneous 
types  due  to  various  causes  such  as  volvulus, 
intussusception,  hernias,  gall  stones,  tumors. 
This  includes,  also,  the  frequent  type  due  to 
adhesions  and  bands  coming  on  from  a few  weeks 
to  years  after  an  abdominal  operation.  It  seems 
to  us  such  a division  is  important  in  early  recog- 
nition and  treatment. 

Obstruction  in  the  first  few  days  following 
operation  is  one  of  the  things  the  surgeon  must 
constantly  be  on  the  alert  for.  The  classical 
symptoms  of  vomiting,  audible  or  visible  peri- 
stalsis, cramps,  obstipation  are  almost  never  all 
present.  More  often  there  is  continued  vomiting 
of  small  amounts  of  thin  greenish  or  brownish 


fluid  with  a disagreeable  odor  but  not  extremely 
foul  or  fecal  by  any  means.  An  acute  dilata- 
tion is  thought  of  but  on  passing  the  tube  no 
huge  quantity  returns  and  vomiting  continues  in 
spite  of  repeated  washings.  In  our  experience, 
at  least,  pain  or  cramps  are  rare  in  these  early 
postoperative  cases.  The  bowel  is  already 
paralytic  from  operative  manipulation  and 
simply  a gradually  increasing  distension  occurs. 
On  auscultation  the  belly  is  quiet  in  contrast  to 
other  types  of  obstruction.  Stupes,  pituitrin  and 
repeated  enemas  have  no  results  in  relieving  the 
distension  as  in  the  ordinary  case  of  post- 
operative ileus.  This  picture  cannot  be  too 
strongly  emphasized.  If  unrelieved,  distension 
and  vomiting  continue  with  mounting  pulse, 
leaky  skin  and  toxemia  as  circulatory  change 
take  place  in  the  bowel  wall  from  distension. 
Blood  chemistry  shows  the  decreased  chlorides, 
increased  non-protein  nitrogen  and  alkalosis 
Haden  and  Orr  mention. 

The  late  obstruction  coming  on  from  a few 
weeks  to  years  after  an  abdominal  operation 
begins  with  acute  almost  agonizing  intermittent 
abdominal  cramps.  Vomiting  soon  occurs,  first 
the  contents  of  the  stomach,  then  biliary  mate- 
rial. There  is  obstipation  and  distension  vary- 
ing in  extent  according  to  the  height  of  the 
obstruction.  On  examining  the  abdomen  with 
the  stethoscope  increased  peristalsis  is  heard, 
tinkling  or  bell-like  in  character,  once  heard 
readily  recognized.  The  temperature  is  usually 
not  elevated  and  the  pulse  is  strong  and  not 
much  increased  in  rate.  Study  of  the  blood 
shows  a leucocytosis  quite  high,  usually  18,000 
to  20,000,  with  an  increase  of  polymorph onu- 
clears  out  of  proportion  to  the  white  count.  This 
type  of  obstruction  hits  an  individual  in  good 
health  or  normal  strength  with  a bowel  wall 
capable  of  vigorous  peristalsis,  so  paroxysmal 
crampy  pain  is  an  outstanding  feature  in  con- 
trast to  the  early  postoperative  obstruction. 

Treatment.  In  approaching  this  phase  we 
deal  with  the  most  important  part  of  the  subject. 
So  much  has  been  said  recently  about  blood 
chloride,  non-protein  nitrogen  and  carbon  diox- 
ide combining  power  that  we  are  apt  to  lose  sight 
of  the  most  important  thing  of  all — accurate 
clinical  observation  of  all  postoperative  cases 
with  prompt  intervention  in  suspected  cases.  It 
is  my  earnest  conviction,  as  White10  has  recently 
emphasized,  that  the  mortality  depends  just  as 
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much  ou  early  surgical  relief  as  before  the  wide- 
spread knowledge  of  Haden  and  Orr’s  valuable 
contributions.  Too  much  time  should  not  be  lost 
in  a study  of  blood  chemistry  when  the  patient 
needs  an  operation.  There  is  a natural  aversion 
to  reoperation  2 or  3 days  after  a serious  pro- 
cedure but  when  the  condition  becomes  such  that 
relief  is  demanded  or  obviously  necessary,  it  is 
too  late. 

Once  the  diagnosis  is  made  intervention 
is  necessary.  The  type  of  procedure  depends 
somewhat  on  the  individual  case.  In  general  I 
am  not  enthusiastic  over  enterostomy  alone. 
True,  the  procedure  is  simple,  can  be  done  under 
local  anesthesia  and  closes  up  promptly,  but  the 
patient  often  dies.  If  our  theory  is  correct  and 
most  obstructions  are  attended  with  interference 
in  the  circulation  or  if  not  in  the  beginning  are 
later,  removal  of  the  cause,  cutting  bands,  re- 
leasing multiple  kinks  if  necessary  followed  by 
enterostomy,  of  course,  as  a relief  for  distension 
and  instillation  of  ffuids,  is  the  procedure  of 
choice.  Added  to  this  frequent  postoperative 
lavage  by  an  indwelling  Ledel  tube  as  accumu- 
lation occurs  is  important  in  withdrawing  the 
toxic  products.  As  Gatch,  Trussler  & Ayres 
have  pointed  out,  in  the  presence  of  gangrene  no 
extensive  resection  and  anastomosis  should  be 
attempted  as  these  will  nearly  always  let  go  lead- 
ing to  leakage  and  peritonitis  but,  if  necessary 
to  resect,  a gun  barrel  enterostomy  should  be  done 
and  anastomosis  later  when  the  patient  has  re- 
covered from  the  toxemia.  C.  Jeff  Miller11  in  a 
recent  analysis  of  343  cases  of  intestinal  obstruc- 
tion agrees  with  Sir  William  Taylor12  in  dividing 
the  cases  into  three  classes.  In  the  first  group, 
seen  early,  the  patient  is  in  good  condition  and 
simple  relief  of  the  obstruction  with  usual  pre- 
operative  and  postoperative  care  is  all  that  is 
necessary.  In  the  second  group,  seen  later,  the 
condition  is  fair  but  toxemia  has  already  become 
a factor  and  bowel  drainage  is  instituted  in  addi- 
iion  to  relief  of  the  obstruction.  And  lastly,  a 
third  group  seen  late  the  condition  is  poor,  tox- 
emia is  as  important  as  the  primary  obstruction 
and  only  drainage  of  the  bowel  by  enterostomy  is 
warranted.  The  obstruction  is  taken  care  of  later 
if  the  patient  lives,  as  he  usually  does  not. 

We  have  left  till  last  the  important  medical 
management  of  the  case.  Dehydration,  hypo- 
chloremia,  alkalosis  and  toxemia  may  still  cause 
death  of  the  patient.  1000  c.c.  of  5%  glucose 


in  normal  saline  should  be  given  subcutaneously 
when  preparing  for  operation  and  administered 
as  fast  as  absorbed  to  the  amount  of  5 or  6 liters 
daily.  Blood  chloride  is  determined  by  the  lab- 
oratory and  if  lowered,  500  c.c.  of  freshly  pre- 
pared 10%  glucose  in  3%  Na'Cl  solution  given 
intravenously  twice  daily.  5%  glucose  in  nor- 
mal saline  is  given  per  rectum  and  may  be  in- 
jected hourly  in  the  enterostomy  tube.  Haden 
and  Orr  recommend  2 grams  of  NaCl  per  kilo- 
gram of  body  weight  as  the  dosage  the  first  24 
hours  and  this  may  be  gotten  in  quite  readily  by 
combining  the  above  methods  of  absorption.  The 
first  effect,  if  an  overwhelming  dose  of  toxin  has 
not  occurred  is  increase  in  urinary  output,  slow- 
ing of  the  pulse,  decrease  in  sweating  and  bright- 
ening of  the  aspect.  Once  a sufficient  dose  of 
unknown  toxin  has  been  absorbed  treatment  is 
of  no  avail  and  death  is  a matter  of  hours. 

Summary.  Obstruction  is  of  two  types,  sim- 
ple obstruction  with  occlusion  of  the  intestinal 
lumen,  and  strangulation  with  interference  in 
the  blood  supply.  In  the  first  type  there  is  great 
loss  of  digestive  secretions  leading  to  disturbance 
of  the  ionic  balance  and  accompanying  loss  of 
fluids  and  electrolyte.  In  strangulation  a tox- 
emia is  superimposed  thereon.  The  aim  of  our 
treatment  is  by  a better  understanding  of  these 
processes  and  use  of  proper  clinical  judgment  to 
stop  their  progress  before  a lethal  dose  of  toxin 
has  been  absorbed.  'Salt  solution  is  not  an  anti- 
dote for  the  toxemia  but  restores  proper  ionic 
and  fluid  balance.  Early  operative  intervention 
combined  with  enterostomy  and  large  quantities 
of  salt  solution  and  glucose  combined  with  con- 
tinuous drainage  of  the  gastric  secretions,  offers 
the  best  prognosis. 
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THE  TREATMENT  OF  SQUINT  IN 
CHILDREN* 
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IOWA  CITY,  IOWA 

The  treatment  of  non-paralytic  convergent 
squint  in  children  is  a difficult  problem  since 
our  knowledge  of  its  actual  cause  is  often  quite 
meager.  While  there  are  many  cases  of  con- 
vergent squint  which  are  due  to  obvious  causes, 
such  as  unilateral  amblyopia  produced  by  cor- 
neal, lens  or  fundus  pathology,  there  are  many 
more  in  which  both  eyes  are  apparently  healthy 
and  yet  a squint  exists.  This  latter  type  is  the 
result  of  an  innervation  defect  and  is  the  con- 
dition with  which  the  present  discussion  is  con- 
cerned. 

One  of  the  most  discouraging  features  in  the 
treatment  of  squint  is  the  evident  lack  of  inter- 
est taken  by  the  profession  in  educating  the  gen- 
eral public  to  realize  that  these  children  should 
be  placed  in  the  hands  of  a competent  oculist  as 
soon  as  the  squint  is  first  noticed.  There  is  no 
doubt  that  our  results  are  better  in  those  cases 
which  come  to  early  treatment.  It  does  not 
seem  to  be  common  knowledge  that  most  chil- 
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dren  with  untreated  squint  rapidly  lose  useful 
vision  in  one  eye.  After  the  squint  is  fully  es- 
tablished the  vision  in  the  squinting  eye  soon 
becomes  poor  and  it  is  difficult  to  build  up  the 
visual  acuity  again.  In  neglected  cases  there 
are  two  problems  which  eventually  must  be  faced 
by  those  with  a squint.  Jibe-first  problem  is 
social  and  comes  as  a result  of  personal  appear- 
ance ; the  second  is  economic  and  is  the  result  of 
difficulty  in  obtaining  employment  since  the  risk 
of  accident  is  greater  in  those  having  but  one 
useful  eye.  We  must  impress  upon  the  members 
of  the  medical  profession  and  they  in  turn  upon 
the  general  public  the  absolute  necessity  for  the 
early  treatment  of  these  cases. 

Before  the  rational  treatment  of  strabismus 
may  be  undertaken  the  case  must  be  thoroughly 
studied.  A complete  history  of  the  onset  and 
progress  of  the  defect  must  be  obtained  from  the 
parents.  If  a squint  has  been  constantly  pres- 
ent since  birth  it  is  probably  of  the  paralytic  type 
and  treatment  other  than  surgery  is  of  no  avail. 
One  must  not  forget  that  infants  under  the  age 
of  six  months  normally  present  disjunctive 
movements  of  the  eyes ; i.  e.,  one  eye  may  wander 
in  almost  any  direction  and  the  opposite  eye  in 
another.  In  the  usual  functional  type  of  squint 
the  excessive  convergence  first  appears  between 
the  ages  of  six  months  and  three  years.  The 
deviation  of  the  eyes  from  parallelism  is  present 
only  occasionally  in  the  early  stages  but  grad- 
ually goes  on  until  the  eye  deviate  constantly. 
It  is  in  the  early  intermittent  stage  that  treat- 
ment is  most  satisfactory. 

Following  the  history  a thorough  examination 
of  the  cornea,  lens  and  fundus  is  necessary  in 
order  that  pathologic  processes  in  these  struc- 
tures may  be  ruled  out.  If  the  child  is  unable 
to  see  with  one  eye  there  is  no  stimulus  to  bi- 
nocular single  vision  and  it  will  be  impossible 
to  obtain  parallelism  of  the  two  eyes  except  by 
operative  interference. 

The  ability  of  the  child  to  fix  with  the  mac- 
ula of  the  deviating  eye  is  determined  by  cov- 
ering the  good  eye  and  causing  the  poor  eye  to 
follow  a small  electric  lamp  or  candle.  If  fix- 
ation is  not  accurate  it  is  significant  of  poor 
vision.  One  must  be  sure  that  the  child’s  atten- 
tion does  not  lag  during  the  determination  of 
this  function.  If  fixation  in  the  squinting  eye 
is  eccentric  or  absent  it  is  necessary  to  build  up 


August,  1930 


C.  S.  O’BRIEN 


151 


the  vision  before  any  result  may  be  expected 
from  treatment. 

Next  the  ocular  rotations  are  determined.  In 
infants  an  idea  of  the  rotations  may  be  had  by 
holding  the  child’s  head  and  moving  a light  in 
different  directions  while  the  eyes  follow  the 
light.  In  abduction  the  cornea  should  reach  the 
lateral  eanthus  and  in  adduction  about  one-third 
of  the  cornea  should  lie  medial  to  a line  con- 
necting the  two  lacrimal  puncta. 

An  attempt  must  be  made  to  determine  the 
visual  acuity.  With  very  small  children  this 
may  be  done  roughly  by  the  use  of  pieces  of 
money  or  other  small  objects  thrown  onto  the 
floor.  Each  eye  is  to  be  tested  separately.  In 
older  children  the  visual  charts  with  pictures 
are  available. 

The  type  and  degree  of  deviation  are  impor- 
tant. If  the  child  fixes  with  either  eye  and  the 
squint  is  a true  alternating  one  only  an  opera- 
tion will  be  successful.  If  one  eye  habitually 
squints  and  the  other  fixes  and  if  the  degree  of 
convergence  is  greater  for  near  than  for  distance 
the  squint  is  more  likely  to  be  of  the  accommo- 
dative type  and  often  responds  to  the  usual 
course  of  non-surgical  treatment. 

Determination  of  the  error  of  refraction  is  ex- 
tremely important  and  must  be  estimated  by 
skiascopy  after  thorough  cycloplegia.  Atropine 
(1/2 — 1%)  is  employed  in  all  cases  over  a period 
of  from  four  to  six  days.  Even  an  infant  may 
be  skiascoped  if  one  is  persistent  and  is  careful 
not  to  frighten  the  child.  If  possible  the  use 
of  cylinders  is  advisable  since  in  this  way  the 
astigmatic  error  is  more  accurately  estimated. 

In  older  children,  i.  e.,  those  of  three  to  five 
years  of  age,  Worth  advises  the  determination 
of  the  degree  of  fusion  with  the  stereoscope  or 
amblyoscope.  This  may  not  be  done  unless  the 
vision  is  fairly  good  in  the  poor  eye. 

The  first  step  in  the  treatment  of  functional 
convergent  squint  is  the  full  correction  of  the 
existing  hyperopia  and  astigmatism.  Also  any 
vertical  deviation  of  the  eyes  is  to  be  corrected 
with  a prism  ground  into  the  correcting  lenses. 
This  type  of  squint  often  begins  as  a conver- 
gence excess  which  is  associated  with  accommo- 
dative overaction.  The  excess  accommodation  is 
necessary  in  order  that  the  child  may  form  clear 
images  on  the  retina.  The , third  cranial  nerve 
nucleus  supposedly  supplies  both  accommoda- 


tion and  convergence  and  overstimulation  of  one 
function  is  apparently  associated  with  overstim- 
ulation of  the  other.  In  order  that  the  excessive 
convergence  stimulus  may  be  reduced,  the  child’s 
need  for  excess  accommodation  is  removed  by 
the  constant  wearing  of  a glass  which  fully  cor- 
rects the  error  of  refraction.  In  addition  to  this, 
one  may  remove  still  further  the  necessity  for 
accommodation  by  the  use  of  bifocals  with  a 
—(—1.50  to  -j-3.00  add  over  each  eye.  Often  the 
convergent  squint  is  associated  with  a less  pro- 
nounced vertical  deviation  and  a correcting 
prism  for  the  vertical  error  ground  into  the 
glasses  enhances  the  value  of  the  lenses  as  a 
means  of  reducing  the  squint.  Any  glasses  which 
are  prescribed  must  be  worn  during  all  waking 
hours.  The  refraction  should  be  repeated  every 
six  to  twelve  months  during  the  first  few  years. 
It  may  be  stated  here  that  glasses  are  well  borne 
in  young  children,  even  by  an  infant  of  six 
months  of  age.  The  youngest  child  does  not 
compain  of  glasses  but.  on  the  contrary,  becomes 
fretful  if  they  are  left  off.  It  is  usually  best  to 
construct  a head  harness  for  holding  in  place 
the  glasses  of  very  young  children. 

It  is  now  necessary  to  build  up  the  vision 
in  the  squinting  eye.  Prolonged  occlusion  of  the 
fixing  eye  is  the  best  method  of  treatment.  In 
addition  to  the  glasses  a pad  is  worn  over  the 
good  eye  for  a period  of  one  month,  thus  com- 
pelling the  poor  eye  to  do  all  the  work^and  the 
visual  acuity  is  again  determined  if  possible. 
Unless  vision  is  normal  the  pad  is  re-applied 
and  worn  for  another  month.  During  all  this 
time  the  child  is  compelled  to  use  the  poor  eye 
and  if  it  is  possible  to  build  up  the  vision  it  will 
be  accomplished  within  a period  of  six  or  eight 
weeks.  The  vision  in  the  original  fixing  eye  may 
deteriorate  somewhat  but  will  be  restored  quickly 
after  removing  the  patch.  Neither  the  use  of 
atropine  nor  the  application  of  the  bandage  for 
a few  hours  each  day  is  as  efficient  as  constant 
prolonged  occlusion. 

Following  corrections  of  the  refractive  error 
and  restitution  of  vision  in  the  squinting  eye  one 
is  ready  to  begin  fusion  training.  According  to 
Worth  the  fusion  sense  is  undeveloped  in  squint- 
ing children.  I must  confess  that  in  my  use  of 
the  stereoscope  and  amblyoscope  it  is  in  only 
a small  percentage  of  cases  that  1 have  been  able 
to  satisfy  myself  that  any  great  good  comes  from 
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such  exercises ; ho_wgrery  others  seem  to  believe 
the  results  good  and  I shall  keep  on  trying.  In 
very  young  children  such  exercises  are  impos- 
sible; it  is  only  in  those  of  three  to  five  years 
of  age  that  one  may  hope  to  accomplish  any- 
thing. The  child’s  interest  must  be  kept  up  by 
constantly  changing  the  pictures.  Recently  Mad- 
dox has  introduced  a new  stereoscopic  instru- 
ment, the  cheiroscope,  with  which  the  child  em- 
ploys the  squinting  eye  and  corresponding  hand 
to  draw  or  control  objects  which  are  seen  witty 
the  habitually  fixing  eye.  Fusion  training  must 
be  continued  over  a prolonged  period  of  time  if 
one  is  to  obtain  fusion — even  then  only  a small 
number  of  patients  are  able  to  fuse  properly. 

During  the  entire  course  of  treatment  the 
child  should  be  kept  in  good  general  health  and 
encouraged  to  stay  out  of  doors  as  much  as  pos- 
sible. Very  little  close  work  is  permissible. 

If  the  treatment  of  squint  is  begun  in  its  early 
stages  and  persistently  carried  out  over  a period 
of  time  many  children  will  have  good  vision  in 
both  eyes,  many  will  have  parallelism  of  the  axes 
while  wearing  glasses  and  a few  will  develop 
fusion.  However,  there  are  many  others  in 
whom  the  result  is  poor  and  the  eyes  may  be 
made  parallel  only  by  resorting  to  operative  pro- 
cedure. It  must  be  remembered  that  operation 
produces  only  a cosmetic  result  and  has  no  effect 
on  restoration  of  vision. 

There  is  a great  difference  of  opinion  among 
oculists  as  to  the  proper  time  to  make  an  opera- 
tion for  convergent  strabismus.  My  impression 
is  that  one  should  not  resort  to  operative  inter- 
vention too  early — following  early  operation  a 
convergent  squint  may  be  converted  into  a diver- 
gent one  later  on  in  life,  even  though  the  eyes 
were  straight  immediately  following  the  surgi- 
cal treatment.  The  normal  growth  of  the  globes 
and  orbits  tends  to  lessen  a convergent  strabis- 
mus. If  one  operates  on  young  children  I feel 
that  only  advancement  should  be  performed  and 
that  one  should  be  satisfied  with  an  undercor- 
rection until  after  the  age  of  puberty.  A second 
operation  may  then  be  made  if  necessary. 

Neglected  cases  of  squint  must  be  corrected 
surgically  and  only  a cosmetic  result  may  l>e  ex- 
pected. Prior  to  operation  the  motility  of  each 
eye  should  be  tested  since  there  may  be  some 
secondary  contracture  of  the  ocular  muscles.  The 
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ability  to  abduct  and  adduct  each  eye  has  a 
l>earing  on  the  choice  of  operation. 

While  many  European  surgeons  prefer  tenot- 
omy and  feel  that  they  obtain  good  results  with 
it,  there  is  much  to  be  said  against  free  and  un- 
controlled severance  of  the  ocular  muscles.  Per- 
sonally I feel  that  uncontrolled  tenotomy  is 
rarely  indicated.  It  is  just  these  eyes  which 
may  later  show  a divergence.  If  it  is  necessary 
to  correct  an  overacting  muscle  or  one  showing 
secondary  contracture  the  recession  operation 
advocated  by  Jameson  is  a safe  and  sane  pro- 
cedure. 

In  convergent  squint  of  low  degree  (15  de- 
grees or  less)  one  should  do  a recession  of  the 
medial  rectus  if  adduction  is  increased.  If  ab- 
duction is  decreased  the  choice  lies  between  ad- 
vancement, resection  or  tucking  of  the  lateral 
rectus.  My  preference  is  the  resection  according 
to  Reese. 

When  the  squint  is  moderate  in  amount  (20 
to  30  degrees)  one  may  do  a recession  of  the 
medial  rectus  and  a resection  of  the  lateral 
rectus. 

In  high  errors  (35  to  50  degrees)  it  is  best 
Fo  make  a tenotomy  of  the  medial  rectus  and 
follow  with  Worth’s  advancement  of  the  lateral 
rectus.  It  is  good  policy  to  do  a two-stage  op- 
eration in  moderate  and  high  degrees  of  error; 
i.  e.,  try  to  undereorrect  slightly  at  the  first 
operation  and  some  time  later  make  another  op- 
eration on  the  opposite  eye.  In  this  way  there 
is  little  danger  of  overcorrecting  the  squint. 

SUMMARY 

A thorough  preliminary  study  of  every  case 
of  convergent  strabismus  is  necessary  before 
treatment  is  instituted.  This  study  should  in- 
clude a history  of  the  onset  and  progress  of  the 
squint,  examination  of  the  media  and  fundus, 
determination  of  the  ability  of  the  squinting  eye 
to  fix,  a study  of  the  ocular  rotations,  determi- 
nation of  the  visual  acuity  in  each  eye,  meas- 
urement of  the  degree  of  deviation  and  an  accu- 
rate determination  of  the  refractive  error. 

Treatment  should  be  instituted  as  soon  as  pas- 
sible after  the  onset  of  squint.  Glasses  which 
fully  correct  both  the  refractive  error  and  any 
vertical  deviation  should  be  prescribed  and  worn 
constantly.  Often  bifocals  are  of  benefit  since 
the  addition  of  a stronger  glass  for  near  work 
lessens  the  accommodation-convergence  stimulus. 
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If  the  vision  in  the  squinting  eye  is  subnormal 
the  fixing  eye  is  occluded  over  a period  of  one 
or  two  months  in  an  attempt  to  improve  vision. 
Fusion  training  is  carried  out  over  a period  of 
two  or  three  years  in  order  to  develop  binocular 
single  vision. 

Oases  which  do  not  respond  to  the  above  out- 
lined therapy  and  neglected  cases  are  treated 
surgically.  Only  a cosmetic  result  is  possible. 
The  amount  of  squint  and  the  power  of  adduc- 
tion and  abduction  determine  the  type  of  opera- 
tion. Uncontrolled  tenotomy  is  not  advisable. 
In  low  degrees  of  squint  a Jameson  recession 
or  a Reese  resection  is  advisable.  In  moderate 
squint  the  above  two  may  be  combined.  When 
the  deviation  of  the  two  eyes  is  over  thirty  de- 
grees a Worth  advancement  combined  with  an 
anchored  tenotomy  gives  the  best  result.  In 
moderate  and  high  errors  a two-stage  operation 
is  safer  since  there  is  less  tendency  toward  even- 
tual divergence  than  there  is  following  a single 
operation  which  at  once  corrects  all  the  squint. 

University  Hospital. 


THE  SOURCES  OF  ENTRY  OF  PUER- 
PERAL INFECTION:  METHODS  OF 
PREVENTION 

Daniel  H.  Bessesen,  M.  D. 

MINNEAPOLIS,  MINN. 

Bacteria  causing  infection  in  the  maternal  pa- 
tient may  already  be  in  the  patient  or  be  intro- 
duced into  the  obstetric  field  from  external 
sources.  In  accounting  for  infection,  the  latter 
is  the  source  usually  held  responsible.  The  vari- 
ous parties  who  might  have  been  causative  of 
the  tragedy  are  the  patient,  the  doctor,  the  nurse 
or  any  other  attendant  at  the  delivery. 

From  within  the  patient  may  come  sources 
as  infected  cut  on  the  finger,  ulcerated  varicose 
veins,  otitis  media,  diseases  of  the  mouth,  throat, 
nose,  fissures  of  the  nipple,  abscess  of  the  breast, 
appendicitis,  cholecystitis,  infection  of  the  kid- 
ney, or  more  localized  infection  as  valvitus,  ec- 
zema, furunculosis,  Bartholinitis,  fissure  in  ano, 
hemorrhoids  with  ulceration,  urethritis,  cystitis, 
pyelitis,  etc. 

Introduction  of  bacteria  caused  by  individuals 
other  than  the  patient  may  come  from  coitus, 
manipulation,  vaginal  examinations,  operative 
delivery,  douches,  especially  in  the  home,  baths, 
linen,  clothing,  or  air.  When  such  bacteria  are 


carried  from  one  patient  to  another,  the  infec- 
tion has  a much  higher  mortality. 

When  death  comes  from  infection  careful 
search  is  made  for  some  likely  origin  and  if  the 
bacteria  have  been  introduced  outside  the  hos- 
pital, a sigh  of  relief  escapes  in  lifting  the  re- 
sponsibility of  the  infection  from  the  shoulders 
of  the  accoucheur.  But  has  the  obstetrician  es- 
caped the  responsibility?  When  we  are  dealing 
with  an  obstetric  patient,  are  we  not  dealing 
with  a patient  upon  whom  we  are  expecting  to 
perform  a major  operation,  through  an  infected 
field,  and  in  whom  there  is  expected  one  or  more 
large,  open  wounds?  If  this  is  the  case,  have 
we  really  discharged  our  responsibility  when  in- 
fection arises  in  a patient  who  has  been  delivered 
aseptically?  An  aseptic  delivery  means  that  we 
have  examined  the  patient  for  bacteria  and  found 
them  absent.  If  they  are  not  absent,  and  in- 
fection arises,  how  is  it  that  an  antiseptic  solu- 
tion was  not  applied  to  the  field  ? Only  an  anti- 
septic delivery  will  give  definite  assurance  that 
no  bacteria  are  present.  What  does  it  matter  how 
the  bacteria  came  there?  Does  that  satisfacto- 
rily explain  the  reason  for  doing  an  aseptic  de- 
livery? Does  that  excuse  the  obstetric  surgeon 
from  applying  antiseptic  solutions? 

We  are  all  aware  of  the  extensive  studies  made 
by  some  of  our  most  famous  and  most  accurate 
investigators  concerning  the  presence  of  bacteria 
in  the  vagina.  We  all  know  that  thu  upper  re- 
gions of  the  vagina  are  supposed  to  lie  sterile, 
through  the  bactericidal  action  of  the  vaginal 
secretions.  We  know  that  in  the  majority  of 
women,  the  upper  regions  of  the  vagina  are  ster- 
ile. But  some  of  these  women  have  pathogenic 
bacteria  in  the  vagina,  and  in  10-15  per  cent, 
of  parturient  women,  they  gain  entrance  into 
the  body,  to  make  the  patient  suffer  the  possi- 
bility of  death  from  infection,  or  invalidism 
after  the  torturing  experience  of  fighting  for  her 
life  against  a terrible  febrile  disease.  These 
things  we  know,  yet  we  are  satisfied  to  allow  the 
infliction  of  large  obstetric  wounds  without  the 
protection  of  antiseptic  preparation.  This  is 
against  all  good  judgment  and  fair  thinking. 

We  have  at  present  three  antiseptic  solutions 
which  are  reasonably  marketed  and  are  suitable 
for  application  to  the  mucous  membrane.  They 
are  non-injurious  to  the  mucosa,  non-toxic,  and 
yet  actively  bactericidal.  These  are  mercuro- 
chrome,  hexylresorcinol  and  merthiol&te.  If  ap- 
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plied  at  intervals  of  eight  hours  during  labor, 
they  will  kill  or  vitiate  the  bacteria  present  in 
the  birth  canal. 

It  does  not  concern  us  how  the  bacteria  gain 
entrance  into  the  generative  tract,  the  mere  fact 
that  they  are  there  is  sufficient  to  warrant  the 
application  of  some  drug  to  kill  them.  Granted 
that  vaginal  examinations,  introduction  of  tiie 
bag,  any  form  of  operation  or  manipulation  in 
the  parturition  will  increase  the  presence  of  in- 
fection, and  we  must  avoid  these  factors  so  far 
as  possible,  yet  even  if  no  such  complications 
were  to  arise  in  obstetric  care,  there  would  still 
be  a large  number  of  infections  and  deaths  from 
infection.  We  are  expected  to  apply  the  knowl- 
edge of  bacteria  and  antisepsis  to  obstetrical  pro- 
cedures as  to  surgical  operations.  Every  deliv- 
ery, operative  or  non-operative  should  have  an 
antiseptic  preparation. 

The  preparation  of  the  obstetric  patient  is  one 
which  must  come  more  in  consideration  if  we 
are  to  drop  the  puerperal  'morbidity.  In  wash- 
ing the  perineum,  no  fluid  should  be  allowed  to 
pass  into  the  vagina,  as  this  will  carry  infections 
from  the  vulva,  labia,  vestibule,  into  the  so-called 
sterile  regions.  After  cleansing  in  such  a way 
that  this  does  not  happen,  the  perineum  is 
painted  from  the  introitus  outward  with  10  per 
cent,  mercurochrome.  Then  5 c.c.  of  a glycerine 
solution  of  5 • per  cent,  mercurochrome  1 per 
cent.  tr.  iodine  is  introduced  into  the  vaginal 
tract  through  a speculum,  or  via  a syringe  and 
massaged  into  the  mucous  membrane,  to  make 
certain  of  its  application  to  the  entire  surface 
outside  the  cervix.  This  preparation  in  the  va- 
gina is  repeated  every  eight-twelve  hours,  during 
labor.  Special  painting  is  again  repeated  at  the 
time  of  delivery.  Such  preparation  will  reduce 
the  morbidity  at  least  50  per  cent. 

It  must  be  remembered  that  this  process  does 
not  excuse  or  permit  any  increase  in  operative 
procedures  as  these  will  raise  the  possibilities  of 
infection  again. 

The  fact  that  any  patient  has  febrile  puerpe- 
rium  indicates  that  bacteria  have  gained  en- 
trance into  the  body.  If  this  has  happened 
through  the  parturient  canal,  w’e  have  no  finer 
proof  of  the  need  for  antisepsis  in  that  region. 
When  we  are  working  through  an  infected  field, 
it  is  indicated  to  work  antiseptically  not  asep- 
tically.  Therefore,  since  we  do  not  know  which 
patient  is  free  from  pathogenic  bacteria,  regard- 


less of  its  source  of  entry,  we  must  apply  vaginal 
sterilization  in  obstetrics. 


Marriages 


Justin  Limbaugh  Oonrad,  Chicago,  to  Miss 
Frances  C'ecyl  Sorensen  of  Moline,  111.,  June  26. 

Emanuel  Newman  to  Miss  Babette  Froehlich, 
both  of  Chicago,  June  10. 


Personals 


The  Christian  County  Medical  Society  was 
addressed,  July  17,  by  Dr.  Thomas  0.  Freeman, 
Mattoon,  on  “Acute  Surgical  Conditions  of  the 
Abdomen.” 

Edwin  O.  Jordan,  Pli.  D.,  professor  of  bacteri- 
ology, University  of  Chicago,  has  been  elected  a 
member  of  the  board  of  scientific  directors  of  the 
International  Health  Division  of  the  Rockefeller 
Foundation. 

Drs.  Clark  E.  Baker,  Marion,  spoke  on  “The 
Chemistry  of  Metabolism,”  and  William  G.  Par- 
ker, Mount  Vernon,  “Some  Aspects  of  Allergy,” 
before  the  Franklin  County  Medical  Society, 
June  25. 

Rossleene  M.  lletler,  Ph.  D.,  will  leave  the 
University  of  Illinois  faculty  to  join  the  staff  of 
Washington  University  School  of  Medicine,  St. 
Louis,  to  carry  on  research  in  ophthalmology. 

It  is  reported  that  Richard  Scammon,  Ph.  D., 
professor  of  anatomy  at  the  University  of  Minne- 
sota Medical  School,  has  been  appointed  to  the 
same  chair  at  the  University  of  Chicago. 

The  McHenry  County  Medical  Society  was  ad- 
dressed at  Woodstock,  June  13,  by  Dr.  Harry  M. 
Hedge,  Chicago,  on  “Some  Common  Diseases  of 
the  Skin.” 

Prof.  Lorenz  Bolder,  Vienna,  Austria,  who 
was  a guest  of  the  American  Medical  Associa- 
tion at  the  recent  Detroit  session,  held  a clinic 
at  the  Cook  County  Hospital,  July  18,  demon- 
strating his  work  of  reduction  of  fractures  under 
local  anesthesia  together  with  his  method  of  the 
use  of  plaster  casts. 

Clarence  W.  Muehlberger,  Ph.  D.,  assistant 
professor  of  toxicology  and  pharmacology, 
Northwestern  University  Medical  School,  was 
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appointed  coroner’s  chemist  by  Coroner  Bunde- 
sen,  July  23,  succeeding  the  late  Dr.  Ralph 
Waldo  Webster. 

Dr.  Jerome  R.  Head  has  been  appointed  asso- 
ciate in  surgery  at  Northwestern  University 
Medical  School.  Dr.  Head  has  been  a member 
of  the  surgical  staff  of  the  University  of  Illinois 
and  was  formerly  connected  with  the  Wisconsin 
General  Hospital. 

Dr.  Victor  H.  DeSomoskeoy,  who  has  been  in 
charge  of  the  Morgan  County  Department  of 
Public  Health  and  the  tuberculosis  sanitorium, 
Jacksonville,  is  said  to  have  tendered  his  resig- 
nation. Before  coming  to  Jacksonville,  Dr.  De 
Somoskeoy  was  for  seven  years  deputy  health 
officer  of  Maryland. 

Miss  Jean  McArthur,  Secretary  of  the  Educa- 
tional Committee,  has  been  appointed  on  the 
Board  of  the  Illinois  Women's  Press  Association 
and  has  been  elected  editor  of  Pen  Points,  the 
official  publication  and  magazine  of  that  organi- 
zation. 

Dr.  Leon  J.  Goodman,  Chicago,  has  resumed 
practice  after  spending  six  months  in  the  clinics 
of  Professor  Frankl  and  Professor  Temesvary  in 
Budapest.  His  practice  is  limited  to  obstetrics 
and  diseases  of  women. 


News  Notes 


— The  General  Education  Board  has  appropri- 
ated to  the  University  of  Chicago  $1,000,000  to- 
ward $2,000,000  needed,  for  the  construction, 
equipment,  endowment  and  upkeep  of  two  build- 
ings, one  for  the  department  of  hygiene  and  bac- 
teriology and  one  for  the  department  of  anatomy. 

— Circuit  Judge  Charles  E.  Briggle,  Spring- 
field,  declined,  June  27,  to  intervene  in  the  deci- 
sion of  the  state  department  of  registration  and 
education  and  the  department’s  medical  com- 
mittee which  had  refused  to  grant  recognition 
to  the  Illinois  College  of  Physicians  and  Sur- 
geons, Chicago. 

— A committee  to  aid  in  the  survey  of  Illinois 
hospitals  for  the  mentally  diseased  was  named 
by  Dr.  James  H.  Hutton,  president  of  the  Chi- 
cago Medical  Society.  The  personnel  is  as  fol- 
lows : Drs.  Ralph  C.  Hamill,  Robert  S.  Berghoff, 
John  A.  Wolfer,  H.  Douglas  Singer,  Peter  Bas- 
soe  and  George  W.  Hall.  The  committee  will 


cooperate  with  Governor  Emmerson  in  a plan 
for  improvement  of  the  state  psychiatric  insti- 
tutions, it  is  reported. 

— The  Hancock  County  Medical  Society  held 
its  July  7 meeting  in  honor  of  Dr.  Julian  E. 
Camp,  Augusta,  who  recently  finished  his  fiftieth 
year  of  continuous  practice.  Dr.  Camp  talked 
on  “Medical  Practice  in  1880.”  Drs.  Andy  Hall, 
director,  department  of  public  health,  spoke  on 
“Relation  Between  the  Health  Department  and 
the  Practicing  Physician”;  William  D.  Chap- 
man, Silvis,  “Then  and  Now,”  and  Everett  P. 
Coleman,  Canton,  on  “The  Treatment  of 
Eclampsia.” 

— The  Max  Pam  Metabolic  Unit  for  Clinical 
Research  in  diseases  of  metabolism  was  opened, 
July  21,  at  the  Michael  Reese  Hospital.  A capi- 
tal fund  of  $150,000  is  provided  for  the  main- 
tenance of  this  unit,  which  is  completely 
equipped  for  the  investigation  of  metabolic  dis- 
eases along  physiologic  and  chemical  lines.  It 
will  be  conducted  in  cooperation  with  depart- 
ments of  the  Nelson  Morris  Institute  of  Re- 
search, which  is  a part  of  the  Michael  Reese 
group. 

— The  annual  dinner  of  the  faculty  and 
alumni  of  Northwestern  University  Medical 
School  was  held  June  13.  In  his  annual  report, 
Dean  Irving  S.  Cutter  pointed  out,  among  other 
things,  that  applications  to  the  freshman  class 
to  May  1 exceeded  1,500;  under  the  direction  of 
Dr.  Arthur  H.  Curtis,  the  departments  of  gyne- 
cology and  obstetrics  have  combined  with  clini- 
cal teaching  facilities  at  Passavant,  Wesley,  St. 
Luke’s,  Michael  Reese  and  Evanston  hospitals; 
the  bound  volumes  in  the  Archibald  Church  Li- 
brary have  increased  from  33,000  to  46,000  since 
last  year.  Dr.  Frank  Billings  was  elected  presi- 
dent of  the  Alumni  Association  for  the  ensuing 
year. 

— In  a recent  house  to  house  canvass,  covering 
about  1 per  cent,  of  the  population  in  every 
county  of  the  state,  the  data  on  disease  was  com- 
pared with  official  health  report  files.  Only 
twenty-six  out  of  102  counties  of  the  state  met 
the  minimum  requirements  for  a satisfactory  re- 
porting of  communicable  diseases,  or  75  per  cent, 
of  all  cases  of  diphtheria,  infantile  paralysis, 
scarlet  fever,  smallpox,  typhoid  fever  and  tuber- 
culosis. The  canvass  disclosed  that  one-third  of 
all  cases  of  smallpox  goes  unreported.  Less  than 
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two  out  of  three  cases  of  diphtheria,  typhoid  and 
scarlet  fever  are  reported  to  health  authorities 
and  more  than  two  out  of  three  cases  of  infantile 
paralysis  escape  notification.  About  half  of  the 
tuberculosis  cases  are  registered. 

— Dr.  Joseph  C.  Bloodgood  announces  a meet- 
ing in  the  ballroom  of  the  Belvidere  Hotel,  Bal- 
timore, September  15-17,  for  the  lantern  slide 
demonstration  of  Diagnosis  and  Treatment  of 
Diseases  and  Tumors  of  Bone.  Slides  or  films 
of  rare  lesions  may  be  presented  for  study  to 
Miss  Maude  Walker,  secretary  to  Dr.  Bloodgood. 
As  the  capacity  of  the  ballroom  is  limited  to  800, 
it  will  be  necessary  to  register  with  the  hotel  in 
advance. 

— St.  Mary's  Hospital,  Kankakee,  announced 
the  opening  of  a new  wing,  with  a “Clinic  Day,” 
on  May  6.  The  addition  increases  the  capacity 
of  the  hospital  to  150  beds.  About  100  physi- 
cians were  in  attendance.  The  following  pro- 
gram was  given,  Dr.  A.  L.  Nickerson  presiding: 

Forenoon 

SECTION  ON  MEDICINE 

5 th  Floor — Parlor  A 


9:00 — Pemphigus Dr.  A.  N.  House 

9 :30 — Sarcoma  of  Vertebra  with  Involve- 
ment of  the  Cord.  .Dr.  W.  J.  Hagstrom 

10:00 — Coronary  Sclerosis N.  T.  Stevens 

10:40 — Pernicious  Anemia G.  H.  Ayling 

11:20 — ‘Diabetes G.  E.  Irwin 


SECTION  ON  SURGERY 

5 th  Floor 

9:00 — -Goitre — Op.  Room  l.Dr.  R.  L.  Benjamin 

Glaucoma — Op.  Room  2 

. . .Drs.  J.  H.  Roth  and  C.  W.  Geiger 

Pelvic  Tumor — Op.  Room  3 

Dr.  J.  A.  Brown 

10:00 — Goitre — Op.  Room  1 

Dr.  E.  S.  Hamilton 

Bunion- — -Op.  Room  3 

Drs.  Wilson,  Bundy  and  Rayer 

11 :00 — Goitre — Op.  Room  1 . . . .Dr.  E.  P.  Sloan 

Inguinal  Hernia — Op.  Room  2 

...Drs.  Cohn,  Langlois  and  Goodwin 

12:15 — Luncheon — 1th  floor. 

Inspection  of  Hospital 


Afternoon 

Basement 

Dr.  J.  A.  Guertin,  President  County  Medical 
Society,  Presiding 

2:00 — Treatment  of  Varicose  Veins 

Dr.  Geo.  de  Takats,  Chicago 

2 :40 — Indications  and  Technique  of  Caesa- 
rean Section.  .Dr.  F.  H.  Falls,  Chicago 
3 :20 — Local  Anesthesia  in  Fractures  and 

Dislocations  

Dr.  C.  R.  G.  Forrester,  Chicago 

4 :00 — Dry  Clinic  on  Goitre 

Dr.  E.  P.  Sloan,  Bloomington 

Evening 

Gold  Boom,  Hotel  Kankakee 
0:30 — Complimentary  Banquet  (informal). 
Dr.  A.  M.  Corwin,  Chicago,  Principal  Speaker 
“A  Doctor’s  Philosophy” 


Deaths 


William  Samuel  Bellows,  Waukegan,  111.;  Rush 
Medical  College,  Chicago,  1901 ; on  the  staffs  of  St. 
Therese’s  Hospital  and  the  Victory  Memorial  Hos- 
pital ; aged  55 ; died,  June  24,  of  heart  disease. 

Albert  Leslie  Brittin,  Athens,  111.;  Rush  Medical 
College,  1884;  active  in  Civic  and  Medical  organiza- 
tion affairs ; president  of  Illinois  State  Medical  Society, 
1914-15;  aged  68;  died,  July  10,  following  an  opera- 
tion for  appendicitis  at  St.  John’s  hospital,  Springfield. 

Addie  E.  F.  Gray,  Chicago;  Hering  Medical  Col- 
lege, Chicago,  1899;  aged  73;  died,  June  30,  of  acute 
myocarditis  and  nephritis. 

Thomas  C.  Hill,  Springfield,  111.;  Rush  Medical 
College,  Chicago,  1888 ; aged  66 ; died,  June  7,  in  St. 
John’s  Hospital,  of  carcinoma  of  the  bladder. 

James  A.  Shrader,  East  Moline,  111.  (licensed, 
Iowa,  1886)  ; veteran  of  the  Civil  War;  aged  87;  died, 
May  23,  of  diabetes  mellitus. 

Carl  A.  Weil,  Chicago;  College  of  Physicians  and 
Surgeons,  Chicago,  1887;  aged  69;  died,  May  17,  of 
acute  dilatation  of  the  heart  and  chronic  myocarditis. 

Henry  Alfred  Young,  Chicago;  Cleveland  College 
of  Physicians  and  Surgeons,  Medical  Department  Ohio 
Wesleyan  University,  1901;  aged  56;  died,  July  5,  in 
the  Alexian  Brothers  Hospital,  of  cardiorenal  disease. 

Vesper  Shaff,  Chicago;  Northwestern  University 
Woman’s  Medical  School,  Chicago,  1896;  aged  66;  on 
the  staff  of  the  Woman’s  and  Children’s  Hospital, 
where  she  died,  July  21,  of  diabetes  mellitus. 

John  L.  Walker,  Peoria,  111. ; Hahnemann  Medical 
College  and  Hospital,  Chicago,  1881;  aged  86;  died, 
July  2,  in  the  Proctor  Hospital,  of  pneumonia,  follow- 
ing an  injury  received  when  struck  by  an  automobile 
while  riding  a bicycle. 
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Patient  Types  . . . 

The  Convalescent 

During  the  period  of  convalescence,  Petrolagar  is 
prescribed  with  great  success.  It  mixes  thoroughly  with 
bowel  content,  mechanically  protecting  the  delicate 
membrane  as  does  the  natural  mucus. 

Petrolagar  avoids  any  apprehension  or  anxiety  as  to 
bowel  function  during  the  days  when  the  patient  is 
slowly  regaining  strength. 

Petrolagar  is  an  emulsion  of  65%  (by  volume)  mineral 
oil  with  the  indigestible  emulsifying  agent,  agar-agar. 


Petrolagar 
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Editorials 


TRADE  UNIONISM  WHEN  APPLIED  TO 
MEDICINE  WILL  NOT  WORK  OUT 
SATISFACTORILY 

00  - 0 PER  AT  ION  AND  DIPLOMACY  ARE 
THE  KEYWORDS  TO  THE  SOLUTION 
OF  OUR  MEDICAL  PROBLEMS 

September  is  known  colloquially  as  the  month 
in  which,  in  a manner  of  speaking,  two  great 
democratic  festivals  occur. 

The  most  fundamental  of  these  is  the  reopen- 
ing of  that  magnificent  American  institution, 
the  public  school,  with  its  humanizing,  civilizing, 
enlightening  opportunities  for  the  humblest  in 
the  land.  For  in  the  little  red  schoolhouse  or  the 
wonderful  granite  and  brick  edifice  of  education 
the  peal  of  the  liberty  bell  rings  on  without  ceas- 
ing. 

The  second  of  these  fetes  is  the  national  ob- 
servance of  the  first  Monday  of  September  as 
Labor  Day.  Set  aside  as  a memorial  to  the  men 
and  women  who  have  brought  under  the  stars 
and  stripes  a more  coherent  working  spirit  be- 
tween capital  and  labor  than  exists  anywhere 
under  the  globe,  the  significance  of  Labor  Day 
is  monumental.  It  is  one  of  the  few  beacons  for 
sanity  in  the  cancer  of  communism  that  eats 
ever  at  the  vitals  of  civilization.  Unlike  May  1 
demonstrations  when  red  flag  shows  how  vile  a 
red  rag  can  be  in  thousands  of  communities  and 
cries  aloud  for  “War,  War,  More  War,”  this 
American  and  September  festival  is  the  worker 
at  his  constructive  best,  in  such  a demonstration 
of  optimism  and  justice,  and  at  peace  with  cap- 
italism. It  took  America  to  produce  such  a fes- 
tival. 

There  is  to  the  scientific  eye  inspiration  for 
thought  and  an  appeal  to  justice  over  the  year’s 
great  labor  day  demonstrations.  For  economic 
injustice,  economic  persecution,  economic 
tyranny,  economic  interference,  economic  slaugh- 
ter forced  the  working  man  into  the  first  of 
those  wild  and  terrific  revolts  against  constituted 
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authority  that  wrought  havoc  and  in  turn  begot 
similar  injustices  against  the  employer. 

There  is  however,  no  doubt  about  it,  but  that 
the  outrages  brought  results,  even  in  the  face 
of  individual  sacrifices  and  martyrdom.  Scars 
left  by  conflicts  of  the  last  quarter  of  a century 
have  not  yet  been  erased  from  either  individuals 
or  institutions  of  either  class,  nor  has  the  per- 
fect pact  as  yet  been  achieved.  It  is  all  ap- 
proximate, yet  duly  prophesied. 

Even  the  scientific  eye  sees  and  admits  this. 
And  in  new  of  the  economic  slaughter,  economic 
interference,  economic  injustice,  economic 
tyranny  persecution  and  bias,  now  being  forced 
upon  the  medical  profession  the  scientific  mind 
and  the  scientific  voice  may  be  excused  if  it  asks, 

“Must  medicine,  too,  fight  its  people  with  the 
trade  union  spirit  ?” 

Let  there  be  no  doubt  'about  it  but  that  if 
medicine  had  to,  medicine  could.  Unfortunately 
the  standardization  that  is  a sine  qua  non  for 
the  working  out  of  good  trades  unionism  is  an 
embargo  upon  the  perfect  functioning  of  the 
trade  union  spirit  in  a profession  and  a science 
so  equivocated  by  the  human  element  as  is  the 
practice  of  medicine.  This  has  been  proven  a 
million  times  over  in  those  countries  where  state 
medicine  holds  sway.  Life  and  death  do  not 
wait  upon  human  schedules.  Nature  remains 
the  most  powerful  material  god,  and,  where  ma- 
terial manifestations  are  concerned,  nature  must 
be  obeyed.  The  child  emerging  from  the  womb 
will  not  stay  its  course  because  the  bell  has  not 
rung  for  childbirth  hour.  The  wearied  soul 
gasping  its  way  into  the  hereafter  stricken  with 
pneumonia  or  tuberculosis  can  not  be  made  to 
pause  in  its  passing  because  of  the  workings  of 
an  eight-hour  day. 

No  law  is  a good  law  that  is  not  reversible. 
No  column  of  figures  is  computed  correctly  if 
the  results  are  not  the  same  when  added  up  as 
well  as  added  down.  To  obtain  a competent 
working  economic  condition  for  the  medical  pro- 
fession that  will  give  the  general  public  that  it 
serves  maximum  efficiency  is  the  necessary  item 
over  which  both  public  and  profession  must  sit 
in  conference. 

State  medicine  can  not  do  it.  As  Patrick 
Henry  said  so  memorably — “It  is  natural  for 
men  to  indulge  in  the  illusions  of  hope  .... 
I have  no  lamp  to  light  my  feet  except  the  lamp 
of  experience — I can  only  judge  the  future  by 
the  past.’'' 


With  this  yardstick  state  medicine  shows  up 
its  inadequacies,  futilities,  paucities.  In  a flimsy 
onesided  narrow  fashion  it  partially  covers  a 
very  small  section  of  the  question.  Not  until 
law  made  by  man  becomes  greater  than  nature 
herself  can  such  misconceived  measures  do  any- 
thing else. 

The  remedy  for  which  the  entire  situation 
clamors  lies  largely  in  the  hands  of  medicine 
itself.  Every  physician  realizes  the  terrific 
strength  and  thunderous  demands  of  the  prob- 
lem that  sits  on  the  doorstep.  Demanding  ad- 
justment are  relations  of  ethical  medicine  with 
hospitals,  dispensaries,  universities  practicing 
medicine,  corporations  practicing  medicine,  pay 
and  part  pay  clinics,  medical  charities,  endowed 
foundations,  social  service  organizations,  ill- 
advised  but  well  meaning  philanthropists,  and 
other  entities  of  unscientific,  falsely  premised 
effort,  of  which  some  exhibit  tendencies  to  domi- 
nate situations  vitally  affecting  the  medical  pro- 
fession and  bearing  with  menace  upon  the  public 
health  and  upon  civilization  itself. 

A branch  of  this  problem  of  state  medicine 
and  its  affiliated  evils  and  of  economic  injustice 
that  must  be  fought  and  disciplined  by  the 
physicians  themselves  is  the  crucial  point  of 
the  physician  abandoning  or  relinquishing  his 
duty  as  preceptor,  teacher  or  controlling  spirit 
of  medical  colleges,  institutions  and  universities, 
and  permitting  these  tasks,  inherently  sacred  to 
the  medical  profession  to  be  taken  over  by  either 
the  less  qualified  nurse  or  a lay  person.  When 
such  tasks  include  the  rendering  to  patients  of 
services  within  the  scope  of  medical  attendance, 
or  other  service  such  as  can  be  given  properly 
by  physicians  only,  this  becomes  an  actual  mal- 
feasance, civic  as  well  as  medical. 

As  lay  dictation  of  medicine  under  the  guise 
of  welfare  legislation  is  alarmingly  on  the  in- 
crease through  federal  centralization  the  relation 
of  the  medical  profession  to  constructive,  and 
even  to  defensive  medical  legislation,  must  be- 
come more  virile  and  more  genuinely  activated 
than  it  has  been  in  the  past.  To  this  end  state 
medical  societies  must  develop  along  civic  as  well 
as  medical  and  scientific  lines,  and  there  must 
be  even  more  appreciation  of  the  interdependence 
of  organizations  interested  in  mass  welfare. 

In  Illinois  organized  medicine  is  now  co- 
operating with  more  facility  than  at  any  time 
within  its  history.  This  is  well.  It  has  more 
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problems  and  more  perplexing  ones  than  ever 
before. 

Some  scheme  of  lowering  the  cost  of  medical 
education,  some  way  of  lowering  hospital  costs 
and  some  way  of  protecting  the  profession  eco- 
nomically are  but  three  of  the  angles  of  the 
situation  struck  squarely  into  the  eyes  of  organ- 
ized medicine  while  lay  dictated  control  of  med- 
icine and  hampering  lay-wrought  medical  legis- 
lation deal  the  profession  a deliberate  foul  blow 
beneath  the  belt. 

Medicine  can  delay  no  longer.  Inspired  by 
the  memory  of  organized  labor’s  great  September 
celebration  there  may  be  a few  advanced  minds 
who  can  be  excused  for  feeling  that  the  time  has 
come  for  the  medical  profession  to  attack  the 
question  of  medical  economics  as  did  the  labor 
leaders  of  a half  century  ago.  No  matter  how 
revolutionary  one  may  feel  in  his  heart,  the 
balance  wheel  of  reason  insists  that  this  will  not 
do.  Some  lessons  are  too  dear  at  half  the  price. 
On  the  contrary,  only  the  highest  of  clever 
diplomacy  will  straighten  out  the  kinks,  the  con- 
volutions, the  twists  and  the  adhesions.  The- 
oretically medicine  must  discard  all  shackles  of 
entangling  alliances.  The  standard  must  be 
established.  It  must  be  maintained.  But  be- 
cause of  the  nature  of  the  profession  this  standard 
cannot  be  that  of  trades  unionism.  Mother  Na- 
ture remains  the  despot.  The  very  people  who 
bring  about  the  dire  economic  straits  of  the  pro- 
fession today  are  those,  who,  if  caught  in  the 
grist  would  be  the  first  to  cry  out,  against  the 
work  of  their  own  hands. 

This  does  not  of  course  lessen  the  burden  on 
the  medical  profession  to  get  its  house  in  order. 
Co-operation  and  diplomacy  are  the  keywords. 
And  as  in  any  house-cleaning,  “Many  hands 
make  light  work.” 

GOVERNMENTAL  CONTROL  OF  PRAC- 
TICE OF  MEDICINE  IS  THE  LAST 

STRAW  NEEDED  TO  DESTROY  THE 
USEFULNESS  OR  EFFICIENCY  OF 
MEDICAL  SERVICE 

STATE  MEDICINE  A FAILURE  IN 
ENGLAND 

Emphasizing  the  dangers  of  the  English  sys- 
tem of  medical  care  we  quote  from  a recent  Lon- 
don letter  to  the  Journal  of  the  American  Med- 
ical Association  as  follows : 


“State  Medicine”  may  be  defined  generally  as 
the  extension  of  governmental  activity  in  the 
health  field  through  creating  compulsory  health 
insurance  or  free  and  pay  clinics,  or  distribut- 
ing physicians,  or  seeking  complete  control  of 
medical  practice  as  a public  utility.  A few  of 
the  many  reasons  for  failure  of  state  medicine 
in  England  are: 

“1.  An  enormous  expense  to  the  government. 

2.  It  encourages  perfunctory  and  inferior 
service  and  inadequate  medical  treatment.  The 
doctor  receives  compensation  whether  his  serv- 
ices are  good,  bad  or  indifferent.  This  is  a 
terrible  situation  for  the  people. 

3.  It  develops  large  numbers  of  neurotics 
who  run  to  the  doctor  with  any  conceivable  ail- 
ment, whether  real  or  imaginary.  It  encourages 
costly  malingering. 

4.  Public  dissatisfaction  has  resulted  in  an 
enormous  increase  in  quackery  and  cultism. 

5.  The  people  lose  the  right  of  the  individual 
to  select  his  own  doctor.  This  one  item  should 
condemn  state  medicine  for  the  United  States. 
Individual  choice  of  a physician  is  an  inalienable 
right. 

6.  It  undermines  medical  initiative,  does  not 
recognize  merit,  forgets  the  stimulation  of  med- 
ical research  and  tends  to  perilize  medical  prog- 
ress. 

7.  It  discourages  the  ambitious  youth  from 
the  study  of  medicine  and  so  leaves  the  field  to 
men  of  inferior  talent.” 

Doctors  of  Illinois  can  look  with  pride  to  the 
part  played  by  the  medical  profession  of  the  state 
in  helping  to  prevent  the  establishment  of  com- 
pulsory health  insurance  in  America.  Our  ac- 
tivities along  this  line  dates  back  to  the  years 
1919-1920-1921.  We  felt  then  and  still  feel  that 
governmental  control  of  the  practice  of  medicine 
is  the  last  straw  needed  to  destroy  the  usefulness 
or  efficiency  of  medical  practice.  Inauguration 
of  compulsory  health  insurance  or  any  other 
scheme  providing  for  state  medicine  would  in- 
augurate a regime  of  red  tape,  graft  and  political 
tightrope  gymnastics  that  would  put  to  shame 
the  present  day  political  control  of  civic  affairs. 
Overstandardization  and  over  centralization  of 
affairs  in  Washington  will  prove  a perilous  ex- 
periment in  the  care  of  the  sick. 
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WHAT  WOULD  THE  CAPTAINS  OF  IN- 
DUSTRIES SAY  IF  THE  MEDICAL 
PROFESSION  ATTEMPTED  TO 
MEDDLE  WITH  THEIR 
AFFAIRS? 

Dr.  Edward  H.  Ochsner  of  Chicago,  an  out- 
standing authority  on  medical  economics,  in  a 
recent  talk  before  the  Nortli  Shore  Branch  of 
the  Chicago  Medical  Society  made  some  very 
pertinent  remarks  relative  to  some  present 
dangers  to  medicine.  We  quote : 

‘‘That  next  to  stability  of  government,  honesty 
of  administration  and  the  general  intelligence  of 
the  people,  the  welfare  of  the  nation  depends 
more  upon  the  quality  of  medical  service  which 
is  rendered  to  the  people  than  upon  any  other 
one  thing. 

“The  longevity,  health,  efficiency  and  happi- 
ness of  the  people  depend  more  upon  the  in- 
tegrity, ability  and  industry  of  its  medical  pro- 
fession than  upon  anything  else. 

“The  allied  professions  of  medicine,  dentistry 
and  pharmacy  are  today  giving  the  American 
man  who  is  loyal  to  his  country  to  fight  to  the 
any  nation  has  ever  had  in  the  history  of  the 
world. 

“If  the  above  three  postulates  are  true,  then 
it  is  the  plain  duty  of  every  physician  to  see  to 
it  that  the  present  standard  of  medical  efficiency 
is  maintained,  and  the  part  of  wisdom  of  every 
layman  to  encourage  the  regular  medical  pro- 
fession so  that  it  can  maintain  this  standard  and 
gradually  make  further  improvements  in  order 
that  the  citizens  of  this  country  may  enjoy  the 
greatest  possible  degree  of  health,  and  it  is  the 
plain  logical  duty  of  every  red  blooded  medical 
man  who  is  loyal  to  his  country  to  fight  to  the 
last  ditch  to  prevent  the  socialization  of  medicine 
or  its  control  by  lay  monopolists. 

“The  purpose  of  the  study  of  economics  is  to 
safeguard  and  promote  the  material  resources  of 
a nation  or  a group  within  a nation.  The  study 
of  medical  economics  has  for  its  primary  object 
the  safeguarding  and  promoting  of  the  material 
welfare  of  the  medical  profession,  and  for  its 
secondary  object  the  promoting  of  the  general 
welfare  of  all  the  people. 

“The  main  dangers  to  medicine  as  he  sees 
them  are : — Lack  of  balance  between  the  main 
divisions  of  medicine;  too  great  specialization 


with  residting  relative  over-emphasis  on  the  non- 
essentials;  petty  jealousies  within  the  profession 
itself ; misinformation  of  the  true  purpose  of 
medical  charity;  misinformation  as  to  the  cost 
of  being  sick;  misinformation  as  to  the  quality 
of  medical  service  rendered  to  the  man  in 
moderate  circumstances;  misinformation  as  to 
the  qualifications  of  the  average  medical  man; 
and  lay  and  political  domination  and  control  of 
the  practice  of  medicine. 

“The  man  who  once  accepts  charity,  par- 
ticularly if  it  is  not  a case  of  dire  necessity,  is 
not  quite  as  fine  a man  as  he  was  before.  He 
has  lost  something  that  nothing  can  replace. 
Many  of  the  innumerable  charitable  organiza- 
tions in  existence  are  doing  more,  and  have  done 
more,  to  undermine  character  than  can  ever  be 
evaluated ; consequently,  it  is  a serious  question 
whether  or  not  many  of  them  have  not  actually 
done  more  harm  than  good. 

“It  is  far  better  to  be  a little  hungry,  a little 
cold,  or  even  a little  sick  physically  than  to 
have  lost  one’s  self-reliance  and  self-respect  and 
to  have  become  a human  parasite.  Parasitism 
is  today  the  corroding  canker  of  American  life 
and  nothing  has  fostered  this  more  than  unwise 
medical  charity. 

Misinformation  as  to  the  Cost  of  Being 
Sick 

“The  onus  of  the  increased  cost  of  being  sick 
is  being  placed  upon  the  shoulders  of  the  medi- 
cal profession  most  unjustly;  instead  it  should 
be  placed  upon  the  hospitals,  and  the  public  in 
general,  where  it  justly  belongs. 

Misinformation  as  to  the  Quality  of  Medi- 
cal Service  Rendered  to  the  Man  in 
Moderate  Circumstances 

“Another  common  assertion  is  that  the  man 
with  a moderate  income  is  not  getting  adequate 
medical  service.  This  statement  is  essentially 
untrue.  The  man  of  moderate  income  is  on  the 
average  getting  better  medical  service  than  the 
very  poor  and  the  very  rich.  Probably  not  so 
much  paraphernalia  is  employed  in  treatment, 
nor  does  he  receive  so  many  fancy  and  unnec- 
essary laboratory  tests  and  examinations,  but  he 
is  getting  the  essentials  to  make  him  well,  or 
keep  him  well. 
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Misinformation  as  to  the  Qualifications  of 
the  Average  Medical  Man 

“Another  statement  which  one  often  hears  is 
that  the  average  practitioner  of  medicine  is  in- 
competent. This  is  equally  untrue.  No  other 
group  has  rendered  a greater  service  to  society, 
for  it  has  given  good  health  and  length  of  life, 
two  of  the  greatest  blessings  man  can  possess, 
to  an  ever  increasing  number  of  men  and  women. 

“What  would  the  captains  of  industry  say  if 
the  medical  profession  attempted  to  meddle  with 
their  affairs?  Frankly,  the  medical  profession 
has  solved  its  problem  more  nearly  and  more 
satisfactorily  than  the  industrialists.  Frankly 
again,  captains  of  industry  had  better  pay 
higher  wages  or  take  smaller  profits  rather  than 
acquire  great  fortunes  and  use  them  in  pauper- 
izing the  public. 

“American  medicine  is  facing  a crisis  today 
such  as  it  has  not  faced  in  our  day  and  genera- 
tion and  probably  not  in  its  history,  a crisis 
towards  which  many  of  us  have  realized  that  it 
was  slowly  drifting.  The  question  today  is — 
shall  medicine  continue  in  the  the  “straight  and 
narrow  path”  which  it  has  followed  throughout 
the  centuries,  or  shall  it  deviate  therefrom  and 
permit  lay  domination  and  control  to  direct  it? 
There  is  no  other  group  of  men  who  have  per- 
sistently maintained  such  high  ideals  both  in 
theory  and  in  practice,  and  a concerted  effort 
is  being  made  by  misinformed  laymen  to  destroy 
these  ideals. 

“He  is  a firm  believer  in  the  doctrine  that 
right  always  triumphs  provided  only  that  it  is 
defended  with  the  same  vigor,  intelligence,  de- 
termination and  persistence  with  which  wrong 
is  usually  championed.  The  medical  profession 
being  in  the  right  will  be  able  to  defeat  those  who 
are  unwittingly  or  selfishly  working  for  the  so- 
cialization of  medicine,  state  medicine  and 
monopoly  controlled  medicine  all  of  which  are 
identical  in  their  effect.” 


KIND  WOEDS  FOR  THE  DOCTOR 

Much  has  been  said,  but  not  too  much,  con- 
cerning the  Doctor  and  his  part  of  the  program 
in  the  processes  of  the  social  structure  and  lest 
we  forget,  some  repetition  will  not  be  amiss  at  a 
time  when  the  cry  is  being  raised  that  he  is  re- 
sponsible for  the  high  cost  of  medical  care. 


To  prepare  himself  under  the  law  safeguard- 
ing the  public,  he  is  required  to  spend  more  time 
and  money  in  his  preparation  to  serve  humanity 
than  any  other  professional  man.  The  very  na- 
ture of  this  preparation,  step  by  step,  its  safe- 
guards with  forced  clinical  experience  before  he 
may  offer  to  serve,  precludes  his  experimenting 
upon  society  while  his  life  work  is  at  its  be- 
ginning. 

There  is  little  financial  reward  to  him  in  his 
months  of  research  but  multiple  in  benefit  are  his 
efforts  in  behalf  of  mankind.  The  results  of  his 
findings  are  freely  passed  on  in  directing  public 
health  movement  and  clinical  offerings. 

Those  directing  the  policies  of  medicine  and 
its  organizations  are  forced  by  drastic  means  to 
restrain  the  unscrupulous,  who  would  commer- 
cialize human  life  and  all  its  attributes.  The 
critic  who  censures  the  seeming  iron  rule  and 
what  is  called  close  corporation  methods  is  either 
ignorant  of  general  welfare  or  is  hampered  in 
same  selfish  project  by  the  well  directed  control. 

Should  not  those  who  know  express  a depth 
of  gratitude,  a testimonial  to  those  directing  in- 
fluences which  so  thoroughly  guard  the  very  lives 
of  loved  ones  and  take  on  even  national  scope, 
and  in  proof  of  our  sincerity,  give  hearty  sup- 
port and  cooperation  in  movements  featuring  an 
extension  of  constructive  self  preservation. 

The  laborer  is  worthy  of  his  hire;  first  called 
he  is  generally  last  paid  and  statistics  show  that 
his  part  in  the  total  expended  on  average  sick- 
ness is  only  20%.  Life  is  sweet  and  to  the  guar- 
dians of  its  destinies  we  owe  recognition  of  gen- 
eral worth,  also  to  those  groups  who  by  their  own 
efforts  in  monies  and  time  seek  to  consistently 
raise  standards  that  they  may  serve  humanity 
intelligently. 

The  Doctor  is  the  General  who  directs  the 
fight : the  fight  for  life,  he  makes  the  decisions  of 
great  moment,  he  lives  thro  the  crisis  with  the 
patient  and  the  family  and  'tis  he  who  sorrows 
in  all  sincerity  when  the  mystery  of  death  en- 
croaches. Knowing  the  mysteries  of  life  and 
death,  where  unknown  equations  affect  the  result 
he  must  be  brave  to  assume  command  and  to 
assist  at  this  critical  time  he  must  be  freed  from 
minor  cares,  must  be  encouraged  to  a clear 
mental  attitude  that  he  may  serve  to  better  pur- 
pose and  by  giving  him  that  which  costs  but 
little,  a sincere  understanding,  we  cast  bread 
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upon  the  waters  which  returns  if  not  to  us,  to 
fellow  man. 

The  very  close  observance  by  him  of  the  ethical 
code  bespeaks  his  sincerity — we  who  know  him 
best  are  willing  to  testify  as  stated,  also  realiz- 
ing that  he  is  human,  believe  it  or  not,  these  are 
the  facts  and  not  flattery. — Chicago  Retail  Drug- 
gists’ Assn. 


HOBBIES  OF  MEDICAL  MEN— DOCTORS 
WHO  HAVE  ACHIEVED  FAME  IN 
OTHER  FIELDS  THAN  MEDICINE 
Dr.  William  Barnes — Entomology* 
Anyone  who  has  ever  scanned  closely  a lovely 
vagrant  golden  butterfly  poised  on  a June  day 
above  an  alabaster  lily  cup  has  felt  the  reason 
why  the  classic  Greeks  chose  this  lovely  insect  as 
the  emblem  of  the  soul — the  Psyche. 

Those  who  knew  best  the  late  Dr.  William 
Barnes  of  Decatur,  111.,  busied  with  the  multi- 
farious material  duties  of  a neighborhood  physi- 
cian, can  understand  how  he  found  rest  indeed 
in  his  avocation  of  collecting  butterflies. 

Scientists  the  world  over  paid  homage  to  Dr. 
Barnes  and  his  butterflies.  He  was  not  “build- 
ing a better  mouse-trap,”  this  great  man  in  a 
small  community,  but  he  was  building  up  what 
is  recognized  as  the  greatest  collection  in  exist- 
ence of  North  American  lepidoptera. 

“Willy”  Barnes  was  only  five  years  old  when 
he  first  began  to  collect  flies  and  insects.  He 
loved  them  for  the  magic  beauty  of  their  wings, 
their  gossamer  texture,  their  brilliant  eyes. 
Later  butterflies  began  to  allure  the  dreamy, 
poetic  child.  At  Harvard  University,  where  he 
took  his  B.  S.  degree  in  1883  prior  to  entering 
Harvard  University  Medical  School,  the  young 
man  had  the  great  good  fortune  to  come  into 
contact  with  the  great  Agassiz.  From  this  ac- 
quaintance, among  other  things,  the  young  man 
learned  the  value  both  of  making  a collection  of 
insects  and  of  having  it  arranged  systematic- 
ally. After  receiving  his  sheepskin  in  1886,  Dr. 
Barnes  served  an  interneship  in  the  Boston  City 
hospital  going  thence  to  Europe  for  post  gradu- 
ate work  at  Heidelberg,  Munich  and  Vienna. 
All  this  while  he  managed  to  keep  on  collecting 
butterflies.  In  later  years  he  found  it  necessary 
to  have  others  do  much  of  the  actual  work  for 
him  but  he  spared  himself  neither  trouble  nor 

*A  posthumous  appreciation;  D.r.  Barnes  died  May  1,  1930. 


expense  to  have  brought  to  him  specimens  from 
many  remote  places  of  both  North  America  and 
Europe.  Many  a man  has  been  sent  to  far  far 
places  to  bring  back  certain  types. 

Naturally  enough  the  analogous  collecting  and 
preservation  of  flowers  and  especially  of  wild- 
flowers  was  another  hobby  of  Dr.  Barnes  and 
here,  too,  he  was  considered  an  authority. 

Before  his  death  Dr.  Barnes’  collection  had 
grown  so  large  and  so  valuable  that  for  the  hous- 
ing of  it,  the  physician  had  constructed  a special 
fireproof  addition  to  his  residence  in  Decatur. 
Further,  since  his  passing,  a curator  has  been 
retained  to  look  after  the  collection  and  to  file 
new  specimens.  Scientists  from  all  over  the 
globe  call  at  the  Barnes  Museum  as  it  were  to 
view  his  wonderful  collection  with  its  more  than 
500,000  specimens  of  butterflies  and  moths. 
June  13,  1930,  President  Hoover  requested  from 
the  House  an  appropriation  of  $50,000  to  enable 
the  secretary  of  agriculture  to  purchase  this  col- 
lection, for  obvious  and  scientific  reasons.  Gov- 
ernment experts  are  said  to  value  the  collection 
at  $1,000,000. 

This  is  not  the  first  time  that  the  collection 
has  been  heard  of  in  the  national  capital.  The 
butterflies  made  a flying  trip  into  politics  in 
1922  when  Allen  F.  Moore  of  Monticello,  then 
the  congressman  from  that  district,  introduced 
a bill  for  the  purchase  of  the  collection  for  a 
total  of  $300,000  and  an  additional  $10,000  for 
the  cost  of  the  collection’s  transportation  to  the 
Smithsonian  Institute  at  Washington.  This  bill 
was  never  passed. 

Some  three  years  ago  when  an  effort  was  made 
to  purchase  this  collection  and  on  behalf  of  for- 
eign interests  the  St.  Louis  Post  Dispatch  carried 
an  article  commenting  on  the  necessity  for  hav- 
ing some  American  trust,  such  as  the  Rockefeller 
foundation,  purchase  the  collection.  About  that 
time  it  was  further  stated  that  the  Barnes’  collec- 
tion is  so  complete  and  protean  that  it  should 
be  used  as  a basis  for  a national  collection  and 
sent  to  the  national  museum. 

Dr.  Barnes  died  May  1,  1930.  Disposition  of 
the  collection  of  this  capable  physician  and  ex- 
cellent citizen  is  not  as  yet  announced. 

Dr.  Barnes  was  a fellow  of  the  American  Col- 
lege of  Surgeons  and  a member  of  twelve  in- 
fluential scientific  and  entomological  associations 
and  societies,  the  American  Medical  Association, 
American  Association  for  Advancement  of 
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Science,  Illinois  Medical  Society,  American 
Entomological  Society.  American  Association  of 
Economic  Entomology,  Entomological  Societies 
of  France,  London,  New  York,  Brooklyn  and 
Washington,  the  Macon  County  Medical  Society 
and  the  Illinois  Academy  of  Science.  He  be- 
longed to  the  Decatur  Club,  the  University  Club, 
the  Elks  Club,  the  South  Side  Country  Club 
and  the  City  Club  all  of  Decatur.  He  was  a 
member  of  the  Harvard  clubs  of  New  York  City 
and  of  Chicago  and  of  the  University  Club  of 
Chicago  and  of  the  Central  Illinois  Golf  As- 
sociation for  which  he  had  served  as  president. 

In  181)0  Dr.  Barnes  married  Charlotte  L. 
Gillett  of  Elkhart,  Illinois.  They  had  two  chil- 
dren, William  A.  Jr.,  and  Gillette  Barnes  now 
Mrs.  Selim  McArthur,  and  herself  now  the  wife 
and  daughter-in-law  as  well  as  daughter  of  a 
doctor. 

Dr.  Barnes  began  the  practice  of  medicine  in 
Decatur,  111.,  from  the  very  first  he  was  known 
as  one  of  the  most  prominent  physicians  of  that 
locality  and  he  became  one  of  the  well  known 
surgeons  of  the  state.  He  took  care  of  his  pri- 
vate practice  and  was  concerned  over  the  affairs 
of  the  community  in  which  he  lived  and  took  an 
active  part  in  them.  His  efforts  were  largely 
responsible  for  the  Decatur  and  Macon  County 
Hospital.  Dr.  Barnes  was  one  of  the  first  people 
to  be  interested  in  the  forming  of  a country  club 
in  Decatur,  he  was  also  a Trustee  of  the  Com- 
munity Chest. 

Among  the  thoughtful  kindnesses  performed 
by  Dr.  Barnes  unbeknown  was  that  each  year 
from  him  members  of  the  Decatur  nurses’  gradu- 
ating class  received  their  bouquets  worn  at  the 
commencement  exercises.  The  superintendent 
of  nurses  too  was  always  remembered  by  receiv- 
ing a bouquet  made  up  of  her  school’s  flowers. 

'The  large  wild  flower  gardens  at  the  Decatur 
and  Macon  County  Hospital  were  planted  under 
his  direction  and  at  his  expense. 

No  shaft  of  marble,  no  sarcophagus  of  granite 
can  ever  do  more  for  the  memory  of  Dr.  Barnes 
than  the  white  hyacinths  that  he  strewed  so 
liberally  by  the  wayside.  Decatur  will  always 
love  as  well  as  honor  him.  He  was  their  native 
son — the  child  of  William  A.  and  Eleanor 
Sawyer  Barnes,  born  Sept.  3,  1860.  He  went  to 
the  grade  schools  in  Decatur  and  in  1877  when 
be  was  graduated  from  the  Decatur  High  school 
he  had  the  honor  of  l>eing  salutatorian.  Next 


year  he  went  to  the  Illinois  State  Normal  and 
then  he  had  a year  at  the  University  of  Illinois 
before  going  to  Harvard. 

He  was  a true  Illinoisan.  He  had  greatness 
and  all  the  world  to  welcome  him,  but  loyally 
and  graciously,  and  in  the  flush  of  youth,  he 
turned  and  brought  his  gifts  back  home.  He 
made  his  native  habitat  his  world,  and  so, 
brought  the  world  to  his  native  habitat. 


EDUCATIONAL  COM  M ITT  EE 
Activities  for  June,  July , August 
Speakers  Bureau: 

16  Appointments  filled. 

27  Appointments  scheduled  for  future  dates. 

Letters  stating  that  speakers  might  be  secured 
for  Teachers  Institutes  were  sent  to  County  Sup- 
erintendents of  Schools. 

We  expect  to  arrange  a series  of  health  talks 
for  the  Englewood  Y.  M.  C.  A. 

The  West  Chicago  Young  Mothers  Club,  for 
the  third  consecutive  year,  have  asked  for  speak- 
ers to  present  health  talks  at  five  of  their  fall 
and  winter  meetings. 

Letters  sent  to  Principals  of  High  Schools 
offering  services  of  Educational  Committee  in 
observing  Health  Day  of  American  Education 
Week. 

Doctor  Andy  Hall  believes  that  health  talks 
and  health  articles  in  newspapers  are  bringing 
results.  About  1,100  babies  were  examined  at 
the  State  Fair.  One  out  of  every  3 babies  had 
been  immunized  against  diphtheria.  In  1929 
only  one  out  of  ten  had  been  immunized. 

Radio  : 

26  Health  talks  given  at  noon  over  WGN  and 
WJJD : 

Hay  Fever — S.  M.  Feinberg. 

Present  Day  Views  of  Goiter  — David  C. 
Straus. 

Diseases  of  the  Stomach — Jacob  Meyer. 

Keep  Well  When  Vacationing  — A.  H.  11. 
Ivreuger. 

Why  the  Medical  Profession  Is  Opposed  to 
the  Sheppard-Towner  Law — Charles  E.  Humis- 
ton. 

Bronchial  Asthma  and  Hay  Fever  — S.  J. 
Taub. 

Diseases  of  the  Blood — K\  H.  Jaffe. 

The  Heart — Charles  Wiley. 
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Early  Symptoms  and  Minor  Injuries — Mar- 
cus J.  Hobart. 

Focal  Infections — Emil  J.  Stein. 

Bemote  Effect  of  Girlhood  Infections — E.  B. 
Herdman. 

Convergent  Squint  in  Children — {W.  F.  M on- 
er e iff. 

Infantile  Paralysis. 

Diarrhea  or  Colitis — M.  H.  Streicher. 

What  Are  Gallstones — G.  L.  McWhorter. 

Keeping  Fit  Through  the  Liver — John  B. 
Haeberlin. 

What  Is  Cancer — Aaron  Arkin. 

Sinus  Infections  and  Swimming  — C.  H. 
Christoph. 

Indigestion — Percy  Hopkins. 

Summer  Vacations. 

Occupation  in  Belation  to  Heart  Disease — 
C.  C.  Maher. 

Care  of  the  Skin  in  Summer — C.  W.  Finnenid. 

Infantile  Paralysis — Silber  C.  Peacock. 

Prenatal  Care — B.  C.  Oldfield. 

Common  Deformities  of  Childhood — Bobert  0. 
Bitter. 

Goiter — Earle  I.  Greene. 

78  Health  talks  have  been  given  under  the 
auspices  of  the  Illinois  State  Medical  Society 
and  the  Chicago  Pediatric  Society.  Station 
WJJD  at  11:15  Daylight  Saving  Time. 

The  members  of  the  Educational  Committee 
have  carefully  checked  over  these  104  radio 
papers. 

Press  Service: 

1,275  Articles  mailed  in  our  regular  press 
service. 

42  Articles  mailed  about  Bock  Island  County 
Medical  meeting. 

58  Articles  mailed  about  Madison  County 
Medical  meetings. 

G5  Articles  on  the  importance  of  Correction 
of  Defects  in  the  Pre-School  Child  sent  to  com- 
munities sponsoring  Summer  Bound-Up. 

616  Articles  mailed  about  the  Summer  Clinics 
sponsored  by  the  Chicago  Medical  Society. 

28  Health  Articles  written  and  approved  by 
the  Committee: 

The  Fourth  of  July. 

Safe  Swimming. 

Summer. 

Beware  of  Stray  Dogs. 

Infantile  Paralysis. 


Your  Kails. 

Food  Poisoning  in  Hot  Weather. 

The  Bell  Bings  for  School. 

Some  Common  Deformities  of  Childhood. 

Seasonal  Skin  Disorders. 

Diphtheria  May  Be  Prevented. 

Malaria  Prevalent. 

Sciatica. 

Hernia. 

Ivy  Poisoning. 

Varicose  Veins  and  Phlebitis. 

Sweets  for  Children. 

How  Do  You  Sleep  ? 

Foot  Troubles. 

Sores  in  the  Mouth. 

Keeping  the  Baby  Well  in  Summer. 

Typhoid  Fever  May  Be  Prevented. 

High  Temperature  Affliction. 

Diarrhea  or  Colitis. 

Trachoma  in  Illinois. 

The  X-Bay  and  Disease. 

Bectal  Ailments. 

Pain  in  the  Abdomen. 

V e made  our  annual  check  up  of  newspapers 
this  spring  to  find  out  if  our  service  was  satis- 
factory. Service  seems  to  be  appreciated  by  edi- 
tors. In  order  to  find  out  if  a question  and 
answer  column  was  desired,  we  included  in  our 
lorm  this  question,  "AA  ould  you  be  interested  in 
having  a question  and  answer  service  in  connec- 
tion with  the  health  column?”  Out  of  over 
forty  replies  only  six  editors  stated  that  they 
would  want  it. 

Miscellaneous : 

5 Moving  Picture  films  secured. 

23  Package  Libraries  loaned. 

150  Package  Libraries  revised  and  new  ma- 
terial added. 

Organizations : 

AA’ Oman’s  Auxiliary : 

AA  e have  compiled  package  libraries  on  the 
lollowing  subjects  which  we  felt  might  be  of  in- 
terest to  the  Auxiliaries, 

State  Medicine. 

Medical  Ethics. 

Hospitals  and  Kursing. 

Medical  Problems. 

Public  Health. 

Cost  of  Medical  Care. 

Illinois  Congress  of  Parents  and  Teachers : 

335  Summer  Bound-Up  registrations  in  1930 
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as  compared  with  158  in  1929  and  5 in  1925. 

Articles  sent  from  this  office  to  all  newspapers 
in  communities  sponsoring  the  Summer  Round- 
Up.  Letters  sent  to  presidents  and  securities  of 
County  Medical  Societies. 

The  following  portion  of  a letter  received  from 
Mrs.  C.  W.  Baleh,  State  Chairman  of  Summer 
llound-Up  for  the  Illinois  Congress  of  Parents 
and  Teachers,  shows  the  very  splendid  spirit  pre- 
vailing at  least  among  the  officers  of  that  or- 
ganization : 

“I  do  appreciate  your  fine  spirit  of  helpful- 
ness and  cooperation  and  thank  you  for  your 
continued  interest  and  support.  If  at  any  time 
you  have  suggestions  to  make,  please  feel  free 
to  make  them  for  you  are  in  a position  to  pass  on 
suggestions  and  1 assure  you  that  they  will  he 
thankfully  received.  We  all  hope  that  the  fol- 
low-up will  be  successful.  If  you  have  any  pro- 
motional ideas  for  encouraging  mothers  to  keep 
on  until  the  corrections  are  made,  we  will  be  only 
too  happy  to  receive  any  help  along  this  line.” 

Chicago  Commons : 

Asked  for  help  with  some  health  programs  this 
summer.  We  furnished  speakers,  films,  and 
literature. 

Scientific  Service: 

13  Appointments  made  for  scientific  talks  be- 
fore medical  societies.  Several  appointments 
scheduled  for  September  and  October. 

Jean  McArthur, 

Secretary. 

ANNUAL  MEETING  OF  INTER-STATE 

POST  GRADUATE  MEDICAL  ASSOCI- 
ATION OF  NORTH  AMERICA 

The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North 
America  will  be  held  at  the  Municipal  Audito- 
rium, Minneapolis,  Minnesota,  October  20-21- 
22-23-24,  1930. 

Monday,  October  20,  7:30  A.  M. 

Diagnostic  Clinic  (Surgical). 

Dr.  Hugh  Cabot,  Consulting  Surgeon,  Mayo  Ginic, 
Rochester,  Minn. 

Diagnostic  Clinic  (Oto-Laryngological). 

Dr.  Samuel  J.  Kopetzky,  Professor  of  Otology,  New 
York  Polyclinic  Medical  School  and  Hospital, 
New  York,  N.  Y. 

Diagnostic  Clinic  (Surgical). 

Dr.  Alfred  T.  Bazin,  Professor  of  Surgery,  McGill 
University  Faculty  of  Medicine,  Montreal,  Can. 
Diagnostic  Clinic  (Gynecological). 


Dr.  John  O.  Polak,  Professor  of  Obstetrics  and 
Gynecology,  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y. 

Intermission  for  Rcvieiv  of  Exhibits 

Diagnostic  Clinic  (Surgical). 

Dr.  Donald  C.  Balfour,  Professor  of  Surgery,  Uni- 
versity of  Minnesota,  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minn. 

Motion  Talking  Picture:  “Cesarean  Section.’’ 

Dr.  Joseph  B.  DeLee,  Professor  of  Obstetrics,  North- 
western University  Medical  School,  Chicago,  111. 

Picture  presented  by 

Dr.  M.  Edward  Davis,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  Rush  Medical  College 
of  the  University  of  Chicago,  Chicago,  111. 

Noon  Intermission 

Diagnostic  Clinic  (Medical). 

Dr.  Henry  A.  Christian,  Professor  of  the  Theory 
and  Practice  of  Physic,  Harvard  University  Med- 
ical School,  Boston,  Mass. 

Diagnostic  Clinic  (Surgical). 

Dr.  William  D.  Haggard,  Professor  of  Clinical 
Surgery,  Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tenn. 

Obstetrics 

Address : “The  Composition  of  the  Blood  in  Preg- 

nancy with  Special  Relation  to  the  Calcium  Con- 
tent.” 

Dr.  Otto  H.  Schwarz,  Professor  of  Obstetrics  and 
Gynecology,  Washington  University  School  of 
Medicine,  St.  Louis,  Mo. 

Address : “Pregnancy  in  the  Presence  of  Uterine 

Tumors.” 

Dr.  Edmund  B.  Piper,  Professor  of  Obstetrics,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  and 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  Philadelphia,  Pa. 

Address : “An  Analysis  of  One  Thousand  Consecutive 

Labors  with  the  Child  Presenting  in  an  Obliquely 
Posterior  Position.” 

Dr.  John  W.  Williams,  Professor  of  Obstetrics,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
Md. 

Intermission  for  Review  of  Exhibits 
Obstetrics  (Continued) 

Address:  “The  Toxemias  of  Pregnancy  from  the 

Standpoint  of  the  General  Practitioner.” 

Dr.  P.  Brooke  Bland,  Professor  of  Obstetrics,  Jeffer- 
son Medical  College  of  Philadelphia,  Philadelphia, 
Pa. 

Address : “Prenatal  and  Post-natal  Care  in  Obstetric 

Practice.” 

Dr.  William  B.  Hendry,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Toronto  Faculty  of 
Medicine,  Toronto,  Canada. 


Address:  “Clinical  Types  of  Nephritis.” 

Dr.  Henry  A.  Christian,  Professor  of  the  Theory 
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and  Practice  of  Physic,  Harvard  University  Med- 
ical School,  Boston,  Mass. 

Address : “Visceral  Pain.” 

Dr.  Robert  D.  Rudolf,  Professor  of  Therapeutics, 
University  of  Toronto  Faculty  of  Medicine,  To- 
ronto, Canada. 

Address : “The  Relationship  of  Disorders  of  the  Di- 
gestive Tract  to  Anemia.” 

Dr.  William  B.  Castle,  Assistant  Professor  of 
Medicine,  Harvard  University  Medical  School, 
Boston,  Mass. 

Dinner  In  term  ission 
7:00  P.  M. 

O to-La  r n goi.oc,  y 

Address  : “Tonsillectomy — When?” 

Dr.  Fielding  O.  Lewis,  Professor  of  Laryngology, 
Jefferson  Medical  College  of  Philadelphia,  Phila- 
delphia, Pa. 

Address : “Acute  Systemic  Infections  of  Otitic  Origin.” 
Dr.  Samuel  J.  Kopetzky,  Professor  of  Otology,  New 
York  Polyclinic  Medical  School  and  Hospital, 
New  York,  N.  Y. 

Address : “The  Salivary  Glands.” 

Dr.  William  V.  Muffin,  Head  of  the  Department 
of  Oto-Laryngology,  Cleveland  Clinic,  Cleveland, 
Ohio. 

Address : “Cardiospasm.” 

Dr.  Harris  P.  Mosher,  Professor  of  Laryngology, 
Harvard  University  Medical  School,  Boston, 
Mass. 

Address : “Surgery  of  the  Pharynx.” 

Dr.  Arnold  Schwyzer,  St.  Paul,  Minn. 

Address:  “The  Treatment  of  Varicose  Veins.” 

Dr.  Alfred  T.  Bazin,  Professor  of  Surgery,  McGill 
University  Faculty  of  Medicine,  Montreal,  Can. 

Address:  “The  Relative  Values  of  Irradiation  and 
Operation  in  the  Treatment  of  Uterine  Tumors.” 

Dr.  John  O.  Polak,  Professor  of  Obstetrics  and 
Gynecology,  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y. 

Address:  “Non-Operative  Treatment  of  Retroversion 
of  Uterus  especially  in  connection  with  Preg- 
nancy.” 

Dr.  George  H.  Ryder,  Clinical  Professor  of  Obstet- 
rics, Columbia  University  College  of  Physicians 
and  Surgeons,  New  York,  N.  Y. 

Tuesday,  October  21st,  7:30  A.  M. 

Diagnostic  Clinic  (Surgical). 

Dr.  Edward  W.  Ochsner,  Professor  of  Surgery, 
Tulane  University  of  Louisiana  School  of  Medi- 
cine, New  Orleans,  La. 

Diagnostic  Clinic  (Urological). 

Dr.  William  E.  Lower,  Director,  Cleveland  Clinic 
Foundation;  Associate  Professor  of  Genito-Uri- 
nary  Surgery,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio. 

Diagnostic  Clinic  (Surgical). 


Dr.  Carl  A.  Hedblom,  Professor  of  Surgery  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago, 
Illinois. 

Diagnostic  Clinic  (Urological). 

Dr.  William  F.  Braasch,  Professor  of  Urology, 
University  of  Minnesota  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minnesota. 

Intermission  for  Review  of  Exhibits 

Diagnostic  Clinic  (Medical). 

Dr.  Harlow  H.  Brooks,  Professor  of  Clinical  Medi- 
cine, University  and  Bellevue  Hospital  Medical 
College,  New  York,  N.  Y. 

Diagnostic  Clinic  (Pediatric). 

Dr.  Alan  G.  Brown,  Associate  Professor  of  Pedi- 
atrics, University  of  Toronto  Faculty  of  Medicine, 
Toronto,  Canada. 

Diagnostic  Clinic  (Surgical). 

Dr.  Dallas  B.  Phemister,  Professor  of  Surgery,  Rush 
Medical  College  of  the  University  of  Chicago, 

Chicago,  111. 

Noon  Intermission 

Diagnostic  Clinic  (Urological). 

Dr.  William  C.  Quinby,  Clinical  Professor  of  Gen- 
ito-Urinary  Surgery,  Harvard  University  Medical 
School,  Boston,  Mass. 

Diagnostic  Clinic  (Surgical). 

Dr.  Irvin  Abell,  Clinical  Professor  of  Surgery, 

University  of  Louisville  School  of  Medicine,  Louis- 
ville, Ky. 

Address:  “The  Causes  and  Treatment  of  Some  of 

the  Circulatory  Failures  in  Surgery.” 

Dr.  Dallas  B.  Phemister,  Professor  of  Surgery,  Rush 
Medical  College  of  the  University  of  Chicago, 

Chicago,  Iff. 

Urology 

Address:  “Renal  Tumors.” 

Dr.  William  C.  Quinby,  Clinical  Professor  of  Genito- 
urinary Surgery,  Harvard  University  Medical 
School,  Boston,  Mass. 

Address:  “Silent  Lesions  of  the  Genito-Urinary  Tract.” 
Dr.  William  E.  Lower,  Director,  Cleveland  Clinic 
Foundation ; Associate  Professor  of  Genito-Uri- 
nary Surgery,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio. 

Intermission  for  Revieiv  of  Exhibits 
Urology  (Continued) 

Address : “Stricture  of  the  Ureter.” 

Dr.  William  F.  Braasch,  Professor  of  Urology, 
University  of  Minnesota,  Graduate  School  of 
Medicine,  Mayo  Clinic,  Rochester,  Minnesota. 

Address:  "Transplantation  of  the  Ureters.” 

Dr.  Robert  C.  Coffey,  Clinical  Professor  of  Sur- 
gery, University  of  Oregon  Medical  School,  Port- 
land, Oregon. 

Address:  “Tuberculous  Disease  of  the  Kidney.” 

Mr.  Henry  Wade,  F.  R.  C.  S.,  Surgeon,  Royal 
Infirmary,  Edinburgh ; Senior  Lecturer  in  Clinical 
Surgery,  University  of  Edinburgh,  Edinburgh, 
Scotland. 
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Respiratory  Tract 

Addess : “The  Treatment  of  Pneumonia.” 

Dr.  Alvah  H.  Gordon,  Associate  Professor  of  Medi- 
cine, McGill  University  Faculty  of  Medicine,  Mon- 
treal, Canada. 

Address:  “The  Surgical  Treatment  of  Pulmonary 

Tuberculosis.” 

Dr.  Carl  A.  Hedblom,  Professor  of  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago, 
Illinois. 

Address:  “The  Treatment  of  Empyema.” 

Dr.  Edward  W.  Ochsner,  Professor  of  Surgery, 
Tulanc  University  of  Louisiana  School  of  Medi- 
cine, New  Orleans,  La. 

Dinner  Intermission 
7 :30  P.  M. 

Address:  “The  Choice  of  Anesthesia  with  Particular 
Reference  to  the  Rights  of  the  Patient.” 

Dr.  Hugo  Cabot,  Consulting  Surgeon,  Mayo  Clinic, 
Rochester,  Minnesota. 

Address : “The  Periodical  Physical  Examination.” 

Dr.  Harlow  H.  Brooks,  Professor  of  Clinical  Medi- 
cine, University  and  Bellevue  Hospital  Medical 
College,  New  York,  N.  Y. 

Esophagus  and  Stomach 

Address:  “The  Treatment  of  Gastric  and  Duodenal 
Ulcer.” 

Dr.  Donald  C.  Balfour,  Professor  of  Surgery,  Uni- 
versity of  Minnesota,  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minnesota. 

Address : “Surgical  Aspects  of  Chronic  Dyspepsia.” 

Dr.  Irvin  Abell,  Professor  of  Surgery,  University 
of  Louisville  School  of  Medicine,  Louisville,  Ky. 

Address : “The  Practical  Control  of  Gastric  Motility.” 
Dr.  T.  Wingate  Todd,  Henry  Wilson  Payne  Pro- 
fessor of  Anatomy,  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Ohio. 


Address : “The  Location  of  Metastases  from  the  Genito- 
urinary Tract  and  from  the  Thyroid  Gland.” 

Dr.  Bernard  H.  Nichols,  Head  of  the  Department 
of  Roentgenology,  Cleveland  Clinic,  Cleveland, 
Ohio. 

Address : “Abdominal  Surgery  and  the  General  Prac- 
titioner.” 

Dr.  William  D.  Haggard,  Professor  of  Clinical  Sur- 
gery, Vanderbilt  University  School  of  Medicine, 
President  of  the  Inter-State  Postgraduate  Medical 
Association  of  North  America,  Nashville,  Tenn. 

Wednesday,  October  22nd,  7 :30  A.  M. 

Diagnostic  Clinic  (Pediatric). 

Dr.  Isaac  A.  Abt,  Professor  of  Pediatrics,  North- 
western University  Medical  School,  Chicago,  111. 

Diagnostic  Clinic  (Surgical). 

Dr.  Charles  H.  Mayo,  Associate  Chief  of  Staff, 
Mayo  Clinic ; Professor  of  Surgery,  University  of 
Minnesota,  Graduate  School  of  Medicine,  Roches- 
ter, Minnesota. 


Diagnostic  Clinic  (Medical). 

Dr.  Elliott  P.  Joslin,  Clinical  Professor  of  Medi- 
cine, Harvard  University  Medical  School,  Boston, 
Mass. 

Diagnostic  Clinic  (Surgical). 

Dr.  John  B.  Deaver,  Emeritus  Professor  of  Surgery, 
University  of  Pennsylvania  School  of  Medicine, 
and  Professor  of  Surgery,  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania,  Phila- 
delphia, Pa. 

Intermission  for  Review  of  Exhibits 

Diagnostic  Clinic  (Pediatric.) 

Dr.  Fritz  B.  Talbot,  Clinical  Professor  of  Pediat- 
rics, Harvard  University  Medical  School,  Boston, 
Mass. 

Diagnostic  Clinic  (Surgical). 

Dr.  Nathaniel  Allison,  Professor  of  Surgery,  Rush 
Medical  College  of  the  University  of  Chicago,  Chi- 
cago, Illinois. 

Diagnostic  Clinic  (Surgical). 

Dr.  Dean  D.  Lewis,  Professor  of  Surgery,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
Md. 

Noon  Intermission 

Diagnostic  Clinic  (Surgical). 

Dr.  John  F.  Erdmann,  Professor  of  Surgery,  New 
York  Post-Graduate  Medical  School,  New  York, 
N.  Y. 

Address : “The  Eye-Grounds  in  General  Diagnosis.” 

The  Joseph  Schneider  Foundation  Presentation. 
Dr.  Frank  E.  Burch,  Professor  of  Ophthalmology 
and  Oto-Laryngology,  University  of  Minnesota 
School  of  Medicine,  Minneapolis,  Minn. 

Address:  “The  Treatment  of  Hernia.” 

Dr.  John  B.  Deaver,  Emeritus  Professor  of  Surgery, 
University  of  Pennsylvania,  School  of  Medicine, 
and  Professor  of  Surgery,  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania,  Phila- 
delphia, Pa. 

Address : 

Dr.  A.  H.  M.  J.  Van  Rooy,  Professor  of  Obstetrics 
and  Gynecology,  Medical  Department  of  the  Uni- 
versity of  Amsterdam,  Amsterdam,  Holland. 

Address : “Psychoses  of  Different  Age  Periods.” 

Dr.  William  A.  White,  Professor  of  Psychiatry, 
George  Washington  University  Medical  School, 
and  Professor  of  Mental  and  Nervous  Diseases, 
Georgetown  University  School  of  Medicine, 
Washington,  D.  C. 

Intermission  for  Review  of  Exhibits 
Fractures 

Address:  “Operative  Treatment  of  Fractures.” 

Dr.  Charles  L.  Scudder,  Assistant  Professor  of 
Surgery,  Harvard  University  Medical  School, 
Boston,  Mass. 

Address : “Fracture  of  the  Shoulder.” 

Dr.  Paul  B.  Magnuson,  Assistant  Professor  of  Sur- 
gery, Northwestern  University  Medical  School, 
Chicago,  Illinois. 
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Address:  “Fractures  Involving  the  Foot  and  Ankle 
Joint.” 

Dr.  Fraser  B.  Gurd,  Lecturer  in  Surgery,  McGill 
University,  Faculty  of  Medicine,  Montreal,  Can. 

Address:  “Infections  and  Their  Treatment.” 

Dr.  Dean  D.  Lewis,  Professor  of  Surgery,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
Md. 

Dinner  Intermission 
7 :30  P.  M. 

Address : “Relationship  of  the  Eye  to  General  Dis- 
ease.” 

Dr.  Charles  H.  Mayo,  Associate  Chief  of  Staff, 
Mayo  Clinic ; Professor  of  Surgery,  University  of 
Minnesota,  Graduate  School  of  Medicine,  Roches- 
ter, Minn. 

Address  : “Unclassified  Glycosurias — Their  Significance 
and  Outcome.” 

Dr.  Elliott  P.  Joslin,  Clinical  Professor  of  Medicine, 
Harvard  Lfniversity  Medical  School,  Boston, 
Mass. 

Pediatrics 

Address : “Fetal  Peritonitis  and  Sequelae.” 

Dr.  Isaac  A.  Abt,  Professor  of  Pediatrics,  North- 
western University  Medical  School,  Chicago,  111. 

Address:  “The  Prevention  and  Treatment  of  Rickets 
with  Especial  Relation  to  the  Value  of  Sunshine.” 
Dr.  Alan  G.  Brown,  Associate  Professor  of  Pediat- 
rics, University  of  Toronto  Faculty  of  Medicine, 
Toronto,  Canada. 

Address:  ‘The  Dietary  Treatment  of  Epilepsy  in 
Children.” 

Dr.  Fritz  B.  Talbot,  Clinical  Professor  of  Pediat- 
rics, Harvard  University  Medical  School,  Boston, 
Mass. 

Orthopedics 

Address : “Infectious  Arthritis.” 

Dr.  Nathaniel  Allison,  Professor  of  Surgery,  Rush 
Medical  College  of  the  University  of  Chicago, 
Chicago,  Illinois. 

Address : “Ankylosing  Operations  for  the  Relief  of 
Lumbo-Sacral  and  Sacro-Iliac  Pain.” 

Dr.  Edwin  W.  Ryerson,  Professor  of  Orthopedic 
Surgery,  Northwestern  University  Medical  School, 
Chicago,  Illinois. 

Address:  “Pott’s  Disease — Symptoms  and  Treatment.” 
Dr.  William  G.  Turner,  Clinical  Professor  of  Orth- 
opedic Surgery,  McGill  University  Faculty  of 
Medicine,  Montreal,  Canada. 

Address : “Relaxed  Knees  and  Torn  Crucial  Ligaments 
and  the  Disability  following  such  an  Injury.” 

Dr.  George  E.  Bennett,  Associate  Professor  of 
Clinical  Orthopedic  Surgery,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md. 

Thursday,  October  23,  7 :30  A.  M. 

Diagnostic  Clinic  (Surgical). 

Dr.  Burton  J.  Lee,  Professor  of  Clinical  Surgery, 
Cornell  University  Medical  College,  New  York, 
N.  Y. 

Diagnostic  Clinic  (Medical). 


Dr.  Elsworth  S.  Smith,  Professor  of  Clinical  Medi- 
cine, Washington  University  School  of  Medicine, 
St.  Louis,  Mo. 

Diagnostic  Clinic  (Surgical). 

Dr.  Frank  H.  Lahey,  Director,  Lahey  Clinic,  Bos- 
ton, Mass. 

Diagnostic  Clinic  (Medical). 

Dr.  Emanuel  Libmann,  Professor  of  Clinical  Medi- 
cine, Columbia  University  College  of  Physicians 
and  Surgeons,  New  York,  N.  Y. 

Intermission  for  Review  of  Exhibits 

Diagnostic  Clinic  (Surgical). 

Dr.  Walter  E.  Dandy,  Associate  Professor  of  Clin- 
ical Surgery,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Md. 

Diagnostic  Clinic  (Medical). 

Dr.  Charles  A.  Elliott,  Professor  of  Medicine,  North- 
western University  Medical  School,  Chicago, 
Illinois. 

Diagnostic  Clinic : “The  Diagnosis  and  Selection  of 

Cases  for  Sympathetic  Ganglionectomy  and  Trunk 
Resection  in  the  Treatment  of  Peripheral  Vascular 
Diseases.” 

Dr.  Alfred  W.  Adson,  Associate  Professor  of  Sur- 
gery, University  of  Minnesota,  Graduate  School 
of  Medicine,  Mayo  Clinic,  Rochester,  Minnesota, 
and 

Dr.  George  E.  Brown,  Associate  Professor  of  Medi- 
cine, University  of  Minnesota  Graduate  School  of 
Medicine,  Mayo  Clinic,  Rochester,  Minnesota. 

Noon  Intermission 

Diagnostic  Clinic  (Medical). 

Dr.  John  H.  Musser,  Professor  of  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  La. 

Diagnostic  Clinic  (Surgical). 

Dr.  E.  Starr  Judd,  Professor  of  Surgery,  Univer- 
sity of  Minnesota  Graduate  School  of  Medicine, 
Mayo  Clinic,  President-Elect  American  Medical 
Association,  Rochester,  Minn. 

Address:  “Types  and  Treatment  of  Rheumatism.” 

Dr.  Russell  L.  Haden,  Chief  of  the  Medical  Divi- 
sion, Cleveland  Clinic,  Cleveland,  Ohio. 

Dermatology 

Address : “The  Differential  Diagnosis  of  Syphilitic  and 

Non-Syphilitic  Eruptions.” 

Dr.  Howard  Fox,  Professor  of  Dermatology  and 
Syphilology,  University  and  Bellevue  Hospital 
Medical  College,  New  York,  N.  Y. 

Address:  “X-ray  Treatment  of  Skin  Malignancies.” 

Dr.  James  M.  Martin,  Professor  of  Radiology,  Bay- 
lor University  College  of  Medicine,  Dallas,  Tex. 

Intermission  for  Review  of  Exhibits 
Circulatory  System 

Address : “Coronary  Thrombosis  and  its  Sequelae.” 

Dr.  Emanuel  Libman,  Professor  of  Clinical  Medicine, 
Columbia  University  College  of  Physicians  and 
Surgeons,  New  York,  N.  Y. 

Address:  “The  Treatment  of  Essential  Hypertension.” 


September,  1930 


EDITORIALS 


169 


Dr.  Elsworth  S.  Smith.  Professor  of  Qinical  Medi- 
cine, Washington  University  School  of  Medicine, 
St.  Louis,  Mo. 

Address : “X-ray  Examination  of  the  Heart  and 

Aorta.” 

Dr.  George  W.  Holmes,  Assistant  Professor  of 
Roentgenology,  Harvard  University  Medical 
School,  Boston,  Mass. 

Address:  “The  Diagnosis  and  Treatment  of  Pericar- 
ditis— The  Cardiac  Condition  Most  Frequently 
Missed.” 

Dr.  Charles  S.  Williamson,  Professor  of  Medicine, 
University  of  Illinois  College  of  Medicine,  Chicago, 
Illinois. 


Address : “Anemias  Simulating  Pernicious  Anemia.” 

Dr.  John  H.  Musser,  Professor  of  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  La. 

Dinner  Intermission 
7:30  P.  M. 

Malignant  Diseases 

Address:  “Surgery  and  Irradiation  in  the  Treatment 
of  Mammary  Cancer.” 

Dr.  Burton  J.  Lee,  Professor  of  Clinical  Surgery, 
Cornell  University  Medical  College,  New  York, 
N.  Y. 

Address : “Cancer  of  the  Stomach.” 

Dr.  Frederick  N.  G.  Starr,  Professor  of  Clinical 
Surgery,  University  of  Toronto  Faculty  of  Medi- 
cine, Toronto,  Canada. 

Address : “Cancer  of  the  Rectum.” 

Dr.  John  F.  Erdmann,  Professor  of  Surgery,  New 
York  Post-Graduate  Medical  School,  New  York, 
N.  Y. 


Address : “Reconstructive  Surgery  of  the  Face,”  illus- 
trated by  colored  motion  picture. 

Dr.  Joseph  E.  Sheehan,  Professor  of  Plastic  Sur- 
gery, New  York,  Post-Graduate  Medical  School, 
New  York,  N.  Y. 

Industrial  Medicine  and  Surgery 

Address:  “Underlying  Principles  of  Traumatic  Sur- 
gery.” 

Dr.  John  W.  Martin,  Vice-President  and  Director 
of  the  Surgical  Department,  U.  S.  Fidelity  and 
Guarantee  Company,  Baltimore,  Md. 

Address : “Industrial  Toxemias.” 

Dr.  Jean  S.  Millard,  Goodyear  Rubber  Company, 
Akron,  Ohio. 

Address : “Preventive  Medicine  in  Industry.” 

Dr.  Cassius  H.  Watson,  American  Telephone  and 
Telegraph  Company,  New  York,  N.  Y. 

Address : “Industrial  Surgery  as  a Specialized  Field.” 
Dr.  Roy  D.  McClure,  Surgeon-in-Chief,  Henry  Ford 
Hospital,  Detroit,  Michigan. 

Address:  “End  Results  of  Fractures  in  Industry.” 

Dr.  Loyal  A.  Shoudy,  Chief  Surgeon,  Bethlehem 
Steel  Company,  Bethlehem,  Pennsylvania. 


Friday,  October  24,  7 :30  A.  M. 

% 

Diagnostic  Clinic  (Medical). 

Dr.  David  P.  Barr,  Professor  of  Medicine,  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Missouri. 

Diagnostic  Clinic  (Surgical). 

Dr.  George  W.  Crile,  Director,  Cleveland  Clinic 
Foundation ; Professor  Emeritus  of  Surgery, 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  Ohio. 

Diagnostic  Clinic  (Medical). 

Dr.  Leonard  G.  Rowntree,  Professor  of  Medicine, 
University  of  Minnesota,  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minn. 

Diagnostic  Clinic  (Surgical). 

Dr.  Arthur  Dean  Bevan,  Clinical  Professor  of  Sur- 
gery and  Head  of  Surgical  Department,  Rush 
Medical  College  of  the  University  of  Chicago, 
Chicago,  Illinois. 

Intermission  for  Revieiv  of  Exhibits 

Diagnostic  Clinic  (Medical). 

Dr.  Henry  S.  Plummer,  Professor  of  Medicine,  Uni- 
versity of  Minnesota,  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minn. 

Brain  and  Central  Nervous  System 

Address : “The  Differential  Diagnosis  of  Intracranial 
Lesions.” 

Dr.  Alfred  W.  Adson,  Associate  Professor  of  Sur- 
gery, University  of  Minnesota,  Graduate  School 
of  Medicine,  Mayo  Clinic,  Rochester,  Minn. 

Address : “Tic  Doloureaux.” 

Dr.  Walter  E.  Dandy,  Associate  Professor  of  Clin- 
ical Surgery,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Md. 

Address : “The  Importance  of  a Consideration  of  the 
Autonomic  Nervous  System  in  Medicine  and  Sur- 
gery.” 

Dr.  William  J.  Mayo,  Chief  of  Staff,  Mayo  Clinic, 
Rochester,  Minnesota. 

Noon  Intermission 
The  Thyroid  Gland 

Address : “Late  Results  of  Thyroidectomy  for  Hy- 

perthyroidism.” 

Dr.  Charles  A.  Elliott,  Professor  of  Medicine,  North- 
western University  Medical  School,  Chicago, 
Illinois. 

Address : “Mortality  Factors  in  Thyroid  Disease.” 

Dr.  Frank  H.  Lahey,  Director,  Lahey  Clinic,  Bos- 
ton, Mass. 

Address : “The  Thyroid  Heart.” 

Dr.  Stewart  R.  Roberts,  Professor  of  Clinical  Medi- 
cine, Emory  University  School  of  Medicine,  At- 
lanta, Ga. 

Address : “Cause  of  the  Specific  Phenomena  of  Ex- 
ophthalmic Goiter.” 

Dr.  Henry  S.  Plummer,  Professor  of  Medicine, 
University  of  Minnesota,  Graduate  School  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minn. 
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Address : “Newer  Methods  for  the  Management  of 

the  Bad  Risk  Patient.” 

Dr.  George  W.  Crile,  Director,  Cleveland  Clinic 
Foundation ; Professor  Emeritus  of  Surgery, 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  Ohio. 

Address : “Acute  Abdominal  Conditions.” 

Dr.  Arthur  Dean  Bevan,  Clinical  Professor  of  Sur- 
gery and  Head  of  Surgical  Department,  Rush 
Medical  College  of  the  University  of  Chicago, 
Qiicago,  Illinois. 

Liver  and  Gall-Bladder 

Address:  “The  Significance  of  Jaundice.” 

Dr.  David  P.  Barr,  Professor  of  Medicine,  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Mo. 

Address:  “The  Value  of  Tests  for  Liver  Function.” 
Dr.  William  J.  Kerr,  Professor  of  Medicine,  Uni- 
versity of  California  Medical  School,  San  Fran- 
cisco, California. 

Address : “Cirrhosis  of  Liver.” 

Dr.  Leonard  G.  Rowntree,  Professor  of  Medicine, 
University  of  Minnesota,  Graduate  School  of 
Medicine,  Mayo  Clinic,  Rochester,  Minnesota. 

Address : “Surgical  Lessons  of  the  Bile  Ducts.” 

Dr.  E.  Starr  Judd,  Professor  of  Surgery,  Univer- 
sity of  Minnesota,  Graduate  School  of  Medicine, 
Mayo  Ginic,  Rochester,  Minn. 

Address : “Observations  on  the  Etiology  of  Gall 
Stones.” 

Dr.  Andrew  C.  Ivy,  Professor  of  Physiology  and 
Pharmacology,  Northwestern  University  Medical 
School,  Chicago,  Illinois. 


The  acceptances  of  the  following  distinguished 
guests  were  received  too  late  for  them  to  be  included 
in  the  above  program.  They  will,  however,  take  part 
in  the  program  some  time  during  the  Assembly : 

Positive 

Dr.  Ferdinand  Sauerbruch,  Prof,  of  Surgery,  Medical 
Department,  University  of  Berlin,  Berlin,  Germany. 
Address:  “Operative  Treatment  of  Cataract.” 

Dr.  Emile  de  Grosz,  Prof,  of  Ophthalmology,  Medical 
Department,  University  of  Budapest,  Budapest, 
Hungary. 

Tentative 

Dr.  Ray  Lyman  Wilbur,  Secretary  of  the  Interior, 
U.  S.  A.,  Washington,  D.  C. 

Dr.  Paul  Clairmont,  Prof,  of  Surgery  and  Head  of 
the  Department  of  Surgery,  Medical  Department, 
University  of  Zurich,  Switzerland. 

Dr.  Edmund  Gros,  American  Hospital  in  Paris,  Paris, 
France. 

Detailed  information  relative  to  the  meeting 
can  be  procured  by  writing  Dr.  Edwin  Henes, 
dr.,  executive  secretary,  445  Milwaukee  St.,  Mil- 
waukee, Wis.  See  advertisement  on  page  2 this 
issue. 


AN  UP-TO-DATE  SURVEY  OF  ACUTE 
ANTERIOR  POLIOMYELITIS 

Because  of  the  large  number  of  cases  of  in- 
fantile paralysis  that  is  appearing  over  the  coun- 
try in  the  last  few  months  we  feel  that  it  is 
highly  proper  to  give  the  subject  as  much  pub- 
licity of  possible.  The  following  article  is  an 
up-to-date  survey  of  the  subject  written  by 
George  M.  Stevens,  M.  D.,  epidemiologist  of  the 
Los  Angeles  Health  Department,  printed  by 
George  Parrish,  M.  D.,  Health  Officer  of  Los 
Angeles,  and  reproduced  in  the  August  issue  of 
California  &•  Western  Medicine. 

INFANTILE  PARALYSIS* 

1.  What  is  “Polio”? — Acute  Anterior  Poliomyelitis 
(Infantile  Paralysis). 

An  acute  systemic  infectious  disease  which  in  a 
limited  number  of  cases  tends  toward  an  involvement 
of  the  gray  matter  of  the  central  nervous  system, 
capable  of  causing  widely  disseminated  lesions 
throughout  the  tissues  of  the  brain  and  cord.  The 
toxin  produced  in  this  disease  has  a special  affinity 
for  destroying  the  gray  matter  of  motor  tracts  and 
seldom  affects  except  indirectly  the  sensory  tracts. 
The  disease  occurs  spasmodically,  but  has  strong  epi- 
demic propensities.  It  is  of  sudden  onset  and  is  a 
disease  preeminently  of  childhood  and  young  adults. 

2.  What  Do  We  Know  About  Its  History? — It  is 
of  comparative  recent  origin.  First  recognized  for 
what  it  really  was,  an  epidemic  disease,  by  Michael 
Underwood  in  his  “Diseases  of  Children,”  published 
in  1784.  In  1884  an  epidemic  started  in  Stockholm, 
Sweden,  and  since  that  time  has  spread  intermittently 
all  over  the  world.  Where  it  once  attains  a foothold 
there  it  remains,  occurring  spasmodically  or  rather 
mildly  endemical,  occasionally  lighting  up  into  epi- 
demics, always  leaving  a train  of  death  and  three 
times  as  many  more  crippled  children  in  its  wake.  The 
rattlesnake  and  deadly  cobra  give  some  warning  and 
against  them  man  has  battled  successfully ; but  this, 
a thing  more  deadly  and  unseen,  remained  for  many 
years  a dreaded  mystery,  seemingly  unsolvable.  Like 
measles  and  other  infectious  fevers,  the  first  epidemics 
in  a people  new  to  its  manifestations  have  been  more 
virulent  and  deadly,  with  a larger  number  of  people 
affected  than  in  epidemics  following.  The  first  real 
epidemic  came  to  Los  Angeles  in  1913,  with  242 
cases  and  47  deaths.  We  had  had  a few  cases  now 
and  then  for  a couple  of  years  before.  It  has  been 
with  us  ever  since  and  has  assumed  epidemic  propor- 
tions at  times. 

3.  Will  This  Be  a “Polio”  Year ? — “Polio”  has  gen- 
erally manifested  its  epidemic  propensities  in  the  sum- 
mer months.  June  is  ordinarily  considered  the  key 
month.  If  there  is  considerable  of  a rise  in  June  we 
look  for  more  in  July,  August,  September  and  Octo- 
ber. In  the  city  of  Los  Angeles,  with  three  cases  in 
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March,  seven  in  April,  eight  in  May  and  over  fifty  in 
June,  we  can  look  forward  to  cases  of  infantile 
paralysis  until  the  warm  weather  is  over. 

4.  What  Is  the  Cause  of  “Polio”? — It  has  been 
proved  that  a filterable  virus  carrying  the  infection 
is  responsible  (Flexner  and  Lewis  in  1909)  and  this 
same  year  three  different  observers  working  independ- 
ently succeeded  in  transmitting  the  disease  from  one 
monkey  to  another. 

5.  What  Has  Been  Learned  by  Research  and  Ex- 
perimentation?— The  early  investigations  showed  diplo- 
cocci,  streptococci  or  micrococci  in  the  spinal  fluid. 
These  organisms  are  probably  secondary  invaders  and 
some  of  them,  grown  under  anaerobic  conditions,  as- 
sume the  shape  of  the  globoid  bodies  described  by 
Flexner  and  Noguchi.  All  of  these  can  be  filtered  out 
and  the  filtrated  fluid  will  still  produce  the  disease  in 
monkeys.  The  usual  laboratory  animals,  rabbits, 
guinea  pigs,  etc.,  are  not  suitable  for  experimentation ; 
of  all  animals  only  monkeys  are  affected  with  the 
same  systemic  and  cerebrospinal  involvement  as  in 

man.  It  has  been  definitely  established  that  the  virus 
gains  entrance  into  the  blood,  lymphatics  and  central 
nervous  system  by  way  of  the  nasopharynx ; also  that 
virus  implanted  in  the  nasopharynx  does  not  invariably 
gain  entrance  into  the  central  nervous  system,  and 
only  in  exceptional  instances  does  this  result.  Only 
once  in  about  two  hundred  times  (according  to  Harold 
Amoss,  of  Johns  Hopkins  Medical  School). 

In  other  words,  according  to  Amoss,  two  hundred 
people  can  be  “Polio”  carriers  for  every  one  that  de- 
velops a paralysis.  If  this  is  true,  a great  natural 
resistance  exists  against  poliomyelitis  in  most  individ- 
uals. 

Epidemiological  studies  of  epidemics  bear  out  the 
truth  of  this  statement.  While  more  than  one  case 
in  a family  does  occur,  it  is  the  usual  thing,  occur- 
ring in  not  over  five  per  cent  of  the  cases.  In  fact 
it  has  often  been  called  the  one  case  in  a family  dis- 
ease. The  failure  of  the  virus  to  infect  is  inexplain- 

able.  Experiments  in  the  Rockefeller  Institute  have 
demonstrated  the  following  facts.  These  facts  are  im- 
portant; they  pave  the  way  to  at  least  partial  control 
of  this  disease.  Get  this : 

Experiment  No.  1.  “Polio”  virus  from  the  nasal 
musoca  or  spinal  canal  of  the  one  afflicted,  injected 
into  the  spinal  canal  of  the  monkey,  produces  “Polio.” 

Experiment  No.  2.  “Polio”  virus  plus  the  normal 
secretion  from  a healthy  nose,  allowed  to  stand  for  a 
time,  and  then  injected  into  the  spinal  canal  of  a mon- 
key, does  not  produce  the  disease — virus  neutralized. 

Experiment  No.  3.  A pledget  of  cotton  soaked  with 
the  virus  placed  well  back  in  the  nose  of  monkeys  is 
removed  after  two  hours ; the  animals  usually  remain 
well. 

Experiment  No.  4.  Pledget  of  cotton  soaked  with 
“Polio”  virus  placed  well  back  in  the  nose  of  monkeys, 
is  allowed  to  remain  twelve  hours.  Experimental  polio- 
myelitis results,  showing  that  the  permeability  of  the 
mucosa  is  penetrated  by  the  virus.  Long  continued 
contact  has  overcome  the  natural  resistance. 


Experiment  No.  5.  A healthy  contact  to  a “Polio” 
case  is  selected.  Virtus  from  a “Polio”  case  is  mixed 
with  his  nasal  secretions  and  allowed  to  stand.  This 
is  then  injected  into  the  spinal  canal  of  a monkey. 
The  monkey  contracts  the  disease,  demonstrating  that 
nasal  washings  from  carriers  do  not  neutralize  the 
virus. 

Experiment  No.  6.  A healthy  individual  is  selected 
who  has  never  been  in  contact  with  the  disease  and 
whose  nasal  washings  have  been  proved  by  Experiment 
No.  2,  to  neutralize  the  virus.  His  nasopharynx  is 
treated  with  some  one  of  the  antiseptics,  saline  sol., 
argyrol  or  even  plain  water  for  a few  times.  After 
treatment  his  nasal  washings  are  mixed  with  the  virus 
and  injected  into  the  ispinal  canal  of  a monkey  and 
his  nasal  washings  have  lost  the  power  to  effect  a 
neutralization  of  the  virus. 

During  the  period  of  a common  cold,  the  washings 
do  not  neutralize. 

Virus  has  been  detected  in  nasal  washings  six  to 
nine  days  before  the  onset  of  the  disease.  (Harold 
Amoss,  Johns  Hopkins  Medical  School  Bulletin  of 
The  New  York  Academy  of  Medicine.  Vol.  II,  No. 
9,  Sept.  1926.) 

6.  Hour  Does  It  Spread? — Mostly  from  contact  with 
carriers  who  have  not  been  ill  with  the  disease  and 
will  not  be.  Sometimes,  but  infrequently  from  known 
frank  cases.  The  virus  is  spread  from  nose  to  nose 
much  as  a common  cold;  indirectly  at  times  through 
infected  articles ; insects  and  flies,  and  milk  have  at 
times  been  found  indirectly  to  transport  it ; dust  from 
the  air  is  probably  a common  way.  Almost  never 
spreads  in  hospital  wards,  nor  does  it  affect  doctors 
and  nurses  as  is  the  case  with  all  other  infectious 
fevers.  Bowel  discharges  and  articles  soiled  there- 
with from  patients  are  infectious. 

7.  Who  Are  the  Victims? — The  victims  are  young 
children,  adolescents  and  occasionally  an  adult.  The 
most  susceptible  age  is  under  five  years,  but  strange  to 
say  these  young,  children  often  combat  the  disease  bet- 
ter than  those  older. 

8.  What  Is  the  Incubation  Period?  From  three  to 
ten  days  commonly  six  days. 

9.  What  Are  the  Symptoms?—  Most  of  the  cases 
have  very  slight  general  symptoms  and  frequently 
escape  notice.  In  about  five  per  cent  of  the  cases 
paralysis  strikes  out  of  the  blue;  in  the  other  95  per 
cent  fever  always  occurs  and  is  the  most  constantly 
found  symptom.  It  may  be  low  or  high,  generally  low. 
Headache  is  the  next  most  common  symptom  and  is 
found  in  practically  all  cases  where  patient  is  old 
enough  to  describe  the  sensation.  Constipation  is  the 
rule,  but  diarrhoea  has  occurred  in  some  epidemics. 
Pain,  tenderness  and  muscle  soreness  are  nearly  al- 
ways present.  Stiff  neck  occurs  in  40  per  cent  of  the 
cases.  In  many  instances  the  patient  looks  very  much 
sicker  than  the  temperature  and  pulse  would  indicate. 
Sweating  is  very  common.  A valuable  sign  is  the 
fading  of  color  in  the  eyes  and  ofttimes  a glassy  ap- 
pearance. (Ask  the  mother  about  this.)  Extreme 
irritability  is  common  in  some;  stupor  in  others. 
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Tremors  and  twitching  of  the  muscles  somewhere  is 
often  observed.  Convulsions  occur  in  babies.  De- 
lirium occurs  at  times,  but  is  generally  of  short 
duration.  Reflexes  are  disturbed  or  absent  when  the 
poison  reaches  or  has  reached  the  central  nervous  sys- 
tem. If  this  has  occurred,  then  disturbances  of  taste, 
speech,  deglutition,  breathing  and  all  kinds  of  muscle 
paralysis  may  be  observed  according  to  what  particular 
spot  the  gray  matter  in  the  cord  or  bulb  becomes  dis- 
organized. Not  all  of  these  symptoms  ennumerated 
appear  in  any  one  case.  Diagnosis  on  the  start  is 
difficult. 

10.  What  Are  the  Different  Types? — Classified  as  to 
symptoms : 

1.  The  abortive  type. 

2.  The  one-hump  type. 

3.  The  dromedary  type. 

4.  The  out-of-the-blue  type. 

The  most  useful  classification  for  clinical  use  as 
met  with  in  practice  is  as  follows : 

1.  The  spinal  poliomyelitic  form, 

2.  The  meningitic, 

3.  The  encephalitic. 

4.  The  form  resembling  Landry’s  paralysis, 

5.  The  abortive, 

6.  The  bulbar  or  pontine  form, 

7.  The  ataxic, 

8.  The  polyneuritic  (resembling  neuritis). 

11.  How  Is  a Positive  Diagnosis  Made? — This  may 
be  easy  or  difficult. 

Easy,  where  motor  paralysis  is  present  and  the  his- 
tory, symptoms  and  signs  check  up  with  the  findings. 
Here  the  diagnosis  is  made  too  late  to  abort  the 
disease. 

Difficult  and  ofttimes  impossible  in  the  abortive  and 
preparalytic  state  of  the  paralytic  type  unless  blood 
and  spinal  fluid  tests  are  made.  If  these  tests  are 
made  by  competent  men  they  are  reliable  and  run 
true.  Every  beginning  “Polio”  or  case  strongly  sus- 
pected of  being  “Polio”  should  be  a hospital  case. 
Early  diagnosis  and  early  treatment  with  convalescent 
blood  will  save  lives  and  prevent  much  crippling. 

The  leucocytes  (white  blood  corpuscles)  in  blood 
are  increased  in  the  early  stages.  (Normal,  7,500; 
anything  above  that  is  leucocytosis.)  This  occurs  also 
in  other  diseases  but  not  with  those  easily  confused 
with  “Polio,”  and  besides  there  is  apt  to  be  an 
increase  in  the  proportional  number  of  mononuclear 
cells. 

If  the  toxin  has  reached  the  spinal  fluid,  the  spinal 
fluid  is  clear  under  pressure  and  the  cell  count  in- 
creased above  the  normal,  generally  with  a prepon- 
derance of  polymorphonuclear  cells  in  the  early  days, 
later  a preponderance  of  lymphocytes. 

The  colloidal  benzoin  test  has  been  used  in  the  Gen- 
eral Hospital  for  several  years  and  is  extremely  useful 
and  correct  in  recognizing  those  doubtful  cases  of 
poliomyelitis  with  no  paralysis  and  rather  close  to 
the  normal  cell  count  line.  It  is  nearly  100  per  cent 
positive  in  the  first  three  weeks  of  “Polio,’  in  tubes 


6,  7,  8,  9.  It  is  also  very  useful  in  making  a distinc- 
tion between  encephalitis  and  T.  B.  meningitis. 

12.  Can  a Preparalytic  Diagnosis  be  Made? — Yes.  By 
the  methods  just  enumerated  and  it  is  being  more  fre- 
quently done  than  formerly. 

13.  What  Are  the  Methods  of  Prevention? 

1.  Recognition  of  the  disease. 

2.  Isolation  and  quarantine  of  cases. 

3.  Beside  concurrent  disinfection  with  medical  asep- 
tic technic  and  exclusion  of  other  members  of  family 
from  sick  room. 

4.  Education  of  physicians  and  the  public  as  to  the 
real  facts,  with  daily  information  as  to  the  number  of 
cases,  prophylactic  methods,  etc. 

5.  Prophylactic  methods : 

(a)  Keep  away  from  sick  people. 

(b)  Avoid  crowds.  (This  applies  to  grown-ups 
as  well  as  children,  as  we  may  all  become 
carriers.) 

(c)  Protect  yourselves  as  far  as  possible  against 
colds.  Do  not  get  overheated.  Do  not  get 
fatigued  or  chilled. 

(d)  Get  plenty  of  sleep — make  the  children  take 
a nap. 

(e)  Exercise  in  moderation. 

(f)  Plenty  of  fresh  air  and  sunshine  in  the  house 
with  screens. 

(g)  Eat  in  moderation. 

(h)  Do  not  worry. 

(i)  As  far  as  possible,  avoid  dust  and  dirt ; keep 
down  the  dust  about  your  house  by  the  use 
of  a hose. 

(j)  Wash  the  hands  before  eating. 

(k)  Keep  the  house  clean. 

(l)  Keep  yourself  clean  and  the  children  clean; 
do  not  let  them  wallow  in  the  dirt. 

(m)  Most  people  are  better  off  at  home  than  to 
try  to  run  away  from  trouble. 

ABOVE  ALL: 

(n)  Do  not  do  anything  that  will  neutralize  the 
natural  protection  afforded  by  the  normal 
mucus  in  your  nose  and  throat.  Do  not  use 
any  antiseptic  solutions  in  the  nose  or  throat 
as  a prophylactic.  Even  plain  water  is 
harmful. 

(o)  Keep  out  of  swimming  pools.  They  are  not 
harmful  per  se — water  in  the  nose  or  throat 
by  washing  out  the  natural  secretions  neu- 
tralizes your  protection.  Diving  is  particu- 
larly harmful. 

14.  Can  We  Forecast  From  Facts  and  Figures  the 
Future  of  the  Present  Flare-up? — We  surely  can  to  a 
certain  extent. 

The  population  of  Los  Angeles  in  1912,  when  we 
had  our  most  severe  epidemic,  was  430,000.  At  that 
time  we  had  for  the  year,  242  cases  and  47  deaths 
(approximately  one  case  for  every  1,776  people).  The 
next  most  severe  epidemic  was  for  the  year  ending 
1927,  with  146  cases  and  37  deaths  (<>ne  case  to  eveifv 
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6,438  people)  and  our  population  at  this  time  was  well 
up  to  1,000,000. 

With  three  times  the  population  now  that  we  had  in 
1912,  we  might  expect  if  other  conditions  are  the 
same  to  have  three  times  as  many  cases  for  the  year, 
or  726  cases,  with  141  deaths.  This  amount  hardly 
seems  possible  when  we  remember  that  the  first  real 
epidemic  of  “Polio”  in  any  community  is  always  the 
most  virulent. 

With  279,000  school  children  which  we  now  have, 
add  another  71,000  for  good  measure,  to  include  the 
universities  and  other  young  adults,  we  have  approxi- 
mately 350,000  susceptibles ; divide  this  by  200,  the 
figures  quoted  by  Harold  Amoss  as  the  susceptibility 
rate,  and  we  get  the  figure  1,750,  which  is  the  worst 
that  could  happen  to  us  without  control  by  known 
preventive  measures  and  if  all  the  susceptibles  came 
down  with  the  disease. 

15.  Does  a Specific  Form  of  Treatment  Exist ? — Yes! 
The  immune  blood  of  a person  who  has  recovered 
from  the  disease  if  given  before  paralysis  sets  in  is 
specific.  It  also  will  produce  a relative  immunity 
lasting  for  six  weeks  or  longer  if  given  before  the 
symptoms  occur. 

16.  What  Is  the  Very  Latest  on  Treatment? — Cister- 
nal puncture  has  to  a certain  extent  supplanted  lumbar 
puncture.  Often  both  are  used.  It  is  better  in  that 
serum  can  be  introduced  where  it  will  do  the  most 
good  quickly  and  where  gravity  is  brought  to  our 
assistance.  It  is  just  as  safe. 

17.  Is  Quarantine  Efficient? — In  the  light  of  present 
knowledge  we  cannot  believe  otherwise,  but  the  major 
problem  is  that  of  the  healthy  carrier. 

18.  What  Is  the  Nursing  Technic? — As  far  as  pro- 
phylaxis goes,  isolation  from  others  in  a well  venti- 
lated, screened  room,  concurrent  bedside  disinfection 
and  medical  aseptic  technic. 

19.  What  Are  the  Lines  of  Defense? — As  enum- 
erated in  13  on  “Prevention,  emphasis  is  again  placed 
on  the  avoidance  of  contact  with  those  ill  with  the 
disease  and  with  carriers.  As  nearly  anyone  may  be 
a carrier,  this  means  to  avoid  carefully  the  lessening 
of  local  or  body  resistance. 

20.  Will  “Polio"  Ever  Be  Conquered? — A specific 
method  similar  to  the  Schick  test  will  sooner  or  later 
be  discovered ; more  than  likely  a method  of  im- 
munization against  the  disease  will  follow.  A remedy 
to  augment  or  take  the  place  of  immune  blood  will 
be  found. 

21.  What  Should  the  Householder  Do  When  He 
Suspects  a Case  in  His  Family? — Call  a reliable  doc- 
tor at  once.  If  you  have  none  or  cannot  afford  one,  call 
the  Health  Department. 

After  you  get  a doctor,  do  as  he  tells  you. 

Do  not  oppose  sending  the  case  to  the  hospital  and 
do  not  oppose  cisternal  puncture  with  immune  blood 
treatment. 

Do  not  oppose  quarantine.  Protect  others  in  your 
family  at  this  time  by  isolating  as  far  as  possible  the 


first  sick  one.  Do  not  let  a well  child  be  in  the  same 
room  or  sleep  in  the  same  bed  with  the  sick  one  and 
above  all,  act  quick. 


Correspondence 


MOKE  ABOUT  THE  POOR 
On  page  3 of  the  July,  1930,  issue  of  the 
Illinois  Medical  Journal  appears  au  editorial 
headed,  “Our  Philanthropy  Was  Really  the 
Cause  of  Our  Undoing.  Who  is  Responsible  for 
the  Poor?  Certainly  Not  the  Doctors.”  It  con- 
sisted, as  stated  in  the  first  paragraph,  of  re- 
marks of  Dr.  Harry  M.  Hall  delivered  at  the 
annual  conference  of  Secretaries  and  Editors 
held  in  Chicago,  November,  1929,  and  published 
in  the  A.  M.  A.  Bulletin.  The  first  column  was 
Dr.  Hall’s  now  well  known  remarks  concerning 
his  opinion  of  the  irresponsibility  of  doctors  for 
poverty  and  therefore,  by  implication,  for  the 
care  of  the  poor  when  sick.  The  second  column, 
beginning  “The  Industrialization  of  America,” 
etc.,  which  also  was  included  in  the  quotation 
was  not  a part  of  Dr.  Hall’s  remarks  but  was 
the  essential  part  of  an  original  editorial  pub- 
lished in  the  July  issue  of  the  St.  Clair  County 
Medical  Society  Bulletin. 

Vie  hope  that  through  these  columns  the  mis- 
take may  be  corrected  as  we  feel  that  Dr.  Hall 
may  be  embarrassed  by  our  remarks,  incorrectly 
attributed  to  him,  which  were  meam,  actually  to 
take  issue  with  his  implied  attitude  of  irresponsi- 
bility for  the  poor  when  sick. 

We  maintain  that  since  doctors  have  through 
all  time  assumed  the  responsibility  for  the  care 
of  all  the  sick,  we  must  seriously  and  quietly  at- 
tempt a solution  of  the  increasing  problem  of 
sickness  today  without  protest  if  we  are  not  to 
invite  more  extensive  encroachment  by  the  state 
into  the  practice  of  medicine. 

Any  other  attitude  would  seem  to  lower  med- 
ical sendee  to  the  status  of  a commodity.  If 
“our  philanthropy  was  really  the  cause  of  our 
undoing”  and  if  all  the  people  are  to  be  ade- 
quately cared  for,  a goal  for  which  we  dare  not 
fail  to  strive,  then  state  medicine  to  serve  the 
great  masses  is  inevitable. 

James  J.  Donahue,  M.  D., 
Editor,  St.  Clair  Co.  Medical  Bulletin. 
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BLOODLESS  CHILDBIRTH 

Eldorado,  111.,  Aug.  6,  1930. 

To  the  Editor:  There  has  been  quite  a lot  of 
discussion  in  regard  to  bloodless  childbirths, 
and  I wish  to  report  that  on  July  30,  1930,  I de- 
livered a child  for  a multipara,  it  being  her  6 th 
child  and  there  was  not  a drop  of  blood  except 
from  the  cutting  of  the  cord  and  there  was  not 
any  blood  at  any  time  during  the  puerperium 
and  the  mother  was  up  on  the  5th  day  when  I 
was  back  to  see  her  and  lias  had  no  untoward 
symptoms  of  any  kind.  I can  furnish  sworn 
evidence  of  this  fact  by  two  witnesess. 

A.  H.  Beltz,  M.  D. 


YE  PEDIATRICIANS,  ATTENTION! 

The  Modern  Baby 

“The  hand  that  rocks  the  cradle’’- — but  there  is  no 
such  hand. 

It  is  bad  to  rock  the  baby,  they  would  have  us  under- 
stand ; 

So  the  cradle’s  but  a relic  of  the  former  foolish  days, 

When  mothers  reared  their  children  in  unscientific  ways. 

When  they  jounced  them  and  they  bounced  them,  these 
poor  dwarfs  of  long  ago — 

The  Washingtons  and  Jeffersons  and  Adamses,  you 
know. 

They  warn  us  that  the  baby  will  possess  a muddled 
brain 

If  we  dandle  him  or  rock  him — we  must  carefully 
refrain  ; 

He  must  lie  in  one  position,  never  swayed  and  never 
swung, 

Or  his  chance  to  grow  to  greatness  will  be  blasted 
while  he’s  young. 

Ah ! to  think  how  they  were  ruined  by  their  mothers 
long  ago — 

The  Franklins  and  the  Putnams  and  the  Hamiltons, 
you  know. 

Then  we  must  feed  the  baby  by  the  schedule  that  is 
made, 

And  the  food  that  he  is  given  must  be  measured  out 
or  weighed. 

He  may  bellow  to  inform  us  that  he  isn’t  satisfied, 

But  he  couldn't  grow  to  greatness  if  his  wants  were  all 
supplied. 

Think  how  foolish  nursing  stunted  those  poor  weaklings, 
long  ago — 

The  Shakespeares  and  the  Luthers  and  the  Bonapartes, 
you  know. 

We  are  given  a great  mission,  we  are  here  today,  on 
earth 

To  bring  forth  a race  of  giants,  and  to  guard  them 
from  their  birth. 


To  insist  upon  their  freedom  from  the  rocking  that 
was  bad 

For  our  parents  and  their  parents,  scrambling  all  the 
brains  they  had. 

Ah ! If  they’d  been  fed  by  schedule  would  have  they 
been  stunted  so? 

The  Websters  and  the  Lincolns  and  the  Roosevelts, 
you  know. 

— Bishop  Dome. 


WHAT  THE  GREAT  DOCTOR  MUST  KNOW 

The  great  doctor  must  know  almost  as  much  about 
the  social  order  as  the  sociologist.  This  is  necessary 
because  the  varied  forces — political,  social,  economic, 
industrial,  educational,  religious — that  march  across  a 
nation,  making  its  mind  or  marring  its  spirit — register 
their  effects  in  the  lives  of  the  doctor’s  patients.  The 
more  the  doctor  knows  about  these  forces  that  make 
the  atmosphere  in  which  men’s  minds  and  bodies  live, 
the  more  intelligently  can  he  trace  effects  to  their 
causes,  and  the  more  wisely  can  he  counsel  his  patients. 

The  great  doctor  must  know  almost  as  much  about 
the  mind  as  the  psychologist.  This  is  necessary  be- 
cause even  the  most  materialistic  scientist  admits  that 
there  is  a subtle  relationship  between  mind  and  body 
that  the  doctor  of  the  body  dare  not  overlook,  for 
when  he  does  overlook  this  relationship  a thousand 
quacks  rush  in  to  capitalize  his  oversight. 

The  great  doctor  must  know  as  much  about  the  subtle 
art  of  counselling  as  the  priest. 

The  great  doctor  must  refuse  to  be  party  to  the  ironic 
paradox  of  commercializing  a profession  just  when  the 
professionalization  of  commerce  begins  to  dawn. 

The  great  doctor  must  decline  to  tear  his  specialism 
out  of  the  living  texture  of  the  whole  medical  fabric. 
He  will  not  allow  the  noble  science  of  surgery,  for 
instance,  to  degenerate  into  a merely  higher  carpentry. 

And,  finally,  the  great  doctor  must  be  able  to  dis- 
tinguish between  Hippocratic  ethics  and  hypocritic 
etiquette  in  matters  professional. — Glenn  Frank,  Presi- 
dent, The  University  of  Wisconsin,  in  Surgery 
Gynecology  and  Obstetrics. 

A SPINE  SONG 

(To  be  sung  to  the  Good  Old  Pre-War  Tune) 
Call  a doctor  in  the  night  time 
If  your  pulse  is  acting  queer, 

For  with  him  it’s  just  the  right  time 
To  remove  your  leg  or  ear. 

(Chorus) 

For  it’s  always  fair  weather 
When  Specialists  get  together, 

With  your  lungs  full  of  ether 
And  your  fam’ly  full  of  fear. 

Oh,  it’s  always  fair  weather 
When  Specialists  get  together, 

With  a spine  on  the  table 
And  a good  saw  ringing  clear. 

J.  S.  in  Life. 
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THE  HEALTH  DEPARTMENT  AND  THE 
PRACTICING  PHYSICIAN* 

Harold  M.  Camp,  M.  D., 

MONMOUTH,  ILL. 

There  is  probably  no  subject  in  Medicine 
which  has  been  presented  more  frequently  be- 
fore the  public  health  groups  or  which  has  been 
discussed  more  throughly  than  the  relationship 
which  should  exist  between  the  practicing  phy- 
sician and  his  health  department.  We  could 
say  that  the  proper  relationship  should  be  a 
thorough  co-operation  between  these  agencies, 
for  each  is  dependent  on  the  other  for  their 
proper  function  and  close  the  discussion,  but 
perhaps  it  might  be  well  at  this  time  to  briefly 
discuss  some  of  the  economic  phases  of  this  rela- 
tionship. We  are  all  agreed  that  the  closest 
type  of  cooperation  should  exist,  but  there  is 
occasionally  a question  as  to  whether  or  not  we 
actually  practice  this  tenet  as  thoroughly  as  we 
talk  it.  The  ver}r  fact  that  a discussion  can  be 
raised  on  the  subject  of  the  relationship  between 
the  health  officer  and  practicing  physicians  sug- 
gests that  this  relation  stands  upon  different 
ground  than  that  of  doctor  to  doctor.  A well 
defined  code  of  ethics  describes  the  proper  and 
honorable  attitude  that  one  physician  may  adopt 
toward  another,  but  the  health  officer  appeared 
on  the  scene  long  after  the  code  of  ethics  had 
become  a traditional  heritage.  The  adaptation 
of  physicians  to  this  newer  phase  of  health  work 
has  naturally  varied  in  different  communities, 
from  friction  in  some  to  the  most  complete  har- 
mony in  others. 

This  fact  naturally  suggests  that  some  mis- 
understandings have  arisen  and  that  perhaps 
neither  side  in  the  controversy  has  taken  the 
proper  steps  to  iron  them  out  satisfactorily.  That 
there  should  'be  universal  harmony  between  these 
important  health  agencies,  no  one  can  deny. 

It  is  the  function  of  both  the  health  officer 
and  the  health  worker  to  make  people  dissatis- 
fied with  prevailing  health  conditions  and  instil 
in  them  an  active  desire  to  improve  these  con- 
ditions. 

The  medical  profession  and  all  allied  profes- 
sions must  do  the  necessary  medical  work  which 
will  bring  about  improvements  in  individual 
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and  public  health.  These  improvements,  if  made, 
demand  a united  effort  on  the  part  of  both  the 
public  health  officials  and  the  medical  profes- 
sion at  large.  In  order  that  we  may  show  the 
citizens  that  they  should  no  longer  lie  satisfied 
with  prevailing  health  conditions  we  should  have 
definite  and  concrete  evidence  that  our  economic 
losses  are  greater  than  they  should  be  and  we 
should  convince  them  that  we  have  available  a 
program  which  will  significantly  reduce  the 
losses  and  increase  the  economic  well  being  of 
the  community.  In  order  that  the  medical  pro- 
fession may  be  properly  stimulated  to  do  their 
part  in  this  program,  the  program  itself  must 
not  encroach  upon  the  legitimate  practice  of 
medicine. 

It  is  necessary  that  exact  information  relative 
to  the  prevalence  of  contagious  or  notifiable  dis- 
ease be  at  hand,  to  carry  out  the  necessary  edu- 
cational work  to  improve  health  conditions.  The 
health  officials  must  depend  on  the  medical  pro- 
fession for  this  information  in  the  way  of 
promptly  reporting  all  such  cases  as  early  as  the 
exact  diagnosis  is  made.  Recent  surveys  show 
that  in  certain  counties  in  Illinois  there  is  a dis- 
tinct shortcoming  on  the  part  of  physicians  in 
the  furnishing  of  this  information,  which  nat- 
urally reflects  no  credit  on  the  profession.  If 
the  health  officer  has  complete  and  accurate  rec- 
ords, he  will  be  in  a position  to  suggest  a pro- 
gram for  improvement  and  demonstrate  its  actual 
value  to  our  citizens.  Unfortunately  there  is 
not  a uniform  type  of  health  department  in  our 
various  communities. 

When  we  think  of  health  departments,  we 
think  in  terms  of  the  Federal  Government,  the 
State  and  the  municipality.  In  our  own  State, 
although  we  have  some  2,300  health  officers,  only 
a few  are  actually  graduates  in  medicine  and 
capable  of  caring  for  public  health  problems. 

According  to  the  Surgeon  General  of  the 
United  States  Public  Health  Service,  the  Fed- 
eral Department  is  interested  chiefly  in  the  care 
of  seamen  in  its  services,  those  of  its  personnel 
injured  or  ill  in  the  line  of  duty,  with  such 
functions  as  quarantine,  immigration  and  serv- 
ices rendered  to  States  requesting  it  and  the 
control  of  biologic  products. 

The  State  Department  of  Health  in  its  activi- 
ties varies  in  different  States.  In  Illinois,  ac- 
cording to  the  director  of  the  Department  of 
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Public  Health,  the  principal  aims  of  the  De- 
partment are : 

1.  To  study  the  diseases  from  which  people 
are  suffering  and  the  cause  from  which  they  are 
dying. 

2.  To  keep  abreast  of  Medical  Science  con- 
cerning the  best  methods  of  conservation  of 
health  and  lives. 

3.  To  acquaint  the  medical  profession  of  the 
important  health  problems  of  their  various  com- 
munities and  suggest  what  in  their  opinion  is 
the  best  method  of  solving  them  and  render  to 
the  medical  profession  all  possible  assistance  with 
the  aid  of  the  State  laboratory'  and  the  person- 
nel of  the  department. 

4.  To  carry  on  an  educational  campaign  in 
all  lines  of  preventive  medicine,  this  information 
to  be  disseminated  by  means  of  the  public  press, 
periodicals,  circulars  and  by  public  addresses  to 
lay  groups  where  such  information  can  do  the 
most  good. 

5.  To  try  to  co-ordinate  the  activities  of  the 
Department  of  Health,  the  medical  profession, 
the  dental  profession  and  other  professional  and 
lay  groups  so  that  the  most  good  can  be  accom- 
plished toward  the  conservation  of  health  and 
life. 

The  city  health  departments  vary  from  highly 
organized  departments  endeavoring  to  care  for 
the  various  phases  of  preventive  medicine  to 
those  merely  attempting  to  control  communi- 
cable diseases,  water  and  food  supplies  and  im- 
prove sanitary  conditions  in  their  respective 
communities. 

Unfortunately  the  rural  health  service  con- 
sists principally  in  tacking  up  quarantine  cards 
when  a physician  reports  the  presence  of  the 
disease  to  the  township  supervisor. 

The  success  of  programs  undertaken  by  health 
departments  depends  largely  on  the  type  of  ex- 
ecutive officer  at  the  head  of  the  department 
and  on  the  type  of  cooperation  which  is  given 
by  the  medical  profession.  There  seems  to  be 
no  question  today,  that  the  one  responsible  for 
the  successful  operation  of  a well  organized 
health  department  should  be  a graduate  in  medi- 
cine and  preferably  he  should  have  had  several 
years’  experience  in  practice  before  assuming  the 
role  of  health  officer  to  better  enable  him  to  in- 
crease the  efficiency  of  the  department  and  to 
get  a greater  cooperation  from  the  medical  pro- 
fession. 


Public  health  work  is  not  a separate  profes- 
sion, as  many  still  believe  it  to  be,  but  is  a spe- 
cialty in  medicine  and  should  be  considered 
along  with  the  other  specialties.  This  fact  is 
well  recognized  by  our  medical  societies,  in  hav- 
ing a special  section  for  public  health  and  hy- 
giene discussions.  It  is  decidedly  important 
and  necessary  that  the  public  continue  and  even 
increase  its  interest  in  health  problems  for  this 
consideration  on  the  part  of  the  public  makes 
the  work  easier  and  more  efficient  and  increases 
the  cooperative  spirit.  The  health  department 
and  the  medical  profession  are  equally  respon- 
sible for  a continuation  of  this  educational  work, 
which  can  not  do  other  than  bear  fruit  in  the 
way  of  minimizing  disease.  The  physician  should 
always  be  an  educator  and  consider  his  type  of 
education  equally  important  with  all  other  forms 
of  education. 

The  work  of  the  Educational  Committee  of 
the  Illinois  State  Medical  Society  has  increased 
each  year  and  shows  the  readiness  of  people  today 
for  this  type  of  service. 

The  medical  profession  has  been  accused  of 
thinking  only  in  terms  of  therapeutics  rather 
than  in  disease  prevention  and  today  it  is  well 
known  that  one  is  as  important  as  the  other. 

There  should  be  no  material  difference  be- 
tween the  educational  work  done  by  the  health 
department  and  that  done  bv  the  phjsician  and 
the  most  efficient  work  can  be  done  when  both 
work  together,  this,  too,  diminishing  any  over- 
lapping of  sendee. 

When  the  health  department  officials  and  the 
profession  at  large  get  together  on  important 
programs,  there  is  no  reason  why  there  should 
be  any  animosities  on  either  side  and  so  long  as 
we  have  cooperative  physicians  managing  the 
activities  of  our  health  departments  and  our  phy- 
sicians are  willing  to  do  their  part,  there  should 
be  no  dissension  whatever.  Our  people  today 
want  better  health  for  themselves  and  their  fami- 
lies and  they  naturally  look  to  professionally 
trained  men  and  women  for  their  guidance.  All 
physicians  by  virtue  of  their  training  and  prac- 
tice should  be  interested  in  all  phases  of  public 
health  work,  although  it  is  probably  a fact,  that 
of  all  scientific  articles  published  in  our  medical 
journals,  the  average  physician  will  pass  up 
more  articles  on  this  subject  than  any  other. 
This  should  not  be  the  case  and  in  this  age  when 
we  are  considering  medical  economics  as  never 
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before,  we  should  be  thoroughly  iuterested  in  all 
work  pertaining  to  an  improvement  in  our  pub- 
lic health. 

The  principles  of  public  health  should  be 
taught  more  thoroughly  in  our  medical  schools 
and  then  practiced  in  every  day  life  by  our  grad- 
uates. The  old  distinction  frequently  made  that 
physicians  are  to  cure  disease,  while  public 
health  workers  should  prevent  disease,  should  no 
longer  stand,  for  there  is  no  dou'bt  that  preven- 
tive medicine  is  as  important  to  the  practitioner 
of  medicine  as  curative  medicine. 

The  great  reduction  in  disease  mortality  has 
lieen  largely  in  those  diseases  against  which  we 
have  definite  measures  of  control  or  prevention 
and  a much  greater  reduction  can  be  made  in 
the  mortality  statistics  of  such  diseases  as  diph- 
theria and  typhoid  fever,  when  we  have  a more 
concerted  effort  on  the  part  of  health  depart- 
ments and  medical  men  in  general  to  educate 
the  laity  as  to  the  positive  means  of  eradicating 
these  diseases  through  a general  use  of  toxin- 
antitoxin  on  the  one  hand  and  typhoid  vaccine 
on  the  other.  The  disgraceful  picture  of  small- 
pox in  Illinois,  due  to  a general  laxity  in  being 
vaccinated,  is  to  be  deplored. 

This  in  part,  no  doubt,  is  due  to  the  propa- 
ganda emanating  from  the  anti-vaccinationists 
with  their  false  claims  as  to  the  ill  effects  of 
vaccination  and  it  is  a subject  which  every  health 
department  and  every  physician  should  be  inter- 
ested in. 

The  propagandists  tell  people  that  their  con- 
stitutional rights  should  not  be  hampered,  which 
no  one  doubts,  but  smallpox  is  a disease  which 
can  be  had  or  can  be  avoided  according  to  the 
wishes  of  each  individual.  It  is  a man’s  right 
to  be  sick,  if  he  so  desires,  provided  he  does  not 
interfere  with  the  health  and  rights  of  others, 
who  may  not  believe  as  he  does.  No  man  has 
the  right  to  cause  the  development  of  a prevent- 
able disease  in  others,  because  he  does  not  be- 
lieve in  its  prevention. 

It  is  quite  probable  that  if  the  word  compul- 
sory was  left  out  of  our  discussions  on  the  small- 
pox situation,  especially  in  connection  with  vac- 
cination, much  of  the  prejudice  now  prevailing 
against  it  would  be  eliminated. 

This  is  work  which  both  the  health  depart- 
ment and  the  physician  in  practice  can  do 
jointly. 

The  health  department  should  urge  people  to 


have  periodic  health  examinations,  or  examina- 
tions of  the  apparently  well,  while  the  physician 
should  not  only  favor  and  do  the  actual  work, 
but  he  should  have  his  own  periodic  examina- 
tions, for  statistics  show  that  the  mortality  rate 
among  physicians  is  actually  higher  than  that 
among  many  other  professions,  cardiac  and  vas- 
cular diseases  leading  the  list  of  causes  of  death. 

In  our  consideration  of  this  highly  important 
subject,  we  should  not  overlook  the  valuable 
assistance  that  can  be  obtained  through  many  of 
the  lay  organizations  interested  in  some  phases 
of  health  work,  in  a cooperative  way,  such  as 
the  Parent  Teachers  Association,  Women’s 
Clubs  and  others.  They  can  do  much  in  an  edu- 
cational way  and  they  are,  in  many  instances, 
anxious  to  help. 

We  should  not  limit  this  important  preventive 
medicine  service  to  the  mere  routine  work,  tell- 
ing the  one  examined  that  he  is  in  perfect  health, 
or  that  he  has  certain  impairments,  but  we 
should  tell  him  what  he  should  do  to  continue 
enjoying  good  health  and  when  impairments 
are  found,  we  should  give  all  possible  advice  and 
assistance  so  that  he  may  in  spite  of  his  handi- 
caps increase  his  span  of  life  as  much  as  pos- 
sible. 

One  function  of  our  health  department  is  the 
collection  and  filing  of  death  certificates.  There 
seems  to  be  no  doubt  that  the  opinion  that  the 
maternal  death  rate  incident  to  childbirth  is 
Ingher  in  this  country  than  in  most  civilized 
countries  is  still  prevalent.  This  may  be  due, 
in  part,  to  the  fact  that  our  methods  of  signing 
death  certificates  in  those  cases  where  pregnancy 
is  merely  coincidental,  are  different  from  those 
reported  in  other  countries.  On  the  other  hand, 
there  may  be  a considerable  laxity  on  the  part 
of  many  physicians  in  signing  death  certificates 
in  naming  childbirth  as  the  actual  cause  of 
death,  instead  of  it  merely  being  a contributing 
or  coincidental  factor.  It  is  quite  important 
that  we  give  this  matter  a more  serious  consid- 
eration and  the  health  department  can  aid  the 
physician  materially  in  this  regard  'by  giving 
more  definite  rules  for  the  physicians’  guidance. 

Formerly  medical  society  meetings  were  prin- 
cipally a gathering  together  of  medical  men  to 
hear  and  discuss  papers  on  medical  subjects  and 
to  enjoy  the  fellowship  that  such  meetings  afford, 
but  today  we  have  many  economic  and  civic 
functions  to  perform  and  the  medical  societies 
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should  be  acutely  interested  in  all  problems  con- 
fronting other  citizens.  Public  health,  although 
primarily  a public  problem,  must  be  worked  out 
by  those  educated  to  consider  health  problems 
and  they  should  always  be  worked  out  under 
professional  guidance.  Every  organized  health 
agency  should  be  dominated  in  program  and  m 
administration  by  medically  trained  people.  In 
our  smaller  communities  without  adequate  de- 
partmental service,  or  guidance,  they  should  be 
under  the  guidance  of  county  medical  societies, 
in  order  that  most  may  be  accomplished.  Our 
county  medical  societies  in  arranging  their  pro- 
grams should  remember  the  various  phases  of 
public  health  work  and  have  speakers  from  time 
to  time  capable  of  best  presenting  these  subjects 
before  the  societies.  Our  Educational  Commit- 
tee has  received  a considerable  number  of  calls 
the  past  few  years,  for  speakers  on  these  subjects 
and  the  meetings  so  arranged  have  been  highly 
interesting  and  have  had  a tendency  to  increase 
the  friendly  relationship  between  societies  and 
the  health  workers. 

The  Illinois  State  Medical  Society  was  largely 
responsible  for  the  establishment  of  a State 
Health  Department  some  fifty-three  years  ago 
and  there  is  no  reason  why  all  medical  men 
should  not  be  interested  in  all  of  the  Depart- 
ment’s activities  today. 

Education,  from  the  physicians  as  individuals, 
as  medical  societies  and  as  health  officials  is  the 
keynote  of  the  situation,  when  it  comes  to  a 
further  reduction  or  entire  elimination  of  many 
infectious  and  contagious  diseases. 

The  interests  of  the  medical  profession,  the 
health  departments  and  the  public  are  largely 
the  same.  In  his  proper  place,  the  health  offi- 
cer, by  the  information  given  to  the  public, 
makes  the  individuals  and  the  communities  dis- 
content with  present  health  conditions.  The 
medical  profession  supplies  the  machinery  for 
improving  the  conditions  which  creates  the  dis- 
satisfaction. With  these  principles  in  mind, 
there  should  be  no  difficulty  in  working  out  pro- 
grams which  could  be  presented  to  the  public 
with  the  united  support  of  both  the  medical 
profession  and  the  health  officials.  These  two 
agencies  working  solidly  together  can  give  to 
Illinois  and  each  of  its  counties  a health  and 
medical  service  which  will  curtail  quackery  and 
exploitation  to  a maximum  degree  and  which 


will  bring  to  the  public  the  greatest  degree  of 
physical  and  economic  well  being. 

DISCUSSION 

Dr.  A.  A.  Crooks,  Peoria : I don’t  know  whenever 
before  it  has  been  the  good  fortune  of  this  Section  to 
have  heard  an  expose  of  this  subject  presented  quite 
so  well  as  Dr.  Camp  has  done  this.  I believe  it  can 
only  come  from  the  rare  and  rich  experience  of  Dr. 
Camp.  There  should  be  no  friction,  there  should  never 
have  been  any  friction,  should  never  have  been  any 
distinction  existing  between  the  medical  health  officer 
and  the  practicing  physician. 

One  important  thing,  I think,  Dr.  Camp  has  brought 
out  in  view  of  our  present  situation  in  Illinois  is  the 
matter  of  one  word — compulsory.  Its  elimination,  as 
suggested  by  Dr.  Camp,  I believe,  spells  the  difference 
between  success  and  failure  in  our  proposed  legislation 
before  the  coming  legislature.  Each  and  every  one  of 
us  present,  I am  sure,  are  apprised  of  the  fact  that 
our  present  Commissioner  of  Health,  Dr.  Andy  Hall, 
will  strive  to  put  through  a bill  making  the  matter  of 
vaccination  a compulsory  proposition.  But  I don’t  like 
the  word  and  I think  that  the  average  American  dis- 
likes the  word  “compulsory.”  If  we  could  circumvent 
that  by  some  more  adroit  phraseology,  I believe  the 
time  is  here,  in  view  our  past  three  years’  experience 
in  the  State  of  Illinois  to  achieve  such  legislation.  Of 
course,  none  of  us  are  proud  of  our  shameful  smallpox 
record  and  the  time  has  arrived  when  we  possibly  have 
the  best  chance  of  putting  over  this  type  of  legislation 
that  we  have  ever  had. 

Dr.  Charles  H.  Miller,  Chicago:  It  may  be  of  inter- 
est to  you  members  of  this  Section  if  I would  recount 
how  nicely  the  profession  of  Chicago  is  cooperating 
not  only  with  the  health  department  but  also  with 
other  civic  bodies,  a large  proportion  of  whose  activi- 
ties relate  to  public  health.  Cook  county  is  divided 
geographically  into  fifteen  branches  each  with  its  offi- 
ciary and  have  elected  a member  from  among  them- 
selves to  what  is  called  the  advisory  committee  to  the 
health  commissioner.  This  commissioner  with  this  ad- 
visory committee  meets  regularly  at  least  once  a 
month;  recently  about  every  two  weeks,  and  sometimes 
as  often  as  once  a week.  We  have  been  putting  on  a 
campaign  up  there  to  immunize  our  children  against 
diphtheria,  holding  out  as  a goal  to  be  reached  the  ex- 
perience of  Grand  Rapids  and  Tacoma,  which  cities 
had  been  accustomed  to  a death  rate  of  about  eighteen 
per  thousand  from  diphtheria  and  abolished  it  in  1928. 
The  methods  adopted  were  thought  out  in  the  health 
commissioner’s  office  with  this  advisory  committee.  We 
canvassed  the  papers  of  Chicago  and  tried  to  get  them 
to  help  us.  One  gave  us  four  full-page  advertisements 
and  provided  us  with  600,000  copies  of  this  advertise- 
ment, which  was  published  to  instruct  the  people  of 
Chicago  and  one  of  these  was  given  to  every  school 
child  in  the  city.  In  the  round-up  for  pre-school  chil- 
dren entering  school  next  Fall,  the  health  commissioner 
with  a number  of  these  men  from  the  medical  profes- 
sion upon  invitation  went  to  the  Women’s  City  Club, 
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which  is  considering  this  problem,  and  we  had  a most 
satisfactory  interview  with  them,  guiding  them  in  a 
way  that  would  prevent  friction  between  their  efforts 
and  the  medical  profession  of  Chicago.  This  is  the 
first  time  in  my  experience  now  extending  back  over 
thirty  years  when  we  had  the  same  excellent  fraternal 
feeling  between  the  medical  profession  and  the  health 
department  because  of  the  very  fraternal  spirit  which 
is  exhibited  by  the  present  health  commissioner.  He  is 
just  the  man  that  we  think  we  would  like  There  is 
no  end  of  opportunity  for  collaboration  among  all  these 
various  civic  bodies,  and  we  are  now  holding  in  Chi- 
cago a Health  and  Educational  Exposition,  the  broad- 
est in  its  scope  and  to  me  the  most  successful  from 
the  point  of  results  of  any  we  have  ever  had.  It  is 
the  result  of  coordinated  activity  between  the  Chicago 
Department  of  Health,  the  Chicago  Medical  Society 
and  every  civic  organization  in  the  city,  the  Association 
of  Commerce,  Board  of  Education  and  what  not.  There 
are  no  exceptions.  Such  results  as  may  be  expected 
from  such  coordination  of  effort  will  be  to  reduce  our 
morbidity  and  our  mortality. 

Dr.  Harold  M.  Camp  (closing  the  discussion)  : I 
haven’t  anything  to  add. 


UROSELECTAN  IN  INTRAVENOUS- 
UROGRAPHY 

Joseph  Welfeld,  M.  D.,  and 
Davis  H.  Pardoll,  M.  D. 

CHICAGO. 

After  several  attempts,  both  in  Europe  and 
this  country,  to  discover  a suitable  urographic 
medium  for  intravenous  injection,  in  November, 
1929,  uroselectan  was  first  evolved.  This  prepar- 
ation was  a modification  of  Selectan-neutral  in- 
troduced by  Professor  Binz  and  Dr.  Rath,  who 
were  advocating  the  use  of  the  latter  as  a medica- 
ment in  cholecystitis  and  cholangeitis,  and 
which  was  indirectly  discovered  to  he  demon- 
strable, upon  roentgen  examination,  being  ex- 
creted by  the  urinary  tract.  Selectan-neutral, 
given  intravenously,  produced  excellent  uro- 
grams, hut  the  by-effects  of  headache,  malaise, 
nausea,  and  vomiting  inhibited  its  use  and  made 
it  desirable  to  modify  the  preparation.  Better 
tolerance  and  increased  solubility  were  sought  in 
order  to  obtain  both  a better  concentration  in 
the  urine  and  a lesser  degree  of  toxicity. 

Dr.  Swick,  working  at  Professor  Lichtwitz’s 
clinic,  with  the  assistance  of  Professor  Binz  and 
Dr.  Rath  finally  succeeded  in  modifying  its  mo- 
lecular structure  by  displacing  a methyl  group 
with  sodium  glycin,  and  found  both  of  the  re- 
quirements satisfactory,  namely,  decreased  tox- 


icity and  increased  solubility.  This  substance 
was  given  the  name  uroselectan,  apparently  be- 
cause of  its  selective  affinity  for  the  urinary  tract. 
Its  practicability  was  next  ascertained  at  von 
Eichtenberg’s  clinic  in  Berlin,  and  offered  to  the 
medical  world. 

Uroselectan  contains  42  per  cent,  of  iodine, 
is  neutral  in  reaction,  and  is  soluble  in  water  up 
to  and  above  50  per  cent.  The 'iodine  content 
h in  an  organically  bound,  stable  form,  and  is 
kept  in  solution.  The  substance  is  excreted 
through  the  renal  parenchyma,  and,  in  normally 
functioning  kidneys  with  no  obstruction,  close 
to  100  per  cent,  is  recovered  in  the  urine  at  the 
end  of  8 hours  in  its  unaltered  state,  the  maxi- 
mum concentration  usually  occurring  30  minutes 
after  the  injection  and  the  greatest  excretion 
taking  place  within  the  first  2 hours.  Its  ad- 
ministration is  very  well  tolerated  and  ap- 
parently entails  no  after-effects,  other  than  those 
recorded  at  the  time  of  injection.  Examination 
of  the  blood  15  minutes  after  injection  fails  to 
reveal  its  presence  in  the  circulatory  system. 

With  its  advent,  urology  has  marked  another 
epoch-making  advance  in  the  field  of  medicine. 
By  its  further  clinical  application  and  study 
there  remains  no  doubt  of  its  vast  importance, 
particularly  in  cases  in  which  cystoscopy  and 
ureteral  catheterization  are  either  contra-indi- 
cated because  of  the  risk  involved,  or  altogether 
impossible. 

One  does  not  easily  forget  the  cases  in  whicli 
cystoscopy  and  ureteral  catheterization  were 
found  to  be  unsatisfactory,  most  difficult,  or  ac- 
companied by  considerable  risk,  no  matter  to 
what  degree  of  perfection  the  urologist  laid 
claim.  Particularly  in  bladders  distorted  by 
disease,  where  the  ureteric  orifices  persist  in 
their  peculiar  way  of  remaining  invisible,  even 
with  the  employment  of  a dye,  or  where  the 
catheter  refuses  to  advance  within  the  orifice, 
regardless  of  the  amount  of  manipulation  by  the 
operator,  not  to  mention  the  minor  annoyances 
of  small  meatus,  urethral  stricture,  prostatic 
obstruction,  hypersensitive  patient,  and  numer- 
ous other  causes,  is  the  intravenous  method  of 
distinct  advantage. 

Hitherto,  when  these  objections  were  en- 
countered, urography  was  practically  impossible, 
but  with  intravenous  pyelo-ureterography  these 
obstacles  no  longer  inhibit  satisfactory  visual- 
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ization  of  the  urinary  tract.  Is  this  then,  alone, 
not.  sufficient  to  proclaim  its  importance ! And 
yet,  its  possibilities  have  by  no  means  been  ex- 
hausted, especially  with  further  improvement  in 
interpretation  and  perfection  in  administration. 

The  recommended  dosage  is  as  tabulated  be- 
low : 

Infants  and  young  children 20  c.c.  of  a 40  per  cent,  solution 

Children  up  to  6 years 40  c.c.  of  a 40  per  cent,  solution 

Children  up  to  12  years 60  c.c.  of  a 40  per  cent,  solution 

Adults  100  c.c.  of  a 40  per  cent,  solution 

Successful  urography  with  uroselectan  de- 
pends upon  the  selective  affinity  of  the  renal 
parenchyma  for  the  substance  and  its  ability  to 
excrete  it.  Where  the  concentration  is  satisfac- 
tory, visualization  of  the  kidneys,  ureters,  and 


bladder  occurs,  while  in  cases  in  which  there  is 
impaired  function  or  retarded  excretion  with 
poor  concentration,  its  advantageous  use  as  a 
photographic  medium  is  diminished.  Function 
may  be  normal  and  yet  excretion  delayed  due  to 
mechanical  obstruction.  This  condition  may  be 
either  permanent  as  in  prostatic  hypertrophy 
without  infection,  or  transitory,  due  to  edema 
caused  by  an  acute  infection,  which  later  sub- 
sides. Concentration  may  or  may  not  be  suffi- 
cient to  permit  satisfactory  roentgenograms.  In 
some  cases  excretion  may  be  prolonged  over  a 
period  of  hours  or  even  weeks,  and  concentra- 
tion never  great  enough  to  render  a satisfactory 
urogram. 


Fig.  l 

Fig.  1.  Case  1,  E.  R.,  female,  aged  27.  Chief  com- 
plaint : Marked  tenderness  and  pain  over  right  lumbar 

region ; six  months’  duration.  Cystoscopic  findings  were 
negative;  catheters  passed  up  into  both  pelves  without 
any  difficulty. 

Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram:  RIGHT  SIDE:  Kidney  visibility  fair; 

the  outline  indicates  a normal  size,  shape,  and  position. 
Opaque  filling ; visibility  fair.  Completeness  of  filling : 
Buds  visible,  slightly  rounded.  Urinary  passages  reg- 
ular, pelvis  medium  size,  satisfactory  shape.  Continu- 
ous with  ureter  tapering,  ureter  not  well  filled  in 
middle  portion. 

LEFT  SIDE:  Kidney  visibility,  fair;  lower  pole 

lateral  margin.  Normal  size,  shape  and  position.  Urin- 
ary passages  well  filled  including  buds,  tend  toward 
spike  outline.  Square  pelvis,  seems  somewhat  dis- 
tended, abrupt  junction  with  ureter,  latter  normal 
diameters.  Middle  section  of  ureter  not  visible.  Blad- 
der partly  filled. 

RESUME:  Roentgenologically  within  the  normal, 

a slight  left  hydronephrosis  is  suggested. 


Fig.  2 

Fig.  2.  Case  2.,  S.  L.,  female,  aged  26.  Chief 
complaint : urinary  frequency ; four  months  ’duration. 
Cystoscopic  findings  were  negative ; catheters  passed 
up  into  both  pelves  without  any  difficulty. 

Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram:  RIGHT  SIDE:  Kidney  visibility,  al- 

most complete  circumference  seen,  transverse  diameter 
a little  in  excess  compared  to  longitudinal  diameter; 
location ; lower  pole  almost  reaches  crest  of  ilium. 
Opaque  filling:  visibility  fair;  a typical  filling  of  renal 
passages ; calyces  distorted,  seemingly  crowded  to- 
gether, termini  not  well  seen.  Apparently  lower  main 
calyx  not  filled.  Pelvic  area:  small,  rather  abrupt 
renal  ureteral  junction.  Ureter  well  visible  to  pelvic 
portion.  Normal  diameters. 

LEFT  SIDE : Complete  circumference  visible,  nor- 
mal size,  shape  and  position.  Opaque  filling:  Appar- 

ently incomplete.  Small  pelvis,  termini  difficult  to  be 
seen,  and  pelvis  small,  tapering,  continuous  with  ureter 
of  normal  diameters,  seen  to  middle  third. 

RESUME : Atypical  pelves,  strongly  suggest  path- 

ology on  right,  indeterminate  on  left.  Moderate  de- 
gree of  ptosis  on  right. 
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Where  the  use  of  uroselectan  is  feasible, 
anatomical  configuration,  as  well  as  function 
may  be  demonstrated.  It  is  valuable  in  study- 
ing the  dynamics  of  the  urinary  passages,  the  ob- 
servation being  carried  on  through  the  fluoro- 
scope.  This  method  has  been  particularly  well 
developed  at  Professor  Legueu’s  clinic  in  Paris, 
where  pyeloscopy  is  the  usual  procedure,  and 
graphic  representation  is  executed  by  drawings. 
Only  occasionally  is  a roentgenogram  taken.  It 
is  an  ideal  method  for  studying  the  differences 
in  emptying  time  of  the  renal  pelves  and  ure- 
ters, and,  is  especially  adaptable  in  the  diagnosis 
of  ureteral  spasms,  strictures,  and  kinks,  as  actual 
visualization  of  function  is  performed. 

Under  the  indications  for  intravenous  uro- 
graphy all  cases  would  be  classified  in  which 


cystoscopy,  ureteral  catheterization  and  direct 
urography  are  impossible  or  contra-indicated  on 
account  of  the  general  condition  of  the  patient, 
or  because  of  anatomical  or  pathological  reasons. 
These  might  be  listed  as  follows : 

1.  Urethral 

(a)  Small  meatus 

(b)  Small  urethra 

(c)  Acute  infection 

(d)  Stricture 

(e)  Tumor 

(f)  Prostatic  obstruction 

(g)  Severe  hemorrhage 

(h)  Urosepsis 

2.  Bladder 

(a)  Severe  hemorrhage 

(b)  Extravesicle  pathology,  distorting  anatomy 

(c)  Invisible  ureteric  orifices  on  account  of, 

(1)  Infection 

(2)  Tumor 


Fig.  3 

Fig.  3.  Case  3,  H.  B.,  male,  aged  53.  Chief  com- 
plaint: Dysuria  and  frequency  of  six  months’  duration. 

Pyeloscopy : Function  of  both  kidneys  somewhat 

retarded. 

Urogram.  RIGHT  SIDE : Kidney  outline  : periph- 

ery seen,  lower  pole  sweeping  toward  median  line. 
Kidney  area  seems  enlarged.  Normal  position.  Opaque 
filling:  abnormal.  Major  and  minor  calyces  not  rec- 
ognizable as  such.  Renal  pelvis  not  seen.  One  film 
of  series  shows  lead-off  to  ureter  on  lateral  side,  ap- 
parently vagrant  ureter  recognized  as  far  as  crest 
of  ilium.  Normal  diameters. 

LEFT  SIDE:  Kidney  outline  difficult  to  visualize, 

faintly  seen,  much  smaller  than  right.  Upper  pole 
plainly  visible.  Opaque  filling  very  poor  and  de- 
cidedly abnormal.  Usual  outlines  not  recognizable. 
Ureter  not  seen. 

RESUME : Pathological  kidneys,  possibly  congen- 

ital, fused,  or  horseshoe  kidneys. 


Fig.  4 

Fig.  4.  Case  4,  E.  W.,  male,  aged  62.  Chief  com- 
plaint : Frequency  and  nocturia,  two  years’  duration. 

Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram : RIGHT  SIDE : Somewhat  irregular 

outline,  periphery  and  lower  pole.  Opaque  filling 
shows  elongated,  narrow  pelvis  and  major  calyces; 
termini  fairly  good,  showing  spikes  or  thorns.  Slen- 
der, tapering  pelvis  continuing  with  ureter  but  latter 
shows  lack  of  straight  course  to  bladder. 

LEFT  SIDE:  Kidney  outline,  lower  half  showing 

satisfactory  but  small  outline.  Opaque  filling  good  in 
upper  portion,  blunt  in  middle  portion,  no  lower  por- 
tion. Renal  pelvis,  normal  shape,  tapering  continuous 
with  ureter,  seen  as  far  as  middle  third. 

RESUME : Narrowed  urinary  passages  on  right 

suggest  inflammatory  process  encroaching  upon  same. 
Could  be  congenital  variation.  Left  kidney  probably 
normal. 
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(d)  Malformation 

3.  Ureter 

(a)  Absence 

(b)  Malformation 

(c)  Malposition 

(d)  Implantation  into  bowel 

(e)  Impaction  of  calculus 

(f)  Severe  bilateral  infection 

(g)  Tumor 

(h)  Stricture,  impassable 

(i)  Kink 

4.  Kidney 

(a)  Solitary 

(b)  Polycystic 
3.  General 

(a)  Inflammatory  condition  of  adnexa 

(b)  Manipulation  followed  by  severe  reaction 


(c)  Hypersensitive  patient 

(d)  Very  young  children  and  infants 

(e)  Patient  who  will  not  co-operate 

Contra-indications  to  intravenous  urography 
would  be  all  cases  in  which  renal  function  is  im- 
paired to  such  a degree  that  excretion  is  seri- 
ously retarded  or  concentration  hindered. 

1.  Hyoplasia 

2.  Advanced  renal  tumor 

3.  Pyonephrosis 

4.  Nephritis  and  severe  nephrosis 

5.  Severely  infected  occluded  kidney 

6.  Complete  retention  of  urine  either  due  to 

(a)  Impacted  calculus 

(b)  Tumor 

(c)  Foreign  body,  blood  clot,  or  tumor  tissue 


Fig.  5 

Fig.  5.  Case  5,  G.  F.,  male,  aged  52.  Chief  com- 
plaint : Frequency  and  nocturia ; seven  months’  dura- 

tion. Urethral  stricture  operated  upon  30  years  ago. 

Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram:  RIGHT  SIDE:  The  kidney  outline 

plainly  visible  in  entire  circumference.  Kidney  slightly 
smaller  than  normal.  Normal  position.  Opaque  filling, 
unusual.  Major  calyces  probably  pointing  forward  and 
backward.  Give  no  lateral  outlines.  No  renal  pelvis 
but  direct  narrow  diameters  from  middle  of  renal 
filling  through,  passing  around  in  a curve  toward 
median  line,  then  is  lost. 

LEFT  SIDE:  Kidney  outline  seen  in  lower  half, 

indicates  considerable  enlargement  and  marked  in- 
creased roundness,  usual  position.  Renal  filling  scat- 
tered, does  not  seem  to  be  connected  directly  or  con- 
tinuously with  upper  part  of  ureter.  Renal  pelvis  not 
recognized.  Opaque  material  in  termini  which  seems 
dilated  or  distorted.  Upper  portion  of  ureter  of  satis- 
factory diameters  to  bladder. 

RESUME:  Evidence  of  bilateral  pathology.  Right 
kidney  probably  turned,  upper  ureter  seems  displaced 
by  a tumor  mass  or  cyst.  Latter  may  be  a part  of 


Fig.  6 

lower  half  of  kidney.  Left  side,  intrinsic  renal  path- 
ology such  as  polycystic  kidney,  etc. 

Fig.  6.  Case  6,  G.  S.,  male,  aged  53.  Chief  com- 
plaint : Hematuria,  and  pain  on  urination,  three  years’ 

duration.  Anuria  relieved  by  hot  packs.  Calculus 
removed  from  bladder  30  years  ago. 

Pyeloscopy : Function  on  both  sides  slightly  retarded. 

Urogram:  RIGHT  SIDE:  Kidney  outline  seen 

only  in  part,  indicating  kidney  of  small  size.  Normal 
position.  Opaque  filling  shows  satisfactory  renal  pelvis, 
major  and  minor  calyces  not  well  filled.  Latter  seem 
irregular.  Pelvis  tapers  into  ureter,  seen  to  third  lum- 
bar. High  grade  arterio-sclerosis  of  pelvis  vessels 
noted. 

LEFT  SIDE : Renal  outline  plainly  visible,  lower 

two-thirds.  Fairly  regular,  of  satisfactory  size  and 
position.  Opaque  filling  outlines  urinary  passages  much 
too  small,  for  size  of  kidney.  Termini  not  well  filled. 
Hardly  discernible.  Small  pelvis,  tapering  continuous 
with  ureter  as  far  as  fourth  lumbar. 

RESUME:  Disproportion  of  cortex  of  left  kidney 

to  urinary  passages  suggestive  of  change  but  may  be 
congenital  variation.  Right  kidney  probably  normal, 
but  tuberculosis  to  be  considered. 
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7.  Severe  cardiac  insufficiency 

8.  Prostatic  hypertrophy,  with  severe  degree  of  infec- 

tion and  retention 

9.  Where  instrumentation  or  medication  are  desirable, 

as  well  as  interpretation  of  function  and  pyelog- 
raphy 

The  Technic  of  Intravenous  Pyelography  with 
Uroseledan 

The  simplicity  of  preparation  and  adminis- 
tration recommends  the  employment  of  uroselec- 
tan  as  a medium  for  urologic  roentgenography. 

Its  preparation  is  accomplished  by  dissolving 
the  contents  of  a package  (40  grams)  in  110  c.c. 
of  doubly  distilled  water,  the  constant  stirring 
of  the  solution  greatly  facilitating  its  solubility. 
The  solution,  which  assumes  a yellowish  tinge, 


is  next  filtered  and  heated  to  boiling  and  kept 
at  this  point  for  20  minutes.  After  this  the 
preparation  is  cooled  to  body  temperature,  the 
volume  having  been  reduced  to  100  c.c.  of  a 40 
jer  cent,  solution,  when  it  is  ready  for  injection. 

Injection  of  the  solution  into  the  cubital  vein 
may  be  made  by  either  the  gravity  method  or  by 
the  syringe.  Some  prefer  to  divide  the  dosage 
into  two  parts,  injecting  50  c.c.  into  one  arm, 
waiting  from  3 to  5 minutes,  and  then  adminis- 
tering the  remaining  50  c.c.  into  the  other  arm. 
This,  however,  we  have  found  unnecessary  if  the 
solution  is  injected  slowly  (15  to  30  minutes). 

Oral  administration  has  been  attempted  but 
discarded  because  of  the  frequent  occurrence  of 


Fig.  7 Fig.  8 


Fig.  7.  Case  7,  J.  S.,  male,  aged  50.  Chief  com- 
plaint : Frequency  and  burning  on  urination ; occa- 

sional hematuria:  six  months’  duration. 

Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram : RIGHT  SIDE : Lower  two-thirds  of 

kidney  plainly  visible.  Upper  pole  not  on  the  film. 
Opaque  filling  dimly  seen,  narrowed  passages,  includ- 
ing pelvis  which  is  very  small.  Ureter  tapers,  con- 
tinuous with  rather  large  but  uniform  diameters  of 
upper  third.  Increases  in  diameter  in  middle  third. 

LEFT  SIDE:  Kidney  outline  difficult  to  see,  not 

definitely  visible.  Apparently  somewhat  enlarged. 
Opaque  filling  rather  dim  but  shows  regular  propor- 
tions of  renal  passages  and  termini.  Somewhat  angu- 
lated  pyelo-ureteral  junction.  Ureteral  shadow  fades 
out  at  third  lumbar  but  becomes  visible  below  sacroiliac- 
arch  to  bladder. 

RESUME : No  definite  pathology  indicated. 

Fig.  8.  Case  8,  M.  B„  male,  aged  30.  Chief  com- 
plaint : Incontinence.  (Neurological  diagnosis  mul- 

tiple sclerosis.) 


Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram : RIGHT  SIDE : Elongated  kidney  seen 

in  entire  circumference.  Overlying  gas  in  distended 
colon  and  gastric  ventricle  interferes  somewhat.  Posi- 
tion of  kidney  a little  lower  than  normal.  Opaque 
filling  shows  satisfactory  pelvis,  major,  minor  calyces 
and  termini,  exception  upper  pole,  possibly  supple- 
mentary calyces.  Kink  in  ureter  in  upper  third,  sharply 
flexed  upwards  and  inwards  and  again  showing  sharp 
change  in  direction  downward  in  course  of  normal 
ureter.  Diameters  fairly  regular  but  show  certain 
variations. 

LEFT  SIDE : Entire  circumference  seen  outlin- 

ing elongated  kidney  in  normal  position.  Opaque 
filling  substantially  same  character  as  opposite  side. 
Change  in  direction  of  course  of  upper  ureter  below 
which  becomes  normal  and  shows  variations  in  diam- 
eters in  lower  portion. 

RESUME:  No  renal  pathology,  ureteral  kinks  (?), 
inflammatory  changes  in  ureters,  lower  portions  (?). 
Right  kidney  shows  low  grade  hydronephrosis. 
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headache,  malaise,  nausea  and  vomiting  in  pa- 
tients with  renal  disease.  The  rectal  route  may 
be  employed,  but  is  not  as  satisfactory  as  the  in- 
travenous method,  according  to  Swick. 

The  preparation  of  the  patient  for  the  uro- 
gram is  performed  in  the  usual  manner.  The 
bladder  is  emptied  prior  to  injection,  a prelimi- 
nary x-ray  film  being  taken  at  this  time,  if  so 
desired.  The  injection  is  now  begun,  at  the  end 
of  which  the  patient  is  placed  under  the  fluoro- 
scope.  Here  the  function  as  well  as  the  con- 
figuration of  the  kidney  pelvis  and  ureters,  and 
the  time  of  the  appearance  of  the  drug  and  its 
best  concentration  are  observed  after  which  a 
roentgenogram  is  taken.  In  some  cases  the  sub- 
stance is  visualized  within  5 minutes  after  the 


injection  has  been  given.  In  Legueu’s  clinic 
in  Paris  they  have  a special  x-ray  apparatus 
constructed  so  that  while  pyeloscopy  is  being 
done  a urogram  may  be  taken  on  the  same 
table,  ait  any  second  one  wishes  to  record 
the  action  of  the  urologic  tract  graphically.  In 
most  cases  an  interval  of  20  minutes  is  sufficient 
time  for  the  first  exposure,  which  is  followed  by 
a second  film  20  minutes  later,  and  still  another 
at  the  end  of  one  hour  after  the  injection  has 
been  completed.  The  patient  is  permitted  to 
void  at  the  end  of  the  second  exposure  in  order 
to  better  visualize  the  lower  end  of  the  ureters 
and  bladder. 

If  the  visualization  is  complete  after  the  first 
three  exposures  no  further  x-rays  are  necessary. 


Fig.  9 

Fig.  9.  Case  9,  B.  R.,  female,  aged  35.  Chief  com- 
plaint : Recurrent  attacks  of  renal  colic,  frequency 

and  nocturia ; four  years’  duration. 

Pyeloscopy : Both  kidneys  functioning  normally. 

Urogram:  RIGHT  SIDE:  Renal  outline  plainly 

visible  in  entire  circumference.  Upper  lateral  surface 
seemingly  flattened  by  lower  margin  of  liver.  Normal 
size,  slightly  lowered  position.  Renal  filling  suggests 
dilated  pelvis  but  kidney  lies  at  a turned  angle.  Lower 
main  calyx  shows  larger  diameter  than  middle  and 
upper.  Renal  termini  normal.  Renal  pelvis  unusual 
because  of  angle  of  kidney.  Apparently  normal  ureter. 

LEFT  SIDE:  Only  upper  pole  of  kidney  recognized. 
Normal  position.  Opaque  filling  satisfactory.  Major 
and  minor  calyces  and  termini  not  unusual  except  mid- 
dle one  which  is  blunt.  Ureter  seen  to  fourth  lumbar. 
Normal  diameters. 

RESUME:  No  pathology  suggested. 

Fig.  10.  Case  10,  E.  G.,  male,  aged  62.  Chief  coni- 


Fig.  10 

plaint : Recurrent  attacks  of  ureteral  colic  on  left 

side ; passed  gravel  three  months  ago.  Colic  unrelieved 
by  morphin  sulphate  gr.  J4,  but  disappeared  on  in- 
jection of  uroselectan. 

Pyeloscopy : Function  somewhat  retarded  on  left 

side. 

Urogram:  RIGHT  SIDE:  Kidney  outline  easily 

recognizable  showing  stubby  type  with  irregular  shal- 
low scallops.  Position  good.  Opaque  filling  fairly 
dense.  Shows  normal  termini  and  urinary  passages, 
medium  size  to  pelvis,  tapering  continuous  with  ap- 
parently normal  ureter. 

LEFT  SIDE:  Kidney  outline  not  recognized. 

Opaque  filling  very  poor,  shows  only  lowermost  por- 
tion of  renal  pelvis  continuous  with  ureter  of  normal 
diameters  and  position  to  bladder. 

RESUME:  Significance  of  irregular  surface  of  kid- 

ney questionable.  Passages  fairly  normal.  Non-visi- 
bility of  left  renal  passages  not  explained. 
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Should  function  be  impaired  or  excretion  re- 
tarded the  pelves  and  ureters  may  be  visualized 
very  faintly,  or  not  at  all,  even  after  many  hours. 

The  x-ray  technic  is  that  usually  employed  in 
roentgenography  of  the  urinary  tract. 

During  the  injection  of  the  preparation,  sev- 
eral patients  complained  of  pain,  dull  in  char- 
acter, at  the  site  of  the  injection,  which  was 
referred  to  the  shoulder  on  the  same  side,  and 
which  gradually  disappeared;  sensations  of  heat 
and  throbbing  in  the  head  were  also  noted. 
Occasionally  there  was  paresthesia  of  the  finger 
tips,  dryness  and  severe  thirst.  Also,  almost  all 
of  the  patients  noticed  an  urgent  desire  to  mictur- 


ate preceded  by  a bearing  down  sensation  and 
beat  over  the  bladder  and  genital  regions.  The 
symptoms  of  nausea,  vomiting,  collapse  and 
iodism  were  not  observed  in  any  of  the  patients. 

While  there  is  no  doubt  that  the  employment 
of  uroselectan  will  prove  of  great  value  in  se- 
lected cases,  we  do  not,  however,  feel  that  cysto- 
scopy and  ureteral  catheterization  will  decrease 
in  importance.  There  still  remains  considerable 
information  to  be  obtained  from  cystoscopy,  with 
the  actual  visualization  of  the  changes  which 
occur  in  the  mucosa  of  the  bladder,  secondary 
to  pathology  in  the  upper  urinary  tract.  In  fact, 
some  diagnoses  are  almost  entirely  based  upon 


Fig.  11 

Fig.  11.  Case  11,  J.  F.,  male,  aged  48.  Chief  com- 
plaint : Frequency,  hematuria,  and  dysuria.  Gonorrhea 
25  years  ago,  followed  by  urethral  stricture.  Multiple 
perineal  fistulae.  Cystoscopy  reveals  papillary  car- 
cinoma of  bladder  involving  trigone.  Extensive  edema, 
and  infection  present.  Unable  to  visualize  ureteric 
orifices. 

Pyeloscopy  : Normally  functioning  kidneys. 

Urogram:  RIGHT  SIDE:  Kidney  outline  not 

recognized.  Opaque  filling  very  unsatisfactory.  Usual 
outlines  missing.  Appears  like  dilated  lower  part  of 
renal  pelvis.  General  enlargement  of  entire  ureter, 
also  increase  of  length  in  lower  portion,  causing  dou- 
bling upon  itself. 

LEFT  SIDE : Lower  half  of  kidney  outline  plainly 

visible.  Seems  small  for  this  size  of  patient.  Position 
satisfactory.  Opaque  filling  decidedly  irregular  but 
termini  and  minor  calyces  well  shown.  Major  calyces 
seem  greatly  dilated  and  cannot  be  well  differentiated 
from  the  enlarged  renal  pelvis.  Enlargement  continues 
downward  into  upper  portion  of  ureter  which  is  prob- 


Fig. 12 

ably  enlarged  throughout  its  length  as  the  lower  por- 
tion, which  is  visible,  seems  greatly  increased. 

RESUME:  Pathology  indicated  on  both  sides;  bi- 

lateral hydro-ureter,  hydronephrosis. 

Fig.  12.  Case  12,  J.  H.,  male,  aged  60.  Chief  com- 
plaint : Acute  retention  following  period  of  frequency 

and  dyuria. 

Pyeloscopy:  Both  kidneys  functioning  normally. 

Urogram:  RIGHT  SIDE:  Kidney  outline  plainly 

visible,  satisfactory  size,  shape  and  position.  Renal 
filling,  fair.  Opaque  filling  satisfactory  in  upper  and 
middle  calyces.  Not  so  well  shown  in  lower  pas- 
sages. Renal  pelvis  smooth  and  regular.  Tapering 
continuous  with  ureter.  Followed  to  lower  lumbar. 

LEFT  SIDE:  Entire  circumference  well  shown. 

Slightly  less  regular  or  reniform  in  shape  than  usual. 
Opaque  filling  does  not  disclose  the  entire  urinary 
passages.  Apparently  shrunken  calyces  and  renal  pel- 
vis, continuous  with  ureter  of  normal  course  and  diam- 
eters. 

RESUME:  Unsatisfactory  filling  makes  interpreta- 
tion difficult.  Probably  normal. 
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the  impression  one  receives  through  observation 
of  the  bladder  and  the  ureteric  orifices,  together 
with  ureteral  catheterization,  even  before  the 
pathologic  alterations  are  demonstrable  on  the 
pyelogram. 

Important  information  regarding  function 
and  anatomical  configuration  of  the  urinary 
tract  may  be  elicited  with  intravenous  uro- 
graphy. Yet,  cystoscopy  and  ureteral  catheter- 
ization, to  discern  the  source  of  blood,  pus  and 
organisms,  must  be  resorted  to.  Also,  segrega- 
tion of  the  urine  and  information  relative  to  the 
sound  kidney  must  be  obtained  before  one  can 
decide  on  the  removal  of  its  pathologic  mate. 

Unfortunately,  where  we  would  particularly 
benefit  by  its  use,  as  in  cases  of  advanced  renal 
tumor,  tuberculosis,  pyonephrosis  and  others,  we 
find  it  of  little  value  because  of  impaired  renal 
function  and  diminished  excretion.  Its  ad- 
ministration in  cases  of  suspected  ureteral  cal- 
culi is  not  quite  as  beneficial  as  the  introduction 
of  a catheter.  The  sensation  perceived  on  meet- 
ing the  obstructing  object  greatly  facilitates  the 
diagnosis.  Catheter  pyelo-ureterography,  as  well 
as  dilatation  and  the  injection  of  oil  may  be 
performed  simultaneously.  Should  there  be  a 
great  deal  of  retention  and  infection,  ureseleetan 
may  even  fail  to  cast  a shadow. 

In  ureterography,  where  the  introduction  of  a 
ureteral  catheter  and  forcible  distention  may 
cause  pain  and  distortion  with  the  obliteration 
of  diagnostic  essentials,  uroselectan  has  its  value. 
It  renders  a physiological  ureterogram,  as  well 
as  a demonstration  of  function. 

Where  cystoscopy  and  ureteral  catheterization 
are  contra-indicated,  the  employment  of  urose- 
lectan offers  valuable  data  regarding  the  fol- 
lowing : 

1.  Function,  which  may  be 

(a)  Normal. 

(b)  Delayed. 

(c)  Absent. 

2.  Anatomical  configuration  of  the  kidney, 

pelvis  and  ureters. 

3.  Dynamic  function  of  the  pelvis  and  ure- 
ters demonstrating 

(a)  Atony. 

(b)  Emptying  time. 

(c)  Abnormalities. 

4.  Cysto-radiogram. 

When  the  diagnosis  rests  upon  the  appearance 


of  the  minor  calices,  where  the  earliest  patho- 
logical manifestations  occur,  uroselectan  fails 
to  give  as  clear  or  as  sharp  a roentgenogram  as 
the  method  now  employed.  The  reason  for  this 
is  quite  apparent.  The  latter  depends  upon  the 
injection  of  an  opaque  solution,  which  fills  and 
distends  the  pelvis  and  calices  resulting  in  a dis- 
tinct line  of  demarcation  between  the  renal 
parenchyma  and  the  pelvis  of  the  kidney.  On 
the  other  hand,  uroselectan  does  not  distend  the 
pelvis  or  calices,  and  the  resulting  contrast  is 
not  as  marked,  nor  are  the  minor  calices  as 
sharply  defined.  The  excretion  method  of  uro- 
graphy may  require  an  alteration  of  our  present 
manner  of  interpretation. 

The  time  element  should  also  be  taken  into 
consideration;  with  the  patient  prepared  on  the 
modern  cystoscopic  table,  equipped  for  x-ray,  a 
few  minutes  may  suffice  for  the  passage  of  a 
cystoscope,  and  the  introduction  of  a ureteral 
catheter.  The  pyelogram  may  be  obtained  im- 
mediately regardless  of  kidney  function.  Uro- 
selectan, however,  requires  at  least  from  15  to 
30  minutes  for  the  intravenous  injection,  and  is 
followed  by  an  indefinite  period  of  time  for 
x-ray,  depending  upon  the  ability  of  the  renal 
parenchyma  to  excrete  the  substance. 

In  closing,  we  wish  to  state  that  we  believe 
uroselectan  to  be  a marked  advance  in  the  arma- 
mentarium of  urologists  for  aiding  diagnosis  in 
certain  selected  cases,  but  hardly  feel  that  the 
future  of  urology  will  be  relegated  to  the  x-ray 
laboratory,  nor  that  the  procedure  of  pyelo- 
graphy has  become  so  difficult  that  the  introduc- 
tion of  uroselectan  will  automatically  displace 
direct  pyelo-ureterography. 

Tire  insertion  of  a catheter  and  the  gentle  in- 
troduction of  a few  cubic  centimeters  of  an 
opaque  solution  into  the  ureter  or  kidney  pelvis 
for  a pyelo-ureterogram,  at  the  time  of  observa- 
tion, still  appeals  to  many  urologists  as  the 
method  of  choice. 

We  are  indebted  to  Drs.  Chas.  F.  Read,  S.  D. 
Wilgus  and  Koenig  for  the  courtesy  and  assis- 
tance extended  to  us  at  the  State  Hospital, 
Elgin,  111.,  where  most  of  the  material  for  this 
article  was  obtained,  and  to  Drs.  Edward  S. 
Fdaine  and  N.  S.  Zeitlin  for  the  interpretation 
of  the  roentgenograms.  Also,  to  the  others  who 
assisted  in  the  preparation  of  this  paper,  we 
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PROBATION— THE  FIRST  LINE  OF 
DEFENSE* 

Mrs.  George  Thomas  Palmer 

State  Probation  Officer 
SPRINGFIELD,  ILL. 

In  August  of  last  year  I was  made  State  Pro- 
bation Officer  and  I was  considerably  amused, 
after  my  appointment  was  announced,  to  find 
that  the  young  blades  of  Springfield  got  the  im- 
pression that  I was  the  State  Prohibition  Officer 
and  asked  if  I had  to  carry  a gun.  If  there 
were  such  a person  his  duties  would  doubtless 
be  the  exact  opposite  of  mine.  It  seems  to  me 
that  most  prohibition  officers  are  active  in  fill- 
ing the  jails  while  my  job  as  State  Probation 
Officer  is,  as  far  as  possible,  to  render  jails  un- 
necessary. 

I have  the  distinction  of  being  one  of  two 
women  in  the  United  States  who  are  serving  in 
this  capacity,  Indiana’s  probation  being  adminis- 
tered also  by  a woman.  Tn  fact,  so  far  as  I know 
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there  are  only  three  states  having  State  Proba- 
tion Officers : Illinois,  Indiana  and  Rhode  Island. 
In  the  other  states,  and  I regret  to  say  that 
there  are  not  many  using  probation  as  they 
should,  it  is  administered  through  secretaries  of 
commissions  or  other  branches  of  state  service. 

Not  only  the  State  of  Illinois,  but  the  Federal 
Government  is  confronted  with  a staggering 
prison  problem,  and  while  the  ardent  wets  may 
feel  that  this  is  due  entirely  to  the  operation  of 
the  18th  Amendment,  sober  thinking  persons  rec- 
ognize that  it  is  more  far  reaching  and  far  more 
serious.  The  prisons  of  the  nation  are  increas- 
ing their  capacity  whenever  possible  and  are  yet 
unable  to  keep  up  with  the  demand  for  more 
cell  room.  Those  prisons  in  which  men  are 
crowded  and  herded  together,  where  great  dis- 
satisfaction has  of  necessity  prevailed,  have  been 
the  scenes  of  riot,  fire  and  bloodshed  and  terrors 
unspeakable.  Human  beings  cannot  live  to- 
gether in  such  close  quarters  without  making 
trouble.  It  speaks  splendidly  for  the  manage- 
ment of  our  Illinois  prisons  that  we  have  so  far 
escaped  these  riots. 

Illinois  is  now  engaged  in  a building  program 
at  its  penal  institutions  'amounting  to  about 
$1,500,000,  which  includes  added  cell  room  at 
Pontiac,  Chester  and  Joliet  for  3,000  more  pris- 
oners and  the  new  Reformatory  for  Women  at 
Dwight,  which  will  eventually  cost  $3,000,000. 
As  is  obvious,  this  Illinois  building  program  in- 
volves an  enormous  expenditure  of  public  funds 
felt  by  the  individual  in  the  increase  of  tax- 
ation, but  this  is  perhaps  the  least  important 
factor  in  the  problem.  Relatively  few  people  in 
their  busy  lives  stop  to  consider  the  aims  and 
purposes  of  this  great  and  costly  public  machin- 
ery or  to  consider  whether  it  is  accomplishing 
the  purposes  for  which  it  is  designed. 

Some  of  us  have  the  idea  that  jails  and  pris- 
ons are  merely  built  for  the  incarceration  of  in- 
dividuals dangerous  to  the  public,  thereby  afford- 
ing such  protection  to  the  public  as  might  be 
obtained  from  the  incarceration  of  rabid  ani- 
mals. Others  seem  to  believe  that  the  penalty 
imposed  upon  the  criminal  will  cause  him  to 
emerge  from  the  prison  a chastened  and  penitent 
person.  The  idealistic  prison  reformer  has  looked 
forward  to  the  day  when  prisons  will  be  so  con- 
ducted that  they  will  accomplish  reformation 
rather  than  impose  mere  brutal  punishment. 
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Those  familiar  at  first  hand  with  the  operation 
of  prisons  recognize  their  reformatory  powers  or 
lack  of  them  and  that  a prison  sentence  ofttimes 
transforms  a casual  law  violator  into  a hardened 
enemy  of  society.  Since,  obviously,  prisons  do 
not  incarcerate  all  men  for  life,  sooner  or  later 
many  of  these  hardened  malefactors  are  liberated 
to  prey  upon  society. 

Our  daily  newspapers  show  us  that  a very 
large  percentage  of  crime  is  committed  by  the 
hardened  graduate  of  our  penal  institutions. 
These  graduates  who  are  experts  in  crime,  and 
the  majority  of  whom  are  between  the  ages  of 
16  and  25,  have  received  their  primary  course 
in  the  schools  for  delinquents;  their  high  school 
training  in  state  reformatories  and  have  obtained 
their  college  degrees  in  the  state  prisons. 

Without  being  mawkishly  sentimental,  stu- 
dents of  crime,  criminologists,  have  come  to  rec- 
ognize that  brutal  punishment  for  brutal  crime 
does  not  often  bring  about  reform;  that  a 
mere  desire  for  vengeance  has  no  place  in  the 
government  of  a great  and  enlightened  state. 
Out  of  this  has  come  the  belief  that  firm  and 
careful  guidance  with  due  consideration  for  hu- 
man weaknesses  may  lead  the  derelict  back  to 
a reasonable  place  in  society. 

This  idea  has  reached  a rather  high  state  of 
development  in  Illinois  in  what  is  known  as  its 
parole  system,  a system  which  is  not  equaled  by 
any  other  state  in  the  Union.  However,  these 
subjects  of  parole  have  acquired  the  stigma  and 
undergone  the  demoralizing  influence  of  con- 
viction and  incarceration  with  the  incorrigible 
and  pathological  criminals,  a condition  which 
might  have  been  prevented  in  many  cases  if  pro- 
bation could  have  been  properly  administered. 

Perhaps  it  would  be  just  as  well  to  define  pro- 
bation and  parole  at  this  time  and  so  emphasize 
their  differences.  Probation  is  the  method  by 
which  the  community,  through  its  courts,  seeks 
to  reform,  supervise  and  take  care  of  offenders 
without  imprisoning  them  and  is  especially  in- 
dicated with  young  people  and  those  not  hard- 
ened in  vice  and  crime,  and  with  first  offend- 
ers whose  offense  is  not  too  serious.  It  is  a vol- 
untary arrangement  between  the  offender  and 
the  court.  Parole  is  a grant  of  liberty,  as  it 
were,  under  supervision  after  imprisonment  and 
before  the  full  term  of  sentence  has  expired. 

In  other  words,  probation  is  at  one  end  of  the 


correctional  system  and  parole  at  the  other;  pro- 
bation is  the  first  line  of  defense  and  the  stronger 
this  defense  is  built,  the  firmer  probation  is  es- 
tablished, the  less  need  will  we  have  for  jails  and 
prisons  and  for  the  parole  system. 

Parole  is  the  effort  to  rehabilitate  and  at  the 
extreme  other  end  from  this  salvaging  of  the 
wreckage  stands  probation,  which  represents  the 
modern  conception  of  the  “prevention  of  the 
criminal.”  Which  then  is  cheaper — to  prevent  or 
to  salvage — to  neglect  and  then  try  to  reform — 
to  aim  to  keep  out  of  jail  or  to  build  more  and 
bigger  and  better  prisons  and  maintain  a parole 
system,  all  at  the  expense  of  the  taxpayer? 

I wonder  if  you  taxpayers  realize  that  50 
cents  on  every  dollar  you  pay  into  your  state 
treasury  on  general  taxation  goes  to  take  care  of 
the  wards  of  the  State?  Do  you  feel  you  are 
getting  your  money’s  worth?  During  the  first 
or  present  biennium  of  this  administration  the 
sum  of  $84,000,000  is  due  the  State  from  gen- 
eral taxation  and  out  of  that  sum  $30,000,000 
is  allocated  to  the  Department  of  Public  Wel- 
fare for  running  expenses  and  $10,000,000  for 
building  purposes.  When  we  stop  to  think  that 
our  correctional  and  penal  institutions  are  all 
overcrowded  and  that  we  are  receiving  prisoners 
at  the  rate  of  three  a day,  or  1,000  a year,  with- 
out a corresponding  decrease  in  dismissals  or  on 
parole,  we  realize  that  a large  part  of  our  taxes 
is  going  to  take  care  of  a situation  which,  in  a 
large  measure,  might  be  prevented. 

We  Americans  seem  to  be  so  much  more  will- 
ing to  spend  money  on  salvaging  than  on  pre- 
vention; on  trying  to  find  the  horse  after  he 
has  been  stolen,  rather  than  in  putting  a good 
firm  lock  on  the  door  in  the  first  place.  We  are 
niggardly  in  spending  money  to  prevent  the  per- 
fectly obvious  from  happening  and  lavish  on  ex- 
penditures which  might  have  been  prevented. 

The  aim  of  all  good  probation  workers  is  to 
keep  their  probationers  out  of  jail  and  such 
workers  claim  75  per  cent,  satisfactory  results; 
claim  that  three  out  of  every  four  make  good. 
Of  course  this  means  that  the  judge  of  that  court 
has  been  selecting  his  cases  for  probation  with 
care  and  not  in  a hit-and-miss  way;  that  inves- 
tigations have  been  made  thoroughly  by  the  offi- 
cer and  that  the  supervision  extended  is  intelli- 
gent and  dependable. 

In  those  states  where  figures  on  probation  are 
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available,  as  they  are  not  in  Illinois  because  we 
have  had  State  supervision  less  than  a year,  the 
service  is  found  to  cost  about  $30.00  per  year 
per  person.  We  do  know,  however,  that  it  costs 
$300.00  per  year  to  keep  an  offender  incarcerated 
in  our  penal  and  correctional  institutions  or  ten 
times  as  much  as  probation  costs.  The  probation 
period  is  seldom  extended  beyond  two  years 
though  in  some  states  it  may  be  extended  indefi- 
nitely. 

To  be  conservative,  we  will  say  that  the  aver- 
age prison  term  is  five  years.  In  many  states 
it  is  ten.  Here  we  have  a cost  of  $1,500  for  in- 
carceration against  a cost  of  $60  for  probation, 
or  25  times  as  much.  In  addition  to  that  we 
must  add  the  economic  loss  to  society  presuming 
the  man  might  have  made  good  on  probation. 
He  has  become  a liability,  and  perhaps  a per- 
manent one,  when  he  might  have  been  made  into 
an  asset.  Let  us  not  forget  his  family  which 
may  have  become  a charge  upon  the  community, 
either  in  whole  or  in  part.  If  a probation  officer 
receives  a salary  of  $1,800  per  year  and  he 
saves  only  6 adults  or  juveniles  from  incarcera- 
tion in  one  year  and  restores  them  to  normal 
life,  he  has  made  his  salary  and  saved  the  State, 
perhaps  thousands  of  dollars  in  the  future. 

As  an  example  of  the  inequalities  of  justice  I 
should  like  to  recall  to  your  minds  an  incident 
which  appeared  in  the  newspapers  last  fall.  In 
one  of  our  prominent  central  Illinois  counties 
two  men  were  tried  at  the  same  term  of  court. 
One  had  wrecked  a bank  of  two  or  three  hundred 
thousand  dollars  and  had  nearly  wrecked  the 
community.  The  other  man  had  stolen  some 
chickens  and  disposed  of  them  for  $15.00  be- 
cause, as  some  of  the  women  in  the  county  told 
me,  his  family  was  practically  starving.  Fur- 
thermore, they  said,  it  was  his  first  offense.  I 
cannot  substantiate  all  these  statements.  Per- 
haps the  visiting  judge  who  sat  on  the  case  had 
information  about  which  I do  not  know,  but  on 
the  face  of  it,  it  does  not  seem  reasonable  nor 
fair  to  give  the  man  who  stole  the  chicken  from 
one  to  fourteen  years  in  Chester  and  the  other 
man  who  stole  $200,000  one  to  ten  years. 

It  would  seem  that  probation  might  have  been 
at  least  tried.  As  a result  of  what  seems  like 
an  injustice  to  me,  you  taxpayers  are  going  to 
share  in  the  expense  of  $4,200  to  take  care  of 
that  man  for  fourteen  years  unless  he  is  released, 


and  the  county  is  probably  going  to  help  sup- 
port the  family  he  left  behind  unless  they  can 
ship  them  to  some  other  county  to  be  taken 
care  of. 

I have  told  you  what  Illinois  is  paying  for 
increased  cell  space  and  now  I will  tell  you  what 
is  making  that  increase  necessary.  In  the  16- 
year  period  between  1913  and  1929  the  popula- 
tion of  our  state  increased  22  per  cent,  while  the 
population  of  our  penal  and  correctional  insti- 
tutions increased  130  per  cent.,  or  six  times  as 
much.  This  increase  has  been  greater  during 
the  last  year  than  in  any  other  period  of  our 
state  history  and  we  are  receiving  offenders  at 
the  rate  of  three  per  day. 

Professor  August  Vollmer,  head  of  the  Police 
Research  Department  of  the  University  of  Chi- 
cago, a man  who  has  done  some  outstanding  work 
along  this  line  in  California,  made  the  startling 
assertion  last  winter  that  one  in  every  120 
American  citizens  is  a criminal;  that  there  are 
1,000,000  “dyed-in-the-wool”  criminals  in  the 
United  States,  or  61,000  in  Illinois.  Experts 
tell  us  that  one  child  out  of  every  100  may  be 
considered  a potential  delinquent,  so  based  on 
the  1928  population  of  the  State  we  have  over 
44,000  such  children.  These  two  groups  consti- 
tute a menacing  army  of  criminals  and  embryo 
criminals,  possible  murderers,  bandits,  burglars, 
rapists,  prostitutes,  advancing  like  an  army 
across  the  State  of  Illinois,  enemies  of  society,  a 
social  and  financial  problem,  straining  every  re- 
source of  the  body  politic. 

Here  in  Illinois  probation  operates  under  a per- 
missive law  which  means  that  the  county  and  cir- 
cuit judges  can  decide  whether  they  will  or  will 
not  administer  probation  and  permits  the  county 
boards  to  determine  whether  or  not  they  will 
make  the  necessary  appropriations.  There  are 
no  uniform  standards  because  each  county  is  a 
law  unto  itself.  Some  counties  have  interested 
judges  who  are  administering  probation  in  a 
very  fine  way.  Others,  twenty  in  all,  have  no 
form  of  probation  whatever  and  many  others  are 
adminstering  it  so  poorly  that  it  is  almost  use- 
less. 

As  you  perhaps  know,  county  judges  adminis- 
ter juvenile  probation  under  which  term  come 
girls  up  to  18  and  boys  up  to  17  while  adult 
probation  is  handled  by  judges  of  the  circuit 
court.  In  Chicago  and  Cook  County  there  are 
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various  other  courts  which  administer  probation. 

Massachusetts  is  the  outstanding  state  in  the 
use  of  probation  which  they  have  had  for  52 
years,  39  years  of  which  time  it  has  been  manda- 
tory or  compulsory  and  which  means  that  every 
court  with  criminal  jurisdiction  must  use  proba- 
tion where  obviously  indicated.  Every  criminal 
court  has  one  or  more  probation  officers  acting 
under  a central  state  supervision  which  is  itself 
a feature  of  the  judiciary.  The  result  is  that 
Massachusetts  has  not  added  any  cell  room  to 
her  penal  and  correctional  institutions  in  the  last 
25  years,  but  on  the  contrary,  has  actually  aban- 
doned some  she  had.  In  other  words,  the  State 
has  not  spent  one  dollar  on  increasing  the  size 
of  these  institutions  in  over  a quarter  of  a cen- 
tury. The  crime  rate  in  Massachusetts  is  said  to 
be  the  lowest  in  the  country  and  that  of  Boston 
the  lowest  of  any  city.  During  1928  homicides 
in  Chicago  increased  to  15.8  per  100,000  while 
those  in  Boston  increased  to  3.8  per  100,000. 

The  experience  of  Massachusetts  indicates  that 
the  proper  use  of  probation  assures  a lower  crime 
rate,  greater  security  for  the  citizen  and  a safer 
place  in  which  to  live.  In  other  words,  that  the 
higher  the  percentage  of  probation  in  selective 
cases  with  proper  supervision  of  employment  and 
home  conditions  by  qualified  probation  officers 
the  less  crime  there  will  be. 

At  the  present  time  we  have  300  probation 
officers  in  Illinois  listed  in  our  files  of  whom  143 
are  serving  outside  of  Cook  County.  Doubtless 
the  Cook  County  personnel  has  been  somewhat 
decreased  recently  on  account  of  the  financial 
situation.  The  majority  of  the  down-state  offi- 
cers are  only  on  part  time  duty  and  paid  accord- 
ingly. Many  of  them  are  volunteers  and  while 
volunteer  sendee  can  be  made  effective  if  directed 
by  trained  officers  it  is  not  worth  much  if  undi- 
rected. Most  of  them  have  not  profited  by  the 
experience  gained  in  the  work,  have  not  sought 
to  train  themselves  or  been  trained  by  the  judges 
under  whom  they  are  serving.  In  other  words, 
a large  number  are  working  without  much  pur- 
pose, rhyme  or  reason.  Under  such  administra- 
tion, and  probation  practice  is  as  much  adminis- 
trative as  judicial,  it  is  failing  to  gain  the  re- 
sults it  can  and  should.  Many  probation  officers 
are  proving  as  unsatisfactory  as  the  same  type 
of  person  formerly  employed  as  a lay  health 
officer. 


There  is  no  question  but  that  many  Illinois 
counties,  particularly  those  dependent  on  agri- 
culture and  coal  production,  are  having  financial 
difficulties  and  this  reason  is  given  for  not  estab- 
lishing probation  but  more  frequently  than  lack 
of  funds  I have  found  that  lack  of  understanding 
of  the  underlying  principles  of  probation  or  the 
lack  of  a progressive  spirit  on  the  part  of  public 
officials  is  the  reason  for  inactivity. 

This  excuse  of  lack  of  funds  or  the  plea  of 
economy  is  ill  founded,  inasmuch  as  a niggardly 
attitude  on  the  part  of  counties  in  the  matter 
of  probation  will  inevitably  be  compensated  by 
increase  of  taxes  for  the  punishment  of  the  crim- 
inal. A large  part  of  the  40  millions  allocated 
to  the  Department  of  Public  Welfare  about 
which  I have  told  you,  is  expended  for  the  care 
of  delinquents,  incorrigibles  and  criminals  who 
have  arrived  at  this  condition  through  circum- 
stances which  might  have  been  prevented,  in  a 
large  degree,  by  intelligent  action  in  the  home 
community. 

On  account  of  the  record  which  probation  has 
made  and  is  making  in  such  states  as  Massa- 
chusetts, New  York,  New  Jersey  and  Indiana 
and  the  fact  that  it  also  is  now  used  in  Illinois 
in  eighty  counties,  though  without  uniformity  or 
standards,  assures  me  that  it  will  become  effec- 
tive as  soon  as  we  have  a new  state-wide  law 
passed,  which  we  hope  to  do  next  year.  Public 
sentiment  is  being  awakened  to  the  possibilities 
that  probation  offers  and  is  responsive  to  our 
pleas  for  support  and  assistance.  With  this 
arousing  of  public  opinion  will  come  a demand 
for  improved  service  through  the  courts  and  a 
trained  and  intelligent  group  of  probation  offi- 
cers. The  prevention  of  delinquency  and  the 
salvaging  of  human  lives  are  too  important  to 
be  entrusted  to  the  incompetent,  the  indifferent 
and  the  unintelligent  person. 

The  more  progressive  judges  of  the  State  are 
almost  unanimous  in  recognizing  the  value  and 
the  necessity  for  probation  officers  in  the  admin- 
istration of  justice  and  the  prevention  of  crime. 
One  enthusiastic  judge  remarked  to  me  that  an 
intelligent  probation  officer  is  as  necessary  to 
the  success  of  his  work  as  is  the  competent  nurse 
to  the  physician,  and  every  physician  will  recog- 
nize that  while  the  competent  nurse  is  an  asset 
the  untrained,  incompetent  may  prove  a most 
costly  liability. 


September,  1930 


MRS.  GEORGE  THOMAS  PALMER 


191 


Probation  is  not  designed  for  every  offender 
nor  for  every  offense  any  more  than  quinine  is 
indicated  for  every  disease,  and  the  wise  judge, 
like  the  wise  physician,  makes  his  diagnosis  of 
each  case  and  plans  his  treatment  accordingly. 
Experts  tell  us  that  there  is  no  one  cause  for 
crime  and  that  there  can  be,  therefore,  no  one 
panacea  that  will  cure  or  prevent  it,  just  as 
there  is  no  one  cause  for  physical  disease  or  one 
universal  cure.  We  also  know  that  probation  is 
not  a form  of  leniency  that  applies  to  every  situ- 
ation; that  it  was  never  intended  for  burglars 
or  pickpockets  or  for  those  who  resort  to  crime 
as  a business. 

Probation  stands  in  the  same  place  in  social 
conduct  as  preventive  medicine  occupies  in  the 
field  of  medicine.  Unfortunately,  preventive 
measures  are  rarely  spectacular  and  public  atten- 
tion to  such  measures,  however  valuable,  is  very 
difficult  to  attract.  An  expert  in  fire  prevention 
says  that  he  can  draw  the  entire  community  to 
witness  a spectacular  and  wholly  unnecessary  fire 
but  that  he  can  hardly  fill  the  town  hall  for  pub- 
lic instruction  in  how  to  prevent  fires. 

Even  in  your  own  profession  of  medicine  I am 
told  that  a program  on  disease  prevention  is 
never  as  fully  attended  as  a meeting  devoted 
to  the  question  of  the  salvaging  of  the  sick.  At 
any  rate,  preventive  medicine,  as  it  stands  today, 
is  the  result  of  a slow,  laborious  and  persistent 
education  and  I am  not  enthusiast  enough  to 
. expect  that  crime  prevention  will  prove  instantly 
and  irresistibly  interesting.  Human  conduct  is 
dependent  upon  many  mixed  and  complex  fac- 
tors, prominent  among  which  must  necessarily 
be  mental  and  physical  ill  health  and  the  clear 
understanding  and  adequate  treatment  of  human 
delinquency  must  depend  in  large  measure  upon 
an  intelligent  appreciation  of  the  effect  of  illness 
on  the  individual. 

On  this  account  the  criminologist  and  the  pro- 
bation officer  must  necessarily  look  to  the  med- 
ical profession  for  guidance  and  I am  firmly  con- 
vinced that  in  this  field  the  physician  of  the 
future  will  find  one  of  his  greatest  opportunities 
for  service  to  society.  One  of  the  most  concrete 
examples  of  the  necessity  for  medical  guidance 
in  dealing  with  the  offender  was  found  a short 
time  ago  in  Great  Britain  during  the  prevalence 
of  sleeping  sickness  or  encephalitis  lethargica. 
The  peculiar  changes  in  disposition  incident  to 


this  disease  and  with  which,  of  course,  you  are 
more  familiar  than  I,  lodged  108  individuals  in 
police  stations  of  England  and  in  some  instances 
these  unfortunates  were  given  sentences  and  pen- 
alties for  their  illness.  The  recognition  of  the 
character  of  the  disease  by  intelligent  physicians 
who  were  friends  of  the  court  led  to  precautions 
which  rendered  such  shocking  miscarriage  of 
justice  impossible  in  the  future. 

Modern  clinical  treatment  of  the  juvenile  de- 
linquent— the  treatment  based  on  modern  psy- 
chology— concerns  itself  more  with  the  offender 
than  with  the  offense;  more  with  the  question 
of  “Why  did  you  do  it?”  than  “What  did  you 
do?”  Not  so  much  with  punishing  as  trying  to 
find  the  cause  for  the  misdemeanor,  the  reason 
for  the  delinquency  and  removing,  if  possible, 
the  contributing  factors.  Nor  is  this  treatment 
based  on  foolish  sentimentality  nor  a desire  to 
be  lenient.  Probation,  in  the  real  sense  of  the 
term,  should  never  be  used  without  careful  inves- 
tigation of  each  case  and  with  the  expectation 
at  least  that  the  probationer  will  make  good.  He 
is  given  his  “chance.”  If  he  fails  on  probation 
then  it  should  be  denied  him  again  unless  there 
are  extenuating  circumstances. 

With  the  machinery  for  adult  and  juvenile 
probation  gradually  developing  in  our  more  pro- 
gressive counties  there  is  coming  an  unusual 
opportunity  for  the  medical  profession  to  render 
a service  of  inestimable  value  to  society.  The 
answer  to  this  all  important  question  of  “Why 
did  you  do  it?”  is  often  only  to  be  found  in  a 
clear  conception  of  the  individual’s  physical  and 
mental  health.  Without  this  medical  advice  and 
assistance  many  people  are  punished  or  sent  to 
prison  who  really  should  be  in  a general  or 
psychopathic  hospital.  I have  had  judges  tell 
me  that  they  needed  just  such  assistance  in  the 
disposition  of  cases  and  that  they  have  had  to 
send  offenders  to  jail  when  they  seriously  sus- 
pected they  were  mental  or  physical  cases. 

Medical  men  will  understand,  as  no  layman 
and  no  judge  can  understand,  the  peculiar 
changes  in  temperament — irritability,  irascibil- 
ity, depression,  hopelessness,  delusions — which 
radically  alter  human  conduct  and  which  are  de- 
pendent upon  abnormal  physical  and  mental 
conditions.  Of  course,  with  the  definitely  feeble- 
minded, nothing  can  be  done  in  the  way  of 
probation. 
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Probation  is  not  a new  thing — it  is  over  fifty 
years  old — it  has  just  not  been  given  a fair 
chance  in  Illinois.  It  offers  more  hope  of  de- 
creasing crime  than  any  other  arm  of  the  cor- 
rectional service.  It  promises  more  in  the  way 
of  results  than  anything  else  on  the  horizon  of 
social  conduct  today.  But  to  secure  the  very 
best  results  from  probation  practice — to  go  as 
far  as  we  should  like  and  as  straight,  we  know 
we  must  have  medical  advice  and  counsel.  Such 
assistance,  when  it  is  of  the  right  kind,  will  elim- 
inate many  mistakes  in  giving  probation,  will 
make  work  easier  for  the  judges  and  will  give 
society  a greater  measure  of  protection  from 
irresponsible  people  who  should  not  be  at  large. 

At  the  present  time  such  service  is  being  ren- 
dered to  some  extent  in  those  counties  where 
the  Institute  for  Juvenile  Besearch  holds  its  con- 
ferences, some  eleven  in  all.  While  these  con- 
ferences may  be  extended  and  will  be  of  infinite 
value  in  creating  public  sentiment  and  in  bring- 
ing to  counties  specially  trained  psychiatrists, 
it  is  not  to  be  expected,  nor  is  it  probably  to  be 
desired,  that  the  Institute  could  furnish  suffi- 
ciently constant  or  continuing  service  to  meet 
the  daily  needs  of  the  active  courts.  It  is  the 
opportunity  of  the  local  medical  profession  to 
meet  this  need  and,  if  it  will,  the  local  medical 
profession  can  do  it  better  than  any  other  agency. 

If  county  medical  societies  and  local  physi- 
cians will  become  sufficiently  interested  to  pro- 
vide for  their  own  courts  such  medical  guidance 
as  the  intelligent  administration  of  justice  re- 
quires it  will  serve  the  desirable  purpose  of  pre- 
venting a multiplicity  of  public  officials  to  give 
this  service. 

There  will  be  need  for  the  highly  specialized 
service  of  the  Institute  of  Juvenile  Besearch  in 
affording,  if  you  will,  expert  consultation  in 
unusual  cases  and  this  service  may  be  desired 
by  the  court  or  his  medical  advisers.  The  Insti- 
tute will  always  prove  invaluable  in  bringing  to 
the  local  medical  profession  the  advances  in  this 
rapidly  developing  branch  of  medical  service  and 
of  standardizing  the  methods  and  procedure  in 
this  work. 

We  often  feel,  in  dealing  with  probation  and 
the  medical  aspects  of  probation,  that  the  102 
counties  of  Illinois  are  talking  each  in  its  own 
peculiar  language  unintelligible  to  the  other 


courts  of  the  State.  The  Institute,  the  county 
medical  societies  and  especially  the  Illinois  State 
Medical  Society  may  serve  admirably  to  give  to 
Illinois  uniformity  of  understanding. 

In  the  Institute  Staff  Conferences  held  bi- 
monthly in  eleven  counties  and  with  which  many 
of  the  public  spirited  physicians  of  Illinois  are 
familiar,  the  procedure  has  been  developed  with 
proper  deference  to  the  medical  profession  and 
with  the  recognition  of  the  part  that  the  medical 
profession  must  play  in  the  future. 

Where  there  is  no  family  physician,  which 
occurs  in  about  one-third  of  the  cases  presented, 
the  county  medical  society  is  asked  to  appoint 
some  qualified  physician  to  do  this  work  and 
the  fee  is  paid  by  the  county.  The  physicians 
making  the  original  diagnosis  are  always  invited 
to  the  staff  meetings  when  the  cases  are  discussed 
and  every  effort  is  made  by  Dr.  Schroeder  and 
his  assistants  to  cooperate  with  the  local  physi- 
cians. 

The  policy  of  the  State  Medical  Society  which 
has  been  especially  apparent  during  the  past  few 
years  of  taking  the  initiative  in  public  affairs 
requiring  medical  guidance  rather  than  allowing 
the  public  to  take  the  lead,  gives  gratifying 
assurance  to  those  of  us  who  are  struggling  to 
establish  standards  in  probation  of  what  we  may 
expect  through  county  medical  societies  in  the 
future.  It  can  hardly  be  expected  that  each 
court  in  the  State  could  find  in  the  medical 
societies  in  his  community  a trained  psychiatrist 
nor  is  this  essential  if  there  can  be  in  each  county 
in  Illinois  physicians  who  will  master  the  rudi- 
ments of  modern  psychology  and  psychiatry, 
men  in  good  standing  in  their  medical  societies 
and  having  the  confidence  of  the  public.  If 
every  court  can  have  such  assistance  the  problem 
of  the  prevention  of  crime  is  on  its  way  toward 
a solution.  Such  physicians  recommended  or 
designated  by  the  medical  society  could  serve  as 
the  unofficial  advisers  and  friends  of  the  court 
and  render  most  invaluable  service. 

This,  gentlemen,  is  the  program  I am  sub- 
mitting to  you  and  will  submit  to  the  judiciary 
of  the  State;  the  cooperation,  which,  as  State 
Probation  Officer  and  as  a representative  of  the 
Department  of  Public  Welfare,  I am  urging  you 
to  help  me  establish  and  one  which  I am  con- 
vinced will  have  a far-reaching  effect. 
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What  We  Need  in  Probation 

1.  We  need  probation  service  in  every  court 
trying  criminal  as  well  as  other  cases. 

2.  Better  paid  and  better  trained  probation 
officers.  I want  to  raise  the  standards  in  every 
way. 

3.  Enlarged  facilities  for  physical  and  mental 
examinations  for  problem  cases.  Cooperation 
between  physicians  and  the  courts  and  officers 
trained  to  utilize  such  facilities. 

4.  More  attention  to  the  causes  of  crime  and 
their  elimination.  More  preventive  work,  more 
volunteer  helpers  for  the  Probation  Officer  who 
will  find  and  report  delinquency. 

5.  A higher  type  of  probation  practice,  in- 
cluding : 

(a)  Thorough  investigation  before  probation 
is  granted. 

(b)  A thorough  study  into  causes  of  delin- 
quency in  each  case  and  a definite  understanding 
of  needs  to  be  met  in  order  to  effect  a cure. 

(c)  More  intensive  supervision. 

(d)  A prompt  return  to  court  for  those  who 
do  not  make  good. 

(e)  No  lifting  of  probation  until  term  is  fin- 
ished. 

(f)  Careful  records  in  each  case. 


THE  ENDOCRINES  IN  GYNECOLOGY 
WITH  SPECIAL  REFERENCE  TO 
DYSMENORRHEA  AND  OTHER 
MENSTRUAL  DISORDERS* 

A.  G.  Gabrielianz,  M.  D. 

From  the  Department  oi  Obstetrics  and  Gynecology  of  Rush 
Medical  College  of  the  University  of  Chicago 

CHICAGO 

During  the  past  years  the  advance  of  en- 
docrinology has  been  so  rapid,  that  a practitioner 
can  hardly  keep  up  with  it.  Woman  is  more 
complicated  than  man  in  the  correlation  of  the 
endocrine  system  and  in  her  there  are  more 
noticeable  clinical  manfestations  of  the  disturb- 
ance of  the  endocrine  balance.  Woman  is  more 
subject  to  emotion,  pays  more  attention,  thinks 
more  of  her  sexual  sphere,  and  the  slightest  dis- 
turbance of  her  regular  activity  leads  her  astray 
from  the  normal  path  of  her  every-day  life. 

The  subject  of  this  paper  is  the  influence  of 

*Read  at  a meeting  of  the  Chicago  Gynecological  Society, 
November  16,  1928. 


the  endocrine  glands  on  dysmenorrhea  and  other 
menstrual  disorders. 

Our  problem  is  also  to  correlate  all  of  the 
better  known  gland  diseases,  their  hyper-  and 
hypofunctions  with  the  sexual  sphere.  We  have 
attempted  to  determine  to  what  extent  menstrual 
disturbances  depend,  not  upon  one  diseased 
gland,  but  upon  a group  of  glands.  Besides,  we 
have  been  interested  in  the  discorrelation  of  the 
glands  on  exclusion  of  the  diseased  gland  and  the 
resulting  disturbance  of  the  endocrine  balance. 
Schematically,  we  shall  attempt  to  review  the 
facts  that  are  familiar  to  us  concerning  the 
physiological  and  pathological  functions  of  the 
glands. 

PHYSIOLOGICALLY 

Pituitary  Body:  Anterior  lobe:  Controls  growth,  stim- 
ulates follicular  ripening.  (H.  Evans.)  Posterior 
lobe:  Alpha  hypophamin  (vasopressin)  rises  of 
blood  pressure;  beta  hypophamin  (oxytocin)  stim- 
ulates and  contracts  the  uterus.  Posterior  lobe  also 
galactogogic  by  way  of  contraction  smooth  muscle  of 
milk  ducts. 

Pineal:  No  evidence  of  influence  of  normal  menstru- 
ation. 

Thyroid:  Influence  on  growth  and  development  of  geni- 
talia. Thyroid  enlarged  during  puberty  and  menstru- 
ation. 

Parathyroid:  Enlarges  during  menstruation. 

Thymus:  Influence  on  development  of  genitalia. 
Mammary  Gland : Regulates  ovarian  activity.  Stimu- 
lates lactation. 

Pancreas:  Pancreas  and  sexual  glands  are  synergists. 
(M.  Serdukov.) 

Suprarenal  Gland:  Cortex  enlarges  during  pregnancy. 
Ovary:  Stimulates  and  regulates  sexual  development. 

(a)  Follicles  produce  premenstrual  changes,  induces 
sexual  response.  (E.  Allen  and  E.  Doisy.) 

(b)  Lipamin:  Stimulates  premenstrual  and  men- 

Corpus  strual  changes  in  mucous  membrane  of  ute- 
Luteum  rus.  Lipamin  present  in  early  corpus  luteum. 

(c)  Luteolipoid:  Inhibits  menstruation.  Present  dur- 
ing retrogression  of  corpus  luteum.  (Seitz, 
Wintz.) 

(d)  Interstitial  cells? 

PATHOLOGICALLY 

Pituitary  Body  : Anterior  lobe — hyperfunction  : Acro- 
megaly, gigantism,  menstruation  not  markedly 
changed.  Later  when  regressive  pathologic  changes 
occur  in  acromegaly  and  gigantism,  hypofunction  re- 
sults and  amenorrhea  and  sterility  take  place.  (W.  P. 
Graves.) 

Frohlich’s  type  of  hypopituitarism — amenorrhea. 
Pineal:  Destruction  by  tumors  leads  to  premature  ma- 
turity, infantile  giant  growth,  epiphyseal  obesity, 
hyper-genitalism  characterized  by  menstruatio  precox, 
premature  development  of  the  mammary  gland,  ex- 
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ternal  genitalia,  liair  growths  on  the  external  genitalia 
and  axillary  cavity.  (M.  G.  Serdukov.) 

Thyroid:  1.  In  adolescent  goiter  (if  negative  for  symp- 
toms of  thyroid  disturbance)  menstruation  is  usually 
normal.  In  hyperthyroidism  menstruation  often  de- 
layed, irregular  and  scanty. 

In  hypothyroidism — tendency  toward  menorrhagia. 

2.  In  exophthalmic  goiter  — menstruation  frequently 
normal.  In  severe  cases  menstruation  is  irregular 
and  scanty.  In  most  severe  cases — amenorrhea. 

2.  In  paranchyrnatous  goiter  and  simple  adenoma 
menstruation  usually  normal.  If  there  is  evidence 
of  hypothyroidism,  menorrhagia  may  be  present. 
(H.  Gardiner-Hill  and  I.  F.  Smith.) 

4.  In  myxedema — before  the  menopause  menorrha- 
gia commonly  present.  In  some  cases  menstru- 
ation completely  ceases.  (W.  Falta.) 

Parathyroid:  In  non-pregnant  women,  disease  of  the 
parathyroid  probably  does  not  affect  the  sexual 
sphere.  There  is  a tendency  to  spasmophilia  and 
tetanic  convulsions  in  pregnancy  and  motherhood. 
(B.  Zondek.) 

Thymus:  Tumors  of  thymus,  leads  to  hypoplasia  of 
genitalia.  Hyperactivity,  causes  infantilism  and  sex- 
ual immaturity.  In  hypoactivity,  result  is  precocious 
sexual  development. 

Mammary  Gland:  In  hyperactivity  amenorrhea  may  be 
present,  due  to  inhibiting  influences  on  the  ovary. 
Hypoactivity  may  cause  menorrhagia  (due  to  dis- 
ovarism). 

Pancreas:  Pancreatic  diabetes  may  produce  functional 
disturbances  such  as  amenorrhea,  hypomenorrhea, 
decreased  sexual  instinct  and  pruritis  vulvae.  Ninety- 
five  per  cent,  of  these  cases  are  usually  sterile.  (M. 
Serdukov.) 

Suprarenal  Gland:  Hyperfunction  of  the  cortex  leads 
to  the  premature  development  of  the  body,  and  sec- 
ondary sexual  character  (pubic  hair  growth,  etc.)  ; 
also  may  develop  mustache,  beard,  hirsutism;  and 
pseudohermaphroditism.  Psyche  is  not  disturbed. 
Sexual  desire  is  not  awakened.  Internal  genitalia  of 
normal  size.  Hypofunction  (both  suprarenal  sys- 
tems) known  as  Addison’s  disease,  if  occurs  in  chil- 
dren prevents  menstruation.  If  in  adults  leads  to 
amenorrhea  and  atrophy  of  sexual  glands.  (W. 
Falta.) 

Ovary:  Hyperovarism  leads  usually  to  menorrhagia  or 
metrorrhagia,  and  dysmenorrhea.  Premature  devel- 
opment of  maturity,  large  skeleton,  development  of 
axillary  and  pubic  hair  in  young  and  development 
of  sex  instinct.  Good  constitution  and  tendency  to 
fertility.  Thyroid  decreased.  Hypoovarism  leads  to 
retarded  development  of  the  body,  lack  of  axillary 
and  pubic  hair,  obesity,  lowered  metabolism,  hypo- 
menorrhea aand  amenorrhea,  sterility,  pseudomyx- 
edema and  often  goiter.  Metrorrhagia  can  appear 
as  a result  of  destructive  changes  in  ovaries. 
(Dalche.) 

Before  proceeding  to  a description  of  the  treat- 
ment, I should  like  to  say  a few  words  about  cer- 


tain other  signs  of  endocrine  disturbances.  We 
do  not  know  the  normal  amount  of  hormones  in 
the  blood  circulation,  their  constancy  or  the 
enormous  dependence  of  one  hormone  on  the 
other.  Only  recently  have  experimenters  been 
successful  in  throwing  light  on  the  sex  hormone 
and  in  discovering  its  presence  in  the  body. 

Because  of  lack  of  knowledge,  treatment  is 
often  groping,  often  producing  good  results  but 
without  clear  reasons.  Several  diagnostic  points 
are  found  in  general  infantilism,  asthenism,  and 
obesity.  General  infantilism  is  easy  to  diagnosis 
by  retarded  physical  development.  After  sex 
maturity,  the  upper  part  of  the  body  becomes 
longer  than  the  lower  part,  the  face  is  small,  the 
teeth  in  the  upper  jaw  are  far  apart.  The  chest 
is  round  with  the  ribs  horizontal,  and  there  is 
hypogenitalism. 

Asthenia  is  characterized  by  emaciation,  deli- 
cate bodily  structure,  thin  nose,  long  and  nar- 
row chest  and  protruding  scapulae.  Cases  of 
obesity  of  endocrine  origin  are  thvrogenic  and 
are  characterized  by  deposits  of  fat  in  regions 
of  the  thighs,  glutei,  pubis  and  breasts,  and  gen- 
eral obesity — they  occur  in  hypofunction  of  the 
thyroid  gland.  Hypophyseal  fat  principally  is 
deposited  on  the  hips,  mons  veneris  and  mamae 
and  also  appears  in  hypofunction.  Besides,  there 
are  epiphyseal  obesity  in  hyperfunction  of  the 
epiphysis  and  pancreatic  obesity  in  hvperfunc- 
tion;  and  ovarian  obesity  in  hypofunction  and 
dysfunction  of  the  ovaries. 

Metabolism  is  increased  in  hyperfunction  of 
the  thyroid,  hypophysis  and  suprarenals.  In 
hypofunction  of  the  thyroid,  the  pituitary,  supra- 
renals and  ovaries  it  is  lowered.  (Falta.)  Gar- 
diner, Hill  and  Smith  point  out  that  “basal 
metabolism  estimation  provided  confirmatory 
evidence  of  the  degree  of  thyroid  activity,”  and 
the  type  of  menstruation  varies  with  the  degree 
of  thyroid  activity.  In  menstrual  disturbances 
of  endocrine  origin  these  variations  can  appear 
in  the  form  of  amenorrhea,  or  oligomenorrhea, 
which  are  caused  by  the  failure  of  the  follicles  to 
ripen,  the  stopping  of  follicular  growth,  and 
tumors  of  the  ovaries.  Polymenorrhea  results 
from  hastened  follicular  ripening.  Menorrhagia 
probably  results  from  insufficient  contraction  of 
the  uterus.  Jaschke  and  Pankow  observed  men- 
orrhagia in  the  presence  of  very  marked  mastur- 
bation which  can  destroy  the  ovarian  cycles  that 
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has  not  yet  been  established,  and  in  general  can 
disturb  the  picture  of  bleeding  where  it  is  dif- 
ficult to  differentiate  menorrhagia  from  metror- 
rhagia. 

The  type  of  dysmenorrhea  which  we  observed 
was  a primary  type  with  spasmodic  contraction 
of  the  internal  and  often  external  os,  which  is 
the  cause  of  dysmenorrhea  in  many  girls,  who 
are  otherwise  in  good  health.  The  uterus  of 
these  girls  is  anteflexed  and  often  retroverted. 
Some  of  them  remain  in  bed  during  the  pains 
and  others  are  up.  The  pains  usually  begin  at 
the  onset  of  menstruation  and  continue  from 
several  hours  to  one  or  two  days.  Besides  the 
local  pains,  the  girls  suffer  from  general  nervous- 
ness, nausea,  headache  and  pains  in  the  lower 
abdomen  which  can  irradiate  to  other  parts  of 
the  abdomen.  The  majority  of  our  patients  are 
young — up  to  the  age  of  twenty-three  or  twenty- 
five.  Many  of  them  are  virgins.  A.  P.  Graves, 
in  giving  ovarian  preparations  for  treatment  of 
dysmenorrhea  finds  that  “the  drug  actually  is 
effective  in  some  beneficial  but  unknown  way.” 
Examining  the  majority  of  our  patients  before 
and  after  use  of  or gano- therapy,  wre  found  in  the 
majority  of  cases,  a small  uterus  of  somewhat 
hard  consistency  before  menstruation,  which, 
after  administration  of  whole  ovarian  gland,  or 
even  more  strikingly,  ovarian  gland  mixed  with 
others,  became  softer  and  larger,  and  in  our 
opinion  this  softening  of  the  uterus  causes  cessa- 
tion of  dysmenorrhea. 

We  also  noticed  that  in  many  girls  with  dys- 
menorrhea the  labia  minora  was  enlarged  and 
sometimes  even  slightly  protruded  over  the  large 
labia.  At  times  only  one  of  the  minor  labiae 
was  enlarged  and  the  other  was  entirely  normal. 
This  appeared  in  girls  who  were  corpulent  and 
sluggish.  Enlarged  minor  labiae,  if  they  are 
flabby,  must  be  considered  as  the  result  of  auto- 
erotism in  the  majority  of  cases.  Of  course,  we 
clinicians  cannot  inquire  into  this  owing  to  the 
delicacy  of  the  question,  but  the  few  written 
questionnaires  which  exist  in  medical  literature 
on  this  subject  give  us  a rather  inclusive  picture 
of  this  habit.  Thus,  for  example,  Katherine 
Davis  in  questioning  a group  of  272  girls  who 
recognized  periodicity,  found  that  only  sixteen 
per  cent,  never  masturbated.  Fifty  per  cent, 
continued  the  practice  of  masturbation.  In  a 
group  of  238  who  recognized  no  periodicity, 


forty-two  per  cent,  had  never  practiced  auto- 
erotism  and  twenty-six  per  cent,  practiced  it  at 
the  time  of  the  questionnaire.  Impotence  was 
found  in  182  of  the  thousand  questioned.  Of 
these  thousand,  thirty  per  cent,  suffered  a nerv- 
ous break-down  at  the  time  of  menstruation. 

Therefore,  we  believe  that  frequently  repeated 
excitement  by  artificial  manipulation  and  the 
consequent  contraction  of  the  uterus  (show  of 
mucous  plug  from  the  cervix)  contracts  the  in- 
ternal os  and  becomes  the  cause  of  the  dysmenor- 
rhea. If  we  look  back  we  shall  recall  that  among 
our  patients  there  are  some  who  complain  of 
dysmenorrhea  that  commenced  with  the  first  men- 
struation and  which  continues  until  marriage, 
when  it  disappears.  Others  complain  that  dys- 
menorrhea has  appeared  a year  or  two  after  the 
beginning  of  menstruation  and  finally,  a third 
group  complain  of  dysmenorrhea  from  the  be- 
ginning of  the  first  menstruation  which  continues 
during  married  life.  If  we  analyze  these  three 
groups  we  may  suppose  that  the  first  group  dis- 
continued auto-erotism  immediately  after  mar- 
riage. The  second  group  began  to  practice  auto- 
erotism some  time  after  beginning  of  menstrua- 
tion, and  finally,  the  third  group  practiced  auto- 
erotism at  the  time  of  the  first  menstruation  and 
continued  it  during  the  time  of  marriage.  It  is 
interesting  to  note  that  in  this  last  group  of 
women  the  minor  labiae  are  larger  than  in  the 
other  two  groups.  We  believe  that  in  some 
unknown  way,  auto-erotism  exerts  an  influence 
on  the  endocrine  glands,  probably  especially  on 
the  ovary.  Otherwise  how  could  we  explain  such 
beneficial  results  of  the  endocrine  treatment  for 
dysmenorrhae  ? 

In  turning  to  an  analysis  of  the  treatment  of 
diseases  and  the  discorrelation  of  the  endocrine 
glands,  we  must  mention  pluri-glandular  therapy, 
which  often  gives  exceptional  results.  We  know 
that  some  of  the  endocrine  glands  are  of  enor- 
mous importance,  each  independently  of  the  oth- 
ers. For  example,  the  removal  of  just  one  gland, 
the  parathyroid,  or  pancreas,  even  leads  to  death. 
Besides,  if  one  gland  is  diseased  others  also  be- 
come affected  because  the  balance  of  the  en- 
docrine system  is  destroyed.  At  the  time  in  life 
when  glands  cease  to  work,  for  example,  in  the 
menopause,  with  the  exclusion  of  the  ovarian 
secretion,  there  is  a shock  to  the  organism,  such 
as  the  disturbance  of  metabolism,  irritability  of 


196 


ILLINOIS  MEDICAL  JOURNAL 


1.  1 . . 1 1 . . Mixed  Glands 

Thyreo-Ovarian;  Hum.  Follic. 

2.  1 1 Mixed  Glands 

3.  1 1 1 Animal  Folliculin 

1.  1 1 . . Mixed  Glands 

Corpusluteum ; Insulin 

5.  1 1 Mixed  Glands 

6.  1 . . 1 Animal  Folliculin 

7 1 1 1 Animal  Folliculin 

8.  1 1 . . 1 . . Mixed  Glands 

9.  . . 1 1 Animal  Folliculin 

10 1 . . Mixed  Glands 

11.  ..  1 1 1 Animal  and  Human  Folliculin 

Thyreo-Ovarian  Gl. 

12.  1 . . 1 1 . . Pituitrin 

Cervix  Dilated 

13.  . . 1 Pituitrin 

Mixed  Glands 

14  1 Agomensin 

15  1 1 Animal  Folliculin 

16  1 1 Agomensin 

Human  Folliculin 

17.  . . 1 No  Treatment 

18.  . . 1 Pituitrin 

19 1 . . 1 . . . . Sistomensin 

20.  . . 1 Agomensin 

21.  . . 1 Agomensin 

22  1 Mixed  Glands 

23  Corpus  Luteum 

24.  . . 1 Agomensin 

25.  . . 1 Agomensin 

26  1 . . . . Sistomensin 

27  1 Thyreo-Ovarian  Glands 

28.  . . 1 Agomensin 

29 1 Thyreo-Ovarian  Glands 

Mixed  Glands 

30.  1 Mixed  Glands 

31  1 . . . . Sistomensin 

32  1 . . . . Sistomensin 

33.  1 Ovarian  Gland 

Cervix  Dilated 

34.  1 ..  1 1 ..  Thyreo-Ovarian  Glands 

Cervix  Dilated 

35 1 Ovarian  Gland 

36.  1 . . 1 Mixed  Glands 

37.  1 1 . . Mixed  Glands 

38.  . . 1 Pituitrin 

39.  . . 1 Pituitrin 

Mixed  Glands 

40 1 . . 1 . . . . Sistomensin 

41.  1 Mixed  Glands 

42.  . . 1 Animal  Folliculin 

43.  1 ..  1 1 ..  Mixed  Glands;  Hum.  Folliculin 

Thyreo-Ovarian  Glands 

44.  1 1 Mixed  Glands 

4 5 1 ..  ..  Sistomensin 

46.  1 Mixed  Glands 

47.  . . 1 Agomensin 

48 1 Agomensin 

49.  . . 1 Mixed  Glands 

50.  . . 1 Mixed  Glands 

51.  1 Ovarian  Gland 

52.  1 ..  1 1 Mixed  Glands,  Thyroid  Gl. 

Pituitrin  Human,  Folliculin 

53 1 Human  Folliculin 

54.  . . 1 Agomensin 

55 Ovarian  Gland 

56.  . . 1 Mixed  Glands 
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Figure  1.  Our  diagram  represents  fifty-six  cases  of 
various  anomalies  of  endocrine  origin.  About  twelve 
cases  are  not  cited.  Of  the  fifty-six  cases  forty-four 
improved;  four  partially  improved;  seven  did  not  im- 
prove and  one  was  not  treated.  One  case  of  amenor- 
hea  was  cured  but  dysmenorrhea  accompanied  the  men- 
struation. Of  the  fifty-six  cases,  there  were  eighteen 
of  dysmenorrhea.  Of  these,  five  complained  only  of 
dysmenorrhea ; four  of  dysmenorrhea  and  menorrhagia ; 
three  of  dysmenorrhea  and  oligomenorrhea;  two  of 
dysmenorrhea  and  sterility;  four  of  dysmenorrhea,  oli- 
gomenorrhea and  sterility ; one  of  dysmenorrhea,  oli- 
gomenorrhea and  sexual  frigidity.  Of  eighteen  cases 
of  amenorrhea,  there  were  sixteen  cases  of  only  amen- 
orrhea; one  of  amenorrhea  and  sexual  frigidity,  one 
of  amenorrhea,  sterility  and  sexual  frigidity.  Of  fif- 
teen cases  of  oligomenorrhea,  five  were  of  that  alone; 
there  were  two  cases  of  polymenorrhea ; five  cases  of 
menorrhagia ; six  cases  of  metrorrhagia ; eleven  of 
sterility  and  eight  of  sexual  frigidity. 


the  neurovascular  apparatus,  acroparesthesia, 
feeling-  of  pressure  in  the  chest,  depression  and 
sometimes  pruritus,  in  climacterium.  But  usu- 
ally in  a short  time  the  balance  of  the  endocrine 
system  is  restored.  If,  as  a result  of  disease, 
the  glands  are  inactive  at  a time  when  they 
should  be  active,  or  if  hyper  or  hypofunction  of 
the  gland  appeals,  the  organism  suffers  very 
seriously,  and  in  the  majority  of  cases,  the  dis- 
eased gland  destroys  the  harmony  of  the  en- 
docrine system  (for  example,  diseases  of  the  thy- 
roid, suprarenal  cortex,  or  both  suprarenal  sys- 
tem, etc.). 

Owing  to  the  fact  that  other  endocrine  glands 
can  be  affected  by  the  disease  of  one  gland,  the 
idea  of  pluriglandular  therapy  arose.  Of  course, 
in  applying  organotherapy  for  the  treatment  of 
dysmenorrhea  and  menstrual  disturbances,  we 
must  entirely  exclude  other  causes  for  these 
anomalies,  such,  as  tuberculosis,  chlorosis,  dia- 
betes, morphinism,  infectious  diseases.  Besides 
this,  in  abnormal  uterine  bleeding,  we  must 
always  remember  the  possibility  of  malignancy. 

In  amenorrhea  due  to  hypophyseal  obesity,  we 
give  daily  pituitrin  injections  over  a period  of 
ten  to  fifteen  days.  In  menorrhagias,  due  to 
hypothyroidism,  we  give  one-fourth  to  one-half 
grain  thyroidin  beginning  ten  days  before  men- 
struation, two  or  three  times  daily,  and  iodin. 
In  amenorrhea  due  to  hyperthyroidism  we  inject 
pituitrin  daily  for  a period  of  eight  to  ten  days, 
reestablishing  discorrelation  between  the  hypo- 
physis and  ovaries.  We  also  give  mixed  glands. 
We  give  extracts  of  mammae  in  uterine  hem- 
orrhages if  they  are  caused  by  dysovarism  and 
also  in  hemorrhages  from  the  uterus  caused  by 


small  benign  tumor,  subinvolution  of  the  uterus, 
or  in  climacterium. 

Preparations  of  the  whole  or  part  of  the 
ovarian  gland  or  mixed  glands  were  used  in 
amenorrhea  and  dysmenorrhea  of  ovarian  char- 
acter. In  amenorrhea,  on  the  basis  of  hypo- 
function  of  the  ovary  and  infantile  uterus,  we 
used  follieulin  ovarian  hormone  or  agomensin 
(lipamin).  In  metrorrhagia  and  menorrhagia, 
we  used  sistomensin  (luteolipoid)  ; (hypodermic 
injection  is  most  effective).  In  dysmenorrhea, 
mixed  glands  should  be  given  twelve  to  fifteen 
days  before  menstruation,  and  on  the  first  two 
days  of  menstruation.  These  same  mixed  glands 
have  also  given  good  results  in  cases  of  nervous 
breakdown  caused  by  disturbances  of  menstrual 
regularity.  This  treatment  is  continued,  being 
given  ten  or  twelve  days  before  menstruation  the 
following  month;  seven  or  ten  days  before  men- 
struation the  third  month;  five  days  before,  the 
fourth  month.  The  fifth  month  is  optional;  if 
the  dysmenorrhea  has  disappeared  the  treatment 
should  be  stopped  and  the  patient  put  under 
observation. 

Excellent  results  are  obtained  by  the  injection 
of  follicular  ovarian  hormone  into  mammals 
which  induces  oestrum  not  only  in  normal  ani- 
mals, but  in  castrated  ones,  together  with  en- 
largement of  the  vagina  and  uterus,  tubes  and 
mammae.  E.  A.  Morrell  by  injection  of  fol- 
liculin  into  six  monkeys  of  the  breed  Macacus 
Bhesus  one  year  of  age,  caused  premature  ma- 
turity and  menstruation.  Carl  J.  Hartman 
states : “that  the  Macacus  Bhesus  begins  to  men- 
struate at  four  years  of  age,  every  twenty-six 
days  with  the  same  regularity  as  every  woman 
thinks  she  menstruates.” 

It  is  interesting  to  examine  the  use  of  this 
hormone  on  women.  In  our  practice  we  used 
follieulin  from  the  human  placenta,  follicular 
fluid  of  the  ovaries  of  the  sow,  and  sheep.  Units 
are  varied,  five,  twenty,  twenty-five,  forty.  In- 
jections were  given  daily  until  the  wished  for 
results  were  achieved  (menstruation  and  sex  re- 
sponse) or  if,  when  used  in  amenorrhea,  men- 
struation did  not  appear,  the  injections  were 
continued  for  ten  days,  then  discontinued,  and 
followed  by  another  ten  day  course  of  daily  in- 
jections. We  injected  forty  units  daily  during 
this  time,  a total  of  eight  hundred  units,  and 
never  met  with  unpleasant  results,  llecently,  in 
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some  cases,  we  gave  lipamin  (agemonsin)  in  the 
intermissions. 

We  began  to  use  follicular  hormone  from  the 
human  placenta  in  October,  1927,  and  later 
used  others.  For  the  past  eight  months  we  have 
been  using  menformcn  (40  units  per  ampule). 
This  time  is  yet  too  short  to  give  percentage  and 
the  number  of  patients  who  have  used  it  in  the 
dispensary  and  private  practice  is  yet  not  great, 
but  we  report  our  observations  and  although 
they  are  far  from  the  brilliant  results  obtained 
from  their  use  on  mammals,  we  still  have  ob- 
tained a number  of  results  from  the  injection  of 
follicular  ovarian  hormone  in  women,  absolutely 
deserving  of  attention. 

In  working  with  folliculin,  we  noted  that  fol- 
lieulin  acquired  from  the  human  sources  had  a 
much  weaker  effect  than  folliculin  acquired  from 
animals.  With  folliculin  from  the  human  plac- 
enta we  could  only  call  out  sex  response,  and 
in  very  rare  cases,  had  no  results  whatever.  In 
the  use  of  folliculin  from  animals  (menformon), 
we  always  obtained  sexual  response  in  cases  of 
sexual  frigidity.  At  times  this  was  so  marked 
that  we  expect  to  take  great  care  in  the  future 
in  using  folliculin  in  young  girls. 

In  a case  of  amenorrhea  of  almost  two  years’ 
standing,  menformon  was  used  daily  for  three 
days  and  on  the  fourth  day  menstruation  ap- 
peared and  continued  for  five  days.  The  next 
month  menstruation  appeared  without  men- 
formon.  Then  for  five  months  there  was  no 
menstruation.  Menformon  injections  were  again 
begun  and  continued  for  ten  days — 100  units. 
Menstruation  did  not  appear.  There  was  a ten 
day  intermission,  during  which  agomensin  was 
given,  three  tablets  per  day.  Again  hypodermic 
injections  of  menformon  were  given  and  on  the 
eighth  day  of  the  injections  menstruation  ap- 
peared and  lasted  for  eight  days.  On  bimanual 
rectal  examination  the  uterus  was  found  to  be 
enlarged.  Nothing  can  be  said  of  the  tubes, 
because  normal  tubes  cannot  be  palpated.  We 
believe  that  an  exact  picture  of  the  action  of 
folliculin  on  the  uterus  and  tubes  can  be  ob- 
tained if  we  inject  lipiodol  into  the  uterus  be- 
fore the  injections  of  folliculin  are  begun,  and 
take  an  x-ray  picture.  By  comparing  this  pic- 
ture to  one  taken  after  the  folliculin  treatment 
is  over,  we  can  clearly  see  any  changes  that 
occur. 


John  C.  Hirst  points  out  that  frigidity  dis- 
appears on  the  use  of  follicular  hormone.  Be- 
sides, in  twelve  cases  of  sterility,  after  injection 
of  follicular  hormone,  five  became  pregnant.  In 
five  cases  of  disturbed  menstruation,  three  re- 
ported good  results. 

Zondek  in  his  studies,  found  that  folliculin 
causes  enlargement  of  the  uterus  and  vagina. 
Besides,  Zondek  shows  that  ovarian  hormone  and 
folliculin  are  two  independent  units.  In  using 
x-ray  (in  ten  times  stronger  doses  required  for 
castration)  Zondek  found  that  in  the  diminu- 
tion of  the  folliculin,  the  change  of  the  vagina 
occurs  just  the  same,  and  that  only  the  use  of 
thallium  excludes  the  hormone. 

We  suggest  that  more  attention  be  paid  to 
the  practical  uses  of  folliculin  since  it  is  de- 
serving of  attention.  Only  a continued  use  of 
folliculin  will  enable  us  to  judge  of  its  advan- 
tages and  disadvantages. 

CONCLUSIONS 

1.  Folliculin  is  a powerful  remedy  in  cases 
of  hypofunction  of  the  ovary. 

2.  At  present  the  action  of  folliculin  ob- 
tained from  animals  is  mere  satisfactory  than 
that  obtained  from  human  sources. 

3.  Sistomensin  is  powerful  hemostatic  in 
uterine  hemorrhage  of  endocrine  origin. 

4.  Whole  ovarian  gland  is  less  satisfactory 
in  relieving  dysmenorrhea  than  the  use  of  pluri- 
glandular therapy. 

5.  After  a course  of  folliculin,  it  is  advisable 
to  continue  treatment  by  agomensin  (lipamin) 
alone,  used  hypodermically. 

6.  In  the  treatment  of  amenorrhea  of  ovarian 
origin,  folliculin  treatment  is  more  powerful 
than  pluriglandular  therapy.  Pluriglandular 
therapy  is  more  satisfactory  than  agomensin 
(lipamin)  alone. 

In  conclusion  I would  like  to  repeat  the  words 
of  Eidelsberg,  that  persistency  and  patience  are 
required  for  the  treatment  of  endocrine  disturb- 
ances. 

It  gives  me  great  pleasure  to  thank  Dr.  Hib- 
bert  and  Dr.  Cotts  for  their  helpful  assistance. 

No.  25  East  Washington  Street. 

CASE  REPORTS 

Only  sixteen  of  the  more  interesting  cases  are 
included  in  this  report. 

Case  1.  Miss  D.  B.,  aged  eighteen  years,  virgin. 
Complains  of  cramp-like  pains  first  two  days  of  men- 
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struation.  Menses  began  at  fifteen,  every  four  weeks, 
of  three  to  four  days’  duration.  Patient  normally  de- 
veloped. Labia  minora  enlarged. 

Rectal  examination  shows  uterus  somewhat  hard, 
slightly  retroflexed. 

Mixed  glands  given.  Dysmenorrhea  first  month 
markedly  relieved.  Second  month  mixed  glands  started 
six  days  before  menstruation.  Menstruated  without 
pain.  Third  month,  mixed  glands  given  two  days  be- 
fore menstruation.  Menstruated  without  pain. 

Rectal  examination  shows  uterus  somewhat  larger 
and  softer. 

Case  2.  Mrs.  K.  B.,  aged  twenty-three  years,  mar- 
ried four  years,  no  pregnancies.  Complains  of  dys- 
menorrhea. First  menses  began  at  the  age  of  sixteen 
years,  regular,  four  days’  duration.  Severe  pain  the 
first  day.  Patient  is  a small  woman,  of  healthy  appear- 
ance. 

Bimanual  examination : Retroflexed  uterus  of  normal 
size,  movable.  Cervix  conical,  external  os  pin-pointed. 
Patient  refused  instrumental  dilatation.  Mixed  glands 
given  ten  days  before  menstruation,  and  continually 
until  menstruation  started.  The  same  treatment  was 
repeated  for  the  next  two  months.  Patient  had  no  dys- 
menorrhea for  three  months.  Six  weeks  later  patient 
complained  that  she  had  not  menstruated.  Bimanual 
examination  showed  a six  weeks’  pregnancy.  Two 
weeks  later  had  severe  hyperemesis  gravidarum.  She 
was  treated  with  corpus  luteum  and  alcohol  glucose 
rectal  feedings.  Hyperemesis  continued  for  ten  days. 
After  two  weeks  hyperemesis  became  more  severe,  with 
twenty  to  twenty-five  vomiting  attacks  a day.  Insulin 
was  then  given  hypodermically  twice  a day  for  two 
days.  Patient  recovered. 

At  seventh  month  sugar  was  present  in  urine  dex- 
trose), 0.55  per  cent.  Blood  sugar  normal,  105.  Pan- 
kreatin-trypsogen  given.  Sixteen  weeks  before  delivery 
was  put  on  Prochownik’s  diet. 

Pelvic  measurements  were,  spine  25,  crest  24,  tro- 
chanter 29,  Baudelocque  17,  conjugata  vera  8.5,  cir- 
cumference 33  inches.  Blood  pressure  varied  from  sys- 
tolic 105,  diastolic  70,  to  systolic  115  and  diastolic  75. 

Patient  was  delivered  at  term;  position  LOA.  Water 
bag  ruptured  when  cervix  was  opened  one  finger.  Pa- 
tient was  in  labor  thirty-eight  hours.  No  cesarean  was 
performed.  Episiotomy  and  low  forceps  applied  (indi- 
cation, exhaustion  of  patient).  Baby  was  a girl,  weigh- 
ing five  and  one-half  pounds,  in  good  condition. 

Case  3.  Mrs.  C.  F.,  28  years  old;  complains  of  dys- 
menorrhea for  first  two  days.  Menstruation  irregular, 
seven  days’  duration.  First  menstruation  at  fourteen. 
She  has  had  two  abortions  in  1920  and  1922,  both  at 
two  months. 

Bimanual  examination  showed  no  pathology.  Patient 
received  plurigandular  treatment  beginning  May  16. 
Last  menstruation  May  26,  1928,  three  days’  duration, 
and  painless.  Examination  on  August  25  showed  a two 
months’  pregnancy. 

Case  4.  P.  L.,  17  years  old,  virgin,  complained  of 
dysmenorrhea  and  menorrhagia,  and  weakness.  For 


three  years  she  has  suffered  from  somnambulism  once 
every  week.  First  menstruation  occurred  at  fifteen, 
seven  to  eight  days’  duration,  five  pads  a day,  dysmen- 
orrhea occurring  on  first  to  third  day  of  period.  At 
present  has  had  amenorrhea  for  three  months. 

Patient  very  thin,  pale,  with  many  palpable  lymphatic 
glands  in  different  parts  of  the  body.  She  was  very 
irritable  and  impudent.  Rectal  examination  showed 
very  small,  retroverted  uterus,  somewhat  hard,  with 
limited  movability ; adnexa  not  palpable. 

Patient  received  pluriglandular  treatment  plus  lumi- 
naladalin.  Menstruation  started  after  four  months,  four 
pads  a day  and  painless.  The  next  month  there  was 
no  menstruation,  but  the  following  month  it  returned 
and  from  then  on  was  regular,  three  to  four  days  in 
duration,  with  complete  disappearance  of  the  dysmen- 
orrhea. As  soon  as  the  glandular  therapy  was  started 
the  somnabulism  disappeared.  The  impudent  manner 
of  the  patient  disappeared  and  she  became  shy  and  more 
modest.  The  uterus  increased  in  size  and  became  nor- 
mal in  consistency.  She  gained  fourteen  pounds.  It 
is  now  nine  months  since  the  beginning  of  treatment. 
Letters  from  the  patient  indicate  that  she  is  in  a very 
joyful  frame  of  mind  and  she  reports  complete  re- 
covery. 

Case  5.  Mrs.  N.  M.,  48  years  old;  four  children, 
the  youngest  ten  years  old.  First  menstruation  at  four- 
teen years,  seven  days’  duration,  five  to  six  pads  a 
day ; menstruation  once  every  three  months.  When 
twenty-two  years  old  patient  began  to  bleed  from  the 
rectum  every  month  for  eight  to  ten  days.  Menstrua- 
tion would  follow  after  the  bleeding  from  the  rectum 
once  every  three  months,  six  days’  duration,  five  pads 
daily.  When  thirty-five  years  old,  she  menstruated 
every  month,  six  days’  duration,  eight  pads  a day ; first 
day  in  bed  because  of  excessive  hemorrhage.  Men- 
struation again  followed  bleeding  from  rectum.  The 
rectal  bleeding  was  the  same  amount  and  regularity. 

On  bimanual  examination  no  pathology  was  found. 
Patient  was  a diabetic  and  besides  sugar  in  the  urine 
has  a general  pruritus. 

Patient  was  put  on  pluriglandular  treatment  with 
trypsogen.  The  following  month  the  bleeding  from  the 
rectum  lasted  only  two  days.  Menstruation  missed  for 
two  weeks,  but  at  time  of  menstruation  she  had  epis- 
taxis  of  one  day’s  deration.  The  pluriglandular  treat- 
ment was  continued.  The  next  month,  April,  men- 
struation was  regular  and  she  had  no  bleeding  from  the 
rectum.  May  and  June  periods  were  the  same,  with 
no  bleeding  from  the  rectum.  This  was  the  first  time 
in  twenty-six  years  that  menstruation  was  normal.  Pa- 
tient was  feeling  very  well. 

Case  6.  Mrs.  Z.  A.,  26  years  old,  married  five  years, 
complained  of  amenorrhea,  dysmenorrhea,  and  sterility. 
Has  had  goiter  for  about  one  year.  Menstruation  oc- 
curs once  in  every  two  or  three  months.  Last  men- 
struation six  months  ago. 

The  patient  was  corpulent  and  position  of  uterus 
could  not  be  determined  bimanually.  By  sound  it  was 
found  that  uterus  was  anteflexed,  6 cm.  long,  and  both 
internal  and  external  os  were  contracted. 
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Bilateral  discission  of  cervix  made  and  cervix  di- 
lated. She  was  given  pituitrin,  one  ampule  daily  for 
eight  days.  Menstruation  began  same  months  and 
lasted  two  days.  Patient  then  left  the  city  and  noth- 
ing more  was  heard  from  her. 

Case  7.  G.  D.,  26  years  old,  married,  two  children, 
four  years  and  seventeen  months  old  respectively.  She 
complains  of  scanty  menstruation  since  the  age  of 
eighteen.  First  menstruation  at  fourteen,  regular,  four 
days’  duration,  four  pads  a day.  Since  eighteen  years 
of  age,  she  has  menstruated  every  twenty-eight  days 
but  only  two  days’  duration  and  one  pad  a day. 

No  pathology  found  on  bimanual  examination.  Ago- 
mensin,  forty  tablets,  one  three  times  a day,  were 
given.  The  following  menstruation  was  four  days’ 
duration,  four  pads  a day. 

Case  8.  Miss  G.  C.,  24  years  old,  married  four  years, 
complained  of  amenorrhea  for  six  months.  First  men- 
struation at  fourteen,  regular,  five  days’  duration,  four 
pads  a day.  Three  years  ago  had  a miscarriage  at 
four  months,  Last  four  months  has  had  headache  in 
occipital  region. 

Patient  is  corpulent,  with  greatly  enlarged  thyroid 
gland.  Uterus  is  retroverted ; adnexa  descended. 

On  April  17,  pituitrin  extract  subcutaneously,  one 
ampule  a day,  was  started  and  given  for  two  days. 
On  April  19,  agomensin,  thirty  tablets,  three  times  a 
day.  No  menstruation  followed  this  treatment.  On 
May  19  she  was  given  daily  injection  subcutaneously 
of  pituitrin  for  ten  days,  and  at  the  same  time  thyroid- 
ovarian  gland,  thirty  tablets,  three  times  a day.  Patient 
stated  that  she  felt  much  better,  but  still  had  no  men- 
struation, and  headache  was  present.  June  4 and  6, 
pituitrin  injections  were  given,  followed  by  hormo- 
tone,  thirty  tablets  three  times  a day.  June  29  started 
to  menstruate  profusely,  continuing  until  July  6,  so 
that  ergotin  was  given  to  check  bleeding.  Headache 
completely  disappeared.  General  feeling  perfect.  This 
case  probably  was  case  of  pituitary  thyroidism  ( Engel - 
bach). 

Case  9.  Case  of  hypopituitarism  of  Dr.  F.  Jones. 
C.  J.,  40  years  old,  complains  of  failing  eyesight  for 
three  years ; amenorrhea  for  eight  years ; headache  for 
three  years.  Three  weeks  ago  had  very  severe  head- 
ache and  blood  came  from  the  left  ear.  Patient  has 
repeated  attacks  of  increased  thirst,  increased  quantity 
and  frequency  of  urination.  Six  months  ago  she  no- 
ticed numbness  of  the  tongue  and  the  following  day 
tongue  and  face  were  drawn  to  the  right  side.  First 
menstruation  began  at  nineteen ; nine  days’  duration. 

Bimanual  examination  not  made ; hymen  practically 
intact.  Basal  metabolism  rate  was  — 5 ; Wassermann 
test  negative.  Urine  pale  yellow,  specific  gravity  1013, 
acid  reaction,  abundant  residual ; pus  cells,  bacilli,  cocci, 
epithelial  cells. 

Eye  examination  showed  optic  atrophy ; bitemporal 
hemianopsia.  X-ray  findings : Erosion  of  floor  of  the 
sella ; heavy  density  extending  upward  from  the  ante- 
rior part  of  the  middle  cranial  fossa.  Roentgenologist 
thinks  there  is  also  calcification  within  the  skull.  Un- 


fortunately patient  did  not  return  and  refused  hospi- 
talization for  further  examination. 

Case  10.  A.  A.,  24  years  old,  virgin.  Patient  com- 
plained of  scanty  menstruation  and  nervous  irritability 
one  week  before  flow.  First  menses  at  thirteen,  three 
days’  duration,  one  pad  a day,  always  regular. 

Rectal  examination  shows  hypoplastic  uterus,  adnexa 
not  palpable.  March  11,  12,  13,  1928,  follicular  ovarian 
hormone  (animal)  injections  were  given  subcutane- 
ously, forty  units  each  time.  March  20,  menstruation 
began,  lasted  five  days,  four  pads  a day.  Breasts  be- 
came larger,  nipples  protruded  more.  Next  menstru- 
ation April  16,  lasted  five  days,  four  or  five  pads  a 
day ; excellent  feeling.  Patient  states  that  for  first  time 
she  desires  to  be  in  male  society. 

Case  11.  G.  R.,  23  years  old,  married  three  years. 
Four  years  ago  had  an  abortion  at  two  months;  sterile 
for  last  three  years. 

Patient  is  a well-developed  woman,  easily  excited. 
Breasts  fatty  with  hyperplasia  of  parenchyma.  Biman- 
ual examination  shows  uterus  anteflexed,  small ; adnexa 
not  palpable.  First  menstruation  at  sixteen,  scanty, 
one  day’s  duration.  At  present  menstruation  at  four 
week  intervals,  but  always  one  and  one-half  days’  dura- 
tion, and  hardly  stains  one  pad.  Last  menstruation 
August  20.  Husband’s  seminal  fluid  examination  showed 
that  only  one-third  of  the  normal  number  of  sperma- 
tozoa were  present.  Of  these,  only  one  per  cent,  were 
motile  and  motility  of  those  present  was  only  very  slug- 
gish. The  seminal  fluid  was  examined  one-half  hour 
after  intercourse. 

Follicular  ovarian  hormone,  40  units  daily,  was  given 
for  ten  days  by  hypodermic  injection  (September  10 
to  20).  On  September  22,  menstruation  began  and  flow 
was  for  four  full  days,  two  pads  a day.  She  feels 
much  better,  nerves  are  more  quiet,  and  disposition 
happy. 

Case  12.  D.  H.,  18  years  old,  unmarried,  complains 
of  irregular  and  scanty  menstruation.  First  menstru- 
ation at  fifteen,  always  painful. 

Examination  showed  labia  minora  large  and  flabby; 
uterus  small,  freely  moveable,  and  adnexa  not  palpa- 
ble. Patient  had  not  menstruated  for  one  month.  Oc- 
tober 22,  agomensin  given  hypodermically.  October 
29,  follicular  ovarian  hormone  (human)  23  units  given 
and  repeated  on  November  2.  Menstruation  started 
October  31  and  continued  until  November  5;  four  or 
five  pads  well  stained.  December  3 to  8,  menstruation, 
five  pads  a day.  January,  three  days’  menstruation, 
five  pads.  Increased  sexual  response. 

Case  13.  Mrs.  V.  K.,  32  years  old,  two  children, 
last  child  four  years  old.  Has  eczema  madidans  on 
both  arms.  Amenorrhea  for  two  years.  Previous 
menstruation  always  regular. 

On  bimanual  examination  no  pathology  found.  Pa- 
tient also  complains  of  absence  of  sexual  instinct. 

Follicular  ovarian  hormone,  180  units  (20  units  each 
day)  given.  Immediately  after  last  injection  patient 
menstruated  three  days.  For  first  time  patient  noticed 
sexual  desire  and  feeling. 

Case  14.  S.  L.  M.,  20  years  old,  married  two  years. 
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Amenorrhea  four  years’  duration.  First  and  only 
menstruation  at  sixteen,  seven  days’  duration. 

Patient  was  of  medium  height,  not  corpulent;  breasts 
virgin  in  type;  male  type  of  hair  growth  on  lower 
abdomen.  Clitoris  and  labia  minora  large.  No  signs  of 
any  genital  infection.  Cervix  small,  conical ; external  os 
pinpointed.  Uterus  anteflexed,  freely  movable;  meas- 
urement by  sound,  6 cm.  in  length.  Ovaries  symmetri- 
cally large,  tense,  size  of  walnut,  painless.  Patency 
test  showed  the  tubes  to  be  open.  Patient  states  that 
she  masturbated  for  four  years. 

Thyroid-ovarian  extract  given,  thirty  tablets  three 
times  a day.  On  May  3 had  had  a show  of  a few 
drops  for  five  days.  May  5,  follicular  ovarian  hormone 
(human),  daily  one  ampule,  until  May  12.  May  16,  17, 
18,  follicular  ovarian  hormone  (animal).  May  19,  thyro- 
ovarian  tablets  for  ten  days,  three  times  a day.  No 
results  followed.  May  25,  a daily  injection  of  agomen- 
sin  and  agomensin  per  mouth  for  ten  days.  No  mens- 
truation. Uterus  dilated.  Diphtheria  antitoxin  injected 
into  uterus.  No  result.  June  16,  follicular  ovarian 
hormone  (animal)  for  fourteen  days,  40  units  each  day. 
X-ray  after  lipiodol  injection  by  Dr.  P.  C.  Fox  showed 
infantile  type  of  uterus,  tubes  tortuous  and  long.  Has 
had  no  menstruation,  but  first  time  patient  states  that 
intercourse  was  satisfactory.  Usually  patient  had  sex- 
ual desire  two  or  three  times  during  a month.  After 
follicular  injection  has  sexual  desire  two  or  three  times 
a week.  Never  before  had  sexual  feeling. 

This  case  probably  was  a woman  of  lymphatic  type 
in  which  there  can  be  a hypolastic  type  of  uterus  but 
disproportionally  large  ovaries  with  excess  of  connec- 
tive tissue,  and  thickened  tunica  albuginea. 

Case  15.  Mrs.  F.  S.,  23  years  old,  married  four 
years,  sterile.  Besides  sterility  patient  complains  of 
absence  of  sexual  response.  Husband’s  seminal  fluid 
was  normal.  First  menstruation  at  fourteen,  three  days’ 
duration,  scanty. 

Examination  showed  uterus  small,  anteflexed,  mov- 
able, smooth  surface,  painless;  adnexa  not  palpable. 

Follicular  ovarian  hormone  daily  injection  for  six 
days,  twenty-five  units  each  time.  Patient  noticed 
very  marked  sexual  desire  and  feeling.  Patency  test 
showed  tubes  open.  Patient  did  not  menstruate  and  at 
present  is  six  months  pregnant. 

Case  16.  O.  K.,  17  years  old,  virgin.  First  mens- 
truation at  fifteen.  Since  onset  menstruated  four  times, 
half  day  each  time,  very  scanty,  always  painful.  On 
January  4,  1928,  menstruation  for  three  days,  two  pads, 
slightly  stained. 

Thyro-ovarian  extract  given.  Last  menstruation 
March  1,  1928,  one  day  duration,  one  pad.  Rectal 
examination  shows  uterus  retroflexed,  relroverted,  of 
normal  size;  adnexa  not  enlarged.  March  16,  17,  18, 
daily  injection  of  follicular  ovarian  hormone  (animal), 
forty  units  each  time.  March  19,  menstruation  began 
and  continued  until  March  24;  two  pads  well  stained, 
a day.  Felt  good.  Examination  of  uterus  showed  it 
to  be  larger  and  softer.  April  17,  menstruation  three 
days  duration.  Until  August  patient  was  away  from 
Chicago  and  on  return  reported  that  she  had  no  mens- 


truation for  five  months.  She  felt  run  down  and  tired. 
August  20  to  September  1 daily  injection  of  forty  units 
of  follicular  ovarian  hormone  (animal)  total  400  units. 
September  1 to  10,  intermission.  At  that  time  agomen- 
sin per  mouth  was  given,  one  tablet  three  times  a day. 
Still  no  menstruation.  September  10,  daily  injection 
of  follicular  ovarian  extract  (animal),  forty  units  each 
time.  September  18,  menstruation  began  and  lasted 
eight  days,  two  to  three  pads  a day.  Follicular  hor- 
mone given  for  two  days,  September  18  and  19,  and 
for  three  days,  September  20,  21,  and  22,  agamensin 
given  by  hypodermic.  Result  was  very  satisfactory. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF 
THE  PAIN  OF  ANGINA  PECTORIS  AND 
THE  RADICULAR  SYNDROME  OF  HY- 
PERTROPHIC1 OSTEO  - ARTHRITIS  OF 
THE  SPINE* * 

Don  C.  Sutton,  M.  D. 

EVANSTON,  ILL. 

Some  years  ago  a patient  was  observed  com- 
plaining of  abdominal  pain.  He  had  had  many 
diagnoses  of  conditions  in  the  upper  abdomen 
and  finally  had  suffered  an  exploratory  lapa- 
rotomy. Since  this  proved  negative,  he  was 
finally  classed  as  a neurosis. 

The  development  of  pain  in  the  sacral  region 
resulted  in  his  being  put  to  bed  with  extension. 
This  caused  a cessation  of  abdominal  pain.  It 
was  then  realized  that  the  abdominal  pain  was 
the  result  of  his  osteo-arthritis  of  the  spine. 

Since  then  many  cases  of  similar  nature  have 
been  observed  and  with  especial  interest  that 
group  in  which  the  referred  pain  simulates  the 
pain  produced  by  angina  pectoris.  There  had 
been  very  little  written  in  English  on  this  sub- 
ject until  Lewis  Gunther  and  William  J.  Kerr 
presented  the  most  complete  analysis  of  the 
literature  and  the  diverse  symptoms  under  the 
title,  “The  Radicular  Syndrome  in  Hyper- 
trophic Osteo-Arthritis  of  the  Spine,”  (Arch. 
Int.  Med.,  43,  No.  2,  Feb.  29,  212-248).  These 
authors,  besides  a most  complete  bibliography, 
discuss  in  detail  the  antomy  and  pathology  of 
the  affected  tissues. 

Bailey  and  Casa  Major  (quoted  by  Gunther 
and  Kerr)  stress  the  thickening  of  the  root 
meninges  and  the  bony  outgrowths  both  of  which 
cause  compression  of  the  nerve  roots. 

Often  patients  suffering  with  osteo-arthritis  of 
the  spine  suffer  no  pain  in  the  back  but  only 
toward  the  peripheral  distribution  of  the  spinal 
nerves  involved.  Usually  these  pains  are  in- 

*From  the  Departments  of  Medicine  of  Northwestern  Uni- 
versity Medical  School  and  Cook  County  Hospital. 

*Read  before  Illinois  State  Medical  Society,  Section  on 
Medicine,  May  20,  1930. 
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terpreted  as  being  neuritis.  The  author  once 
heard  Dr.  Hugh  Patrick  say  that  98  per  cent, 
of  all  the  cases  diagnosed  as  neuritis  were  really 
peripheral  nerve  pain  from  pressure  on  the  roots 
by  arthritic  changes  in  the  spine.  Early  ex- 
amination of  these  patients  may  show  some  stiff- 
ness of  the  spine.  During  acute  exacerbations, 
muscle  spasm  along  the  involved  vertebrae  may 


Fig.  1.  (Taken  from  Gunther  & Kerr.) 


A.  Pain  distribution  in  involvement  of  the  4th  cer- 
vical nerve  root. 

B.  Pain  distribution  in  involvement  of  the  1st,  2nd, 
3rd,  4th  and  5th  dorsal  nerve  roots. 

l»e  evident.  Marked  bending  or  movement  of 
the  spine  may  produce  pain  either  locally  or  re- 
ferred. Pressure  on  the  spine  often  reveals 
tender  areas,  as  may  pressure  over  the  location 
of  the  posterior  roots. 

In  more  advanced  cases  there  may  be  definite 
fixation  or  limitation  of  motion  of  portions  of 
the  spine,  especially  noticeable  in  the  cervical 
and  lumbar  portions  of  the  spine. 

Gunther  and  Kerr  have  called  attention  to 
Dejerine’s  sign  in  radiculitis,  namely,  that  sneez- 
ing, coughing  and  straining  at  stool  either  in- 
duce or  increase  the  pain. 

X-ray  examination  of  the  spine  shows,  as  a 
rule,  well-marked  hypertrophic  processes  (spurs), 
especially  on  anterior  and  lateral  aspects  of  the 
bodies  of  the  vertebrae.  In  early  cases  the 
hypertrophic  processes  may  show  only  as  a fuzzi- 
ness along  the  margins  of  the  vertebrae. 

Often  in  marked  cases  there  is  associated  an 
area  of  atrophy  of  the  bodies  of  the  vertebrae. 
The  spurs  may  coalesce  with  those  of  adjoining 
vertebrae  to  completely  bridge  over  the  inter- 
vertebral space  and  produce  fixation  of  the  joint. 
This  fixation  of  the  vertebral  joints  produces  the 
so-called  “ramrod  spine”  which  is  a curative 


process  insofar  as  complete  relief  of  pain  is  con- 
cerned. 

Parker  and  Adson  found  that  extensive  bone 
changes  may  occur  without  x-ray  evidence.  In 
the  thirty  cases  studied  by  Gunther  and  Kerr, 
twelve  were  found  complaining  of  chest  pain. 
The  nerves  usually  involved  in  pain  to  the  chest 
are  the  4th  cervical  which  involves  the  shoulder, 
the  outer  aspect  of  the  arm  and  the  first  two 
intercostal  spaces  anteriorly.  Involvement  of  the 
1st,  2nd,  3rd,  4th,  5th  and  6th  dorsal  nerves 
gives  pain  over  the  precordium  and  the  inner 
aspect  of  the  arm  down  to  the  tip  of  the  little 
finger.  When  pain  occurs  in  this  region,  the 
distribution  is  exactly  that  of  angina  pectoris. 

Usually  the  attack  of  angina  pectoris  is  in- 
duced by  effort;  at  times  by  an  over  filled 
stomach  and  more  rarely  they  occur  during 
sleep.  Pain  is  the  prominent  symptom  and 
is  usually  described  in  the  text-books  as  of  an 
agonizing  character,  with  the  sensation  of  the 
chest  being  in  the  grip  of  a vise.  The  pain  is 
felt  over  the  precordium,  especially  the  middle 
third  of  the  sternum  and  referred  to  the 
left  shoulder  down  the  inner  aspect  of  the  left 
arm  to  the  tip  of  the  little  finger.  Accompany- 
ing the  pain  as  described,  is  a sense  of  impend- 
ing death.  All  patients  suffering  from  angina 


The  area  of  hyperesthesia  following  an  attack  of  Angina 
Pectoris.  (From  MacKenzie.) 

pectoris  do  not  present  such  a picture.  In  many, 
the  pain  is  not  severe,  the  important  element  be- 
ing the  fact,  first:  that  the  pain  is  the  result  of 
effort;  second:  that  the  patient  stops  the  effort 
with  the  appearance  of  the  pain ; third  : the  pain 
disappears  after  a few  minutes  of  rest,  seldom 
over  fifteen  minutes.  There  is  also  a great  vari- 
ation as  to  the  location  of  the  pain  and  the 
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points  to  which  it  is  referred.  In  some  the  pain 
is  felt  over  the  precordium,  in  others  only  over 
the  sternum,  usually  the  upper  portion  of  the 
middle  third.  The  pain  may  be  referred  to  any 
single  point  of  the  usual  distribution,  namely, 
only  to  the  shoulder,  elbow,  arm  or  even  only 
the  little  finger  may  be  the  point  at  which  pain 
is  felt. 

Finally  the  pain  of  angina  pectoris,  whether 
that  of  effort,  after  a heavy  meal,  or  nocturnal 
is  always  relieved  by  the  administration  of  nitro- 
glycerine or  amyl  nitrite. 

The  pain  produced  by  osteo-arthritis  is  per- 
haps best  illustrated  by  a short  description  of 
typical  cases: 

1.  A male  physician  of  44  years  of  age  gives  the 

following  essential  history : At  the  age  of  thirty  he 

had  a severe  attack  of  lumbago  which  disappeared  fol- 
lowing the  removal  of  an  infected  tooth.  A similar 
attack  occurred  at  the  age  of  32.  At  35,  after  run- 
ning up  a long  flight  of  stairs  he  felt  a sharp  stabbing 
pain  in  the  4th  and  5th  left  intercostal  spaces  in  the 
mid-clavicular  line.  This  pain  being  interpreted  by 
him  as  an  anginal  attack,  he  consulted  an  older  col- 
league who  advised  x-ray  of  the  spine.  An  extensive 
osteo-arthritis  of  the  dorsal  and  lumbar  spines  was 
found.  Since  then  the  lesion  has  been  slowly  progres- 
sive with  periods  of  remission  and  exacerbation.  Pain 
is  often  severe  from  involvement  of  other  nerves  dur- 
ing the  periods  of  exacerbation.  In  this  case,  although 
the  first  pain  was  felt  following  excretion,  careful  ob- 
servation has  revealed  the  pain  is  more  frequent  and 
steady  in  character  when  at  rest.  The  precordial  pain 
is  increased  by  the  position  assumed  in  driving  a car. 
Although  he  may  become  conscious  of  the  appearance 
of  pain  during  effort,  the  pain  is  not  noticeably  in- 
creased by  the  continuance  of  effort,  neither  it  is  re- 
lieved by  rest. 

2.  Mr.  H.,  a tailor,  69  years  old  whose  general 
history  is  negative.  He  has  a blood  pressure  of  140 
mm.  Hg.  systolic,  90  mm.  Hg.  diastolic.  Urine  is 
negative.  Heart  is  of  normal  size  with  a two  meter 
x-ray  plate. 

Outside  of  a moderate  arteriosclerosis  his  general 
examination  is  negative. 

Four  years  ago  he  suffered  constantly  while  at 
work  from  severe  precordial  pain  and  pain  in  the  left 
arm.  Often  with  this  pain  he  has  a sensation  of  in- 
ability to  breathe  and  of  palpitation,  these  being  obvi- 
ously the  results  of  fear.  Although  this  pain  was  not 
relieved  by  nitrites,  his  physician  told  him  he  had 
angina  pectoris.  He  stopped  work  and  for  four  years 
has  been  expecting  sudden  death  daily.  When  first 
seen  he  was  taking  digitalis,  a theobromine  compound 
and  many  amyl  nitrite  pearls  daily,  all  without  any 
relief  of  symptoms. 

Careful  questioning  brought  out  the  fact  that  his 
work  was  sitting  all  day  and  the  pain  is  accompanied 
by  pain  between  the  shoulder  blades.  That  it  is  con- 


stant in  character  and  not  relieved  by  rest.  Further- 
more, the  same  pain  is  felt  on  the  right  side  but  ignored 
because  that  pain  is  not  “in  his  heart.” 

Also  pain  is  felt  in  the  lumbar  spine  and  referred 
down  the  outer  aspect  of  both  legs,  especially  the  right. 
It  is  further  learned  that  these  pains  have  been  pres- 
ent to  a less  degree  for  20  years.  During  examina- 
tion of  the  spine  a very  unusual  degree  of  tenderness 
is  found  over  the  4th,  5th  and  6th  dorsal  spines.  X-ray 
showed  a marked  hypertrophic  osteo-arthritis  (see 
plate). 

3.  Mrs.  S.,  a woman  of  60,  with  nothing  essential 
in  the  history  other  than  rare  attacks  of  gall  stone 
colic  was  first  seen  four  years  ago  because  of  pre- 
cordial pain. 

This  pain  was  described  as  severe  in  character  over 
the  precordium,  the  sternum  and  radiating  down  the 
left  arm.  This  distress  always  followed  exertion. 

Examination  revealed  an  undernourished,  frail  woman, 
looking  older  than  her  age.  There  were  many  in- 
fected teeth.  The  heart  was  moderately  enlarged. 
The  peripheral  vessels  were  tortuous  and  hard.  The 
lungs  were  negative.  Definite  tenderness  was  elicited 
over  the  gall  bladder.  The  spine  showed  marked  rigid- 
ity in  the  cervical  and  lumbar  regions  but  with  no 
tenderness.  Electrocardiograph  showed  slurring  of  the 
R.  in  all  three  (3)  leads.  Blood  pressure  was  210 
mm.  Hg.  systolic,  115  mm.  Hg.  diastolic.  Urine  was 
negative.  Although  an  evident  hypertrophic  osteo- 
arthritis was  present,  it  was  believed  to  be  quiescent. 
The  history  with  the  marked  sclerosis  of  the  vessels 
appeared  to  justify  the  diagnosis  of  angina  pectoris. 
The  patient  was  accordingly  given  nitroglycerine  tablets 
to  take  for  attacks  of  pain  and  a theobromine  com- 
pound to  be  used  constantly.  The  teeth  were  extracted. 
The  nitroglycerine  was  found  to  completely  relieve  the 
attacks  and  after  some  time  with  use  of  theobromine, 
her  capacity  for  effort  was  greatly  increased.  Two 
years  ago  she  began  complaining  of  increasing  dis- 
comfort from  the  gall  bladder ; at  the  same  time  the 
precordial  pain  became  constant,  aching  in  character. 
Nitroglycerine  no  longer  relieved  this  pain.  Similar 
pains  were  felt  in  the  right  side  and  in  the  neck.  These 
pains  were  constant  and  interfered  with  sleep.  Dur- 
ing this  period  there  were  also  frequent  attacks  that 
could  be  interpreted  as  anginal.  With  the  acute  in- 
fections in  the  gall  bladder,  she  definitely  lost  ground 
and  the  anginal  attacks  came  on  with  much  less  exer- 
tion. The  pain  was  so  constant  and  severe  during 
these  periods  that  often  it  could  not  be  definitely  de- 
cided whether  the  pain  was  of  nerve  origin  or  true 
anginal. 

Six  months  ago  she  consented  to  the  removal  of  the 
gall  bladder  because  she  was  now  having  attacks  of 
colic  with  chills  and  fever.  Shortly  after  the  removal 
of  the  gall  bladder  all  the  constant  pains  were  re- 
lieved. Her  cardiac  condition  is  not  nearly  so  good 
and  her  anginal  attacks  are  now  brought  on  by  much 
less  exertion  than  when  first  seen. 

As  is  seen  by  the  last  case,  the  differentiation 
is  not  always  easy  and  especially  so  when  a true 
angina  is  known  to  exist.  As  noted  by  Gunther 
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and  Kerr  the  patient  notices  particularly  the 
pain  that  occurs  on  the  left  because  he  knows 
his  heart  is  located  in  this  region  and  promptly 
interprets  all  pain  here  as  being  of  heart  origin. 

Because  the  patient  becomes  apprehensive  from 
his  belief  that  the  pain  originates  in  the  heart 
these  pains  are  often  accompanied  by  other 
symptoms  of  a cardiovascular  nature. 

Palpitation  and  tachycardia  are  frequently 
noted  by  the  patient  when  he  becomes  aware  of 
the  pain.  One  patient  who  suffered  sharp  stab- 
bing pain  near  the  apex  of  the  heart  always 
had  a choking  sensation  and  a fear  of  impending 
death. 

If  an  introspective  person  has  been  told  at 
some  time  that  he  has  a heart  murmur  even 
though  functional,  it  may  be  impossible  to  dis- 
suade him  from  the  idea  that  the  pain  is  not 
of  cardiac  origin. 

Angina  pectoris  in  the  presence  of  hyper- 
trophic osteo-arthritis  of  the  spine  should  be 
diagnosed  when: 

1.  The  attacks  follow  effort  and  are  of  short 
duration  after  rest. 

2.  The  individual  with  an  anginal  attack 
regardless  of  its  mildness  has  a fear  of  continu- 
ing effort  and  stops  of  his  own  accord. 

3.  Attacks  following  a heavy  meal  disappear 
after  emptying  the  stomach.  In  this  group  the 
history  of  mild  attacks  from  effort  is  obtain- 
able. 

4.  The  nocturnal  attacks  are  of  similar  short 
duration  and  a history  of  pain  following  effort 
can  be  obtained. 

5.  Anginal  attacks  always  disappear  with  the 
administration  of  nitrites  to  full  physiological 
effect. 

The  referred  pain  of  nerve  root  pressure  in 
hypertrophic  osteo-arthritis  occurs  frequently  in 
individuals  under  forty  years  of  age  whereas 
angina  usually  occurs  after  fifty.  The  sex  dis- 
tribution is  about  the  same,  males  predominat- 
ing in  my  own  experience. 

1.  The  pain  is  increased  by  movements  of 
the  spine  and  are  steady  in  character.  Sharp 
stabbing  or  lancinating  pains  may  be  felt  at  the 
periphery  of  nerve  distribution. 

2.  The  steady  pain  or  ache  is  often  felt  most 
after  exercise  and  persists  for  long  periods.  This 
has  been  especially  noticeable  in  business  and 
professional  men  after  a strenuous  golf  game. 


The  pain  is  present  the  remainder  of  the  day  and 
also  often  the  next. 

3.  Carefully  elicited  history  reveals  similar 
pain  on  the  right  side  and  usually  over  other 
spinal  nerves. 

4.  Dejerine’s  sign  is  present  especially  after 
coughing  or  sneezing. 

5.  Pain  is  often  felt  between  the  shoulder 
blades,  a distribution  not  encountered  in  angina 
pectoris. 

6.  X-ray  shows  evidence  of  hypertrophic 
changes  in  the  bodies  of  the  vertebrae. 

7.  The  nerve  pain  of  hypertrophic  osteo- 
arthritis of  the  spine  is  never  relieved  by  the 
administration  of  nitrites. 

The  significance  of  certain  pains  produced  by 
hypertrophic  osteo-arthritis  of  the  dorsal  spine 
is  discussed  in  the  relation  of  their  similarity  to 
the  pain  of  angina  pectoris. 

The  fact  that  these  and  pains  produced  by 
other  regions  of  the  spine  may  simulate  other 
diseases  of  the  chest  and  abdomen  is  beyond  the 
scope  of  this  article. 

830  Ridge  Terrace. 

DISCUSSION 

Dr.  Robert  James  Gay,  Chicago:  Dr.  Sutton’s 

paper  is  singularly  opportune,  and,  as  he  is  in  a posi- 
tion to  observe  more  heart  patients  than  any  one  of 
us,  his  clearcut  presentation  should  be  a beneficial  les- 
son. How  seldom  do  we  physicians  see  the  actual 
attack  of  angina  pectoris!  In  the  majority  of  cases 
the  differential  diagnosis  hinges  on  the  physical  ex- 
amination alone.  The  x-ray  often  fails  us  when  we 
most  need  it,  because  angina-like  pains  may  be  pres- 
ent in  upper  dorsal  osteoarthritis  for  months  before 
the  calcareous  deposits  are  of  sufficient  density  to  show 
in  the  x-ray  plate.  In  an  acute  exacerbation  of  osteo- 
arthritis there  are  areas  of  hyperesthesia  corresponding 
to  the  spinal  nerve-roots  involved.  These  areas  can 
be  nicely  brought  out  by  very  lightly  stroking  the 
skin  with  the  ball  of  the  index  finger.  This  is  a very 
important  point  of  differentiation  between  the  radicular 
syndrome  of  osteoarthritis  and  true  angina  pectoris. 
Very  lately  Levine  has  suggested  and  executed,  as  a 
diagnostic  test  in  doubtful  angina  cases,  the  hypodermic 
injection  of  1 c.c.  epinephrin  solution,  such  an  injec- 
tion bringing  on  a typical  anginal  attack  in  true  angina 
pectoris  cases  only.  Such  a test  is  certainly  pushing 
“close  to  the  edge.”  One  wonders  whether  Levine 
would  like  to  have  this  test  tried  on  himself  if  he 
were  a “doubtful  case.” 

Dr.  Don  Sutton,  Chicago  (closing)  : I should  like 

to  emphasize  again  that  this  diagnosis  is  relatively  sim- 
ple, and  one  that  should  not  be  overlooked.  I want 
also  to  call  attention  to  the  fact  that  I have  men- 
tioned only  one  phase  of  referred  pain.  This  referred 
pain  may  also  simulate  any  of  the  painful  conditions 
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in  the  chest  and  many  of  those  occurring  in  the  abdo- 
men. Kerr  and  Gunther,  in  the  Archives  of  Internal 
Medicine,  cover  the  entire  field  of  referred  pain  in 
hypertrophic  osteoarthritis  of  the  spine. 


THE  MANAGEMENT  OF  DEBILITATE© 
SURGICAL  PATIENTS* 

R.  K.  Packard,  M.  D. 

CHICAGO 

Management  of  debilitated  surgical  oases  is 
of  equal  interest  to  the  surgeon,  internist,  spe- 
cialist and  general  practitioner.  Mortality  and 
morbidity  in  surgical  practice  has  decreased  very 
markedly  in  the  last  ten  years,  notwithstanding 
the  fact  that  the  field  of  surgery  is  constantly 
broadening  and  a greater  number  of  what  we 
formerly  considered  bad  surgical  risks  are  now 
being  operated  on.  This  decrease  in  mortality 
and  morbidity  has  not  been  so  much  the  result 
of  better  surgical  technic  as  it  is  a result  of 
better  pre-operative,  operative  and  post-operative 
management,  based  largely  upon  our  increased 
knowledge  of  the  physiology,  chemistry  and 
function  of  the  body.  A large  portion  of  this 
knowledge  and  improvement  in  surgical  practice 
has  come  from  the  research  worker  and  internist. 
Through  the  combined  efforts  of  the  research 
worker,  internist  and  surgeon,  there  has  been 
developed  a definite  program  of  management  for 
surgical  cases  that  were  heretofore  considered 
hazardous  risks  and  still  it  is  largely  from  this 
group  that  our  present  surgical  mortality  comes. 
The  management  of  debilitated  surgical  cases  is 
a plea  for  the  individualization  of  surgical  cases 
and  a direct  effort  to  classify  our  bad  surgical 
risks  and  then  to  outline  a management  accord- 
ing to  the  handicap  encountered  in  each  case. 
We  know  that  there  are  many  definite  surgical 
risks  that  have  very  definite  medical  complica- 
tions and  if  we  attack  the  surgical  problem  and 
leave  unguarded  or  untreated  the  medical  aspect, 
we  are  going  to  increase  both  surgical  mortality 
and  morbidity.  It  is  well  known  that  the  sur- 
gical mortality  rate  in  institutions  having  a well 
balanced  staff  working  in  full  cooperation  is 
lower  than  in  those  institutions  where  such  con- 
ditions do  not  prevail.  It  might  well  be  said,  and 
Dr.  Frank  Leahy  has  made  this  statement,  that 
the  standard  of  the  hospital  can  be  determined 
bv  the  number  of  consultations  held,  and  that 

•Read  before  Section  on  Surgery,  Illinois  State  Medical 
Society  meeting  May  20,  1930. 


men  with  the  greatest  experience  call  their  asso- 
ciates in  consultation  most  frequently. 

The  debilitated  or  handicapped  surgical  pa- 
tient requires  group  council.  One  might  ask 
what  constitutes  a debilitated  surgical  case.  That 
must,  of  course,  in  all  instances  be  left  to  the 
surgeon  and  internist  to  determine.  While  it  is 
true  that  the  majority  of  these  cases  occur  in 
the  later  periods  of  life,  this  is  not  necessarily 
the  case.  A child  may  have  an  acute  appendi- 
citis requiring  surgical  attention  that  may  be 
complicated  with  an  organic  heart  lesion  border- 
ing on  or  having  decompensation,  or  diabetes 
may  be  present  which  necessarily  adds  to  the 
debility  of  the  child.  Age  alone,  therefore,  is 
not  a qualifying  factor.  The  specialist  is  not 
exempted  from  studying  his  patients  for  evi- 
dences of  debility  as  was  recently  exemplified 
by  a case  admitted  to  the  hospital  for  an  emer- 
gency mastoid  operation.  The  routine  hospital 
examination  revealed  a very  serious  diabetic  con- 
dition. The  operation  was  postponed,  the  intern- 
ist called  and  prompt  diabetic  treatment  insti- 
tuted to  prepare  that  patient  for  operation  as 
soon  as  possible.  The  patient  was  operated  on 
the  following  day  with  an  uneventful  recovery 
and  still  remains  under  diabetic  management. 
This  probably  illustrates  the  decrease  in  both 
surgical  mortality  and  morbidity  in  the  handling 
of  debilitated  cases. 

Time  does  not  allow  a discussion  of  the  man- 
agement of  the  various  conditions  and  complica- 
tions making  up  our  debilitated  cases.  The  man 
agement  of  all  cases  might  come  under  two  gen- 
eral headings;  first,  those  cases  classed  as  emer- 
gency operations  where  the  immediate  concern 
is  the  saving  of  life  and  where  little  time  in 
many  instances  can  be  given  to  pre-operative 
care;  second,  those  cases  having  a surgical  lesion 
requiring  surgical  intervention  not  only  to  re- 
lieve the  patient  of  distressing  symptoms,  but 
to  restore  them  to  normal  health. 

In  the  first  group  long  continued  study  is  not 
permitted,  but  in  spite  of  that  many  precautions 
may  be  taken  at  once  in  the  management  of 
those  cases  to  render  the  patient  a better  risk. 

In  the  second  group  there  is  little  excuse  for 
not  exercising  all  known  precautions  in  the  man- 
agement of  those  cases  which  are  debilitated  or 
handicapped. 

The  general  management  should  come  under 
six  distinct  headings  in  all  debilitated  cases. 
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First,  a complete  history  of  the  case  with 
physical  examination  reported.  While  much  has 
been  written  along  this  line,  there  is  still  a ten- 
dency to  either  be  lax  or  ignore  the  history  of 
the  patient  and  to  depend  too  largely  upon  lab- 
oratory examinations. 

Second,  routine  laboratory  work  such  as  uri- 
nalysis, red,  white,  differential  and  hemoglobin 
blood  examination  and  Wassermann  tests.  Such 
additional  laboratory  work  should  be  pursued 
as  the  individual  case  seems  to  warrant,  includ- 
ing necessary  x-ray  examination  where  indicated. 

Third,  pre-operative  management.  Having 
arrived  at  a diagnosis  and  having  determined 
that  this  patient  constitutes  a debilitated  or 
handicapped  surgical  risk  by  anyone  of  the  vari- 
ous conditions  which  may  be  present,  then  a very 
definite  plan  of  pre-operative  management 
should  be  pursued  to  render  this  patient  a better 
and  more  normal  surgical  risk.  If  under  such 
pre-operative  management  the  patient  does  not 
improve  to  a point  where  we  feel  that  they  are 
a fair  surgical  risk,  we  are  not  justified  in  oper- 
ating unless  it  is  an  absolute  emergency  case. 

Fourth,  the  operation  itself.  Considerable 
thought  and  planning  should  be  given  to  the 
operation  in  debilitated  cases.  In  many  in- 
stances, perhaps  we  have  no  choice  in  the  type  of 
operation  as  regards  its  influences  on  mortality. 
In  many  we  can  make  a choice  as  in  thyroidec- 
tomy or  prostatectomy,  whether  we  elect  to  do 
a on*  or  two-stage  operation.  Also,  in  cases  of 
pyloric  obstruction  due  to  healed  ulcers  we  may 
elect  different  types  of  operation.  Therefore,  it 
would  seem  feasible  that  in  debilitated  cases  the 
simplest  operation  should  be  the  one  of  choice. 
Eecently  I heard  one  of  our  foremost  surgeons 
make  this  remark  regarding  a death  following 
subtotal  thyroidectomy:  “This  should  have  been 
a two-stage  operation.”  We  have  to  have  a death 
every  so  often  to  keep  our  judgment  good. 

Fifth,  the  anesthetic.  There  has  been  much  in 
the  literature  of  late  years  relative  to  various 
forms  of  anesthesia.  In  many  instances,  hospi- 
tals and  surgeons  follow  one  type  of  anesthesia. 
There  can  be  no  doubt  that  there  are  many 
debilitated  cases  in  which  there  is  and  should  be 
a choice  of  anesthesia.  There  are  definite  indica- 
tions, we  believe,  in  many  instances,  and  that 
the  newer  form  or  rather  improved  methods  in 
spinal  anesthesia,  rectal  anesthesia,  block  anes- 
thesia and  drug  anesthesia  have  a definite  place 


in  the  management  of  debilitated  and  handi- 
capped surgical  cases. 

Sixth,  post-operative  care.  Both  the  pre-oper- 
ative and  post-operative  management  may  be 
equally  or  more  important  than  the  operation 
itself.  Hospitals  are  usually  well  supplied  with 
pre-operative  and  post-operative  routine  orders. 
The  usual  instructions  to  the  interne  in  many 
instances  as  regards  both,  is  to  give  the  routine 
care.  This  should  not  apply  to  the  debilitated 
case.  He  should  be  individualized  throughout 
and  he  can  only  be  individualized  by  a syste- 
matic program  outlined  by  the  surgeon  in  col- 
laboration with  the  internist  on  the  case.  While 
there  are  exceptions  it  may  be  accepted  as  a gen- 
eral rule  that  a good  surgeon  is  not  necessarily 
a good  internist  any  more  than  a good  internist 
is  not  a good  surgeon.  We  speak  much  of  the 
debilitated  and  handicapped  surgical  case  need- 
ing the  services  of  the  best  surgeon.  It  seems 
to  me  that  he  needs  equally  as  well  the  services 
of  a good  internist,  for  good  surgery  is  not  just 
a matter  of  technique  and  knowledge  of  surgical 
pathology,  however  brilliant.  It  is  a problem 
both  of  mortality  and  morbidity. 

Among  the  more  frequent  conditions  which 
the  surgeon  must  be  on  his  guard  to  detect  which 
render  a patient  debilitated  or  handicapped  are 
the  following  and  perhaps  somewhat  in  the  fre- 
quency as  outlined. 

First,  cardio-vascular  lesions.  These  condi- 
tions may  vary  in  degree  from  a mild  myocardial 
change  to  the  more  severe  changes  of  mitral, 
aortic  and  other  valvular  lesions  and  auricular 
fibrillation.  In  many  instances  there  are  myo- 
cardial changes  present  in  which  the  physical 
examination  reveals  nothing  and  the  electrocar- 
diogram is  negative  and  we  are  very  apt  to  over- 
look these  conditions  except  as  they  are  gained 
by  a careful  history  which  in  many  cases  will 
only  denote  a mild  dyspnea  on  exertion.  These 
cases  are  frequent  in  gall  bladder  disease  in 
patients  past  middle  life  and  not  at  all  infre- 
quent even  in  younger  people  in  gall  bladder  dis- 
ease. In  fact,  mortality  following  gall  bladder 
surgery  from  cardiac  failure  has  prompted  us  to 
use  pre-operative  measures  in  the  form  of  digi- 
talization of  the  heart  almost  as  a routine  in 
our  gall  bladder  cases,  especially  in  those  past 
middle  life.  Leahy  has  repeatedly  called  our 
attention  to  cardiovascular  lesions  and  their  abil- 
ity to  withstand  surgery  if  they  have  the  proper 
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management.  Long  continued  chronic  infections 
from  whatever  source  should  always  put  us  on 
our  guard  to  make  a careful  search  by  all  means 
at  our  command  for  evidences  of  cardiovascular 
lesions. 

Second,  secondary  anemia.  A hemoglobin  of 
below  50  or  a red  blood  count  below  3,000,000 
should  be  considered  a danger  signal  as  regards 
surgical  procedure.  This  is  true  whether  it  be 
of  acute  or  insidious  onset.  Except  in  emer- 
gencies where  time  does  not  permit,  transfusion 
should  be  used  preceding  operation  and  if  this 
is  not  possible,  acacia  and  sodium  chloride  solu- 
tions may  be  used  intravenously  to  take  its  place. 

This  solution  has  been  used  at  various  clinics 
with  excellent  results. 

Third,  dehydration,  from  all  sources,  espe- 
cially those  associated  with  intestinal  obstruction 
and  frequently  in  other  acute  abdominal  condi- 
tions; the  restoration  of  fluids  should  always 
precede  operation;  the  type  of  fluids  used  to  be 
determined  by  the  presence  of  an  acidosis  or  an 
alkalosis.  Dehydration  and  toxemia  occur- 
ring in  intestinal  obstruction  should  always  have 
immediate  pre-operative  treatment  even  though 
they  constitute  our  most  acute  surgical  lesions 
of  the  abdomen.  Haden  and  Orr  have  repeat- 
edly pointed  out  the  necessity  of  determining  the 
presence  of  acidosis  or  alkalosis  in  these  cases 
by  the  determination  of  the  C02  combining 
power  of  the  blood  and  decrease  in  chlorides,  and 
they  have  pointed  out  the  necessity  of  the  use  of 
hypertonic  salt  solution  in  alkalosis  and  alkalies 
in  acidosis.  These  observations  with  prompt  pre- 
operative and  post-operative  treatment  are  neces- 
sary in  such  cases.  At  least  3000  c.c.  of  fluid 
should  'be  given  dehydrated  patients  every  24 
hours.  The  methods  may  vary  in  various  cases 
as  may  the  solution  used. 

Fourth,  emaciation.  Emaciation  of  marked 
degree,  especially  occurring  in  obstructive  lesions 
of  the  stomach,  in  acute  thyroid  conditions  and 
diabetes,  should  have  definite  pre-operative  man- 
agement. It  might  be  stated  as  a general  rule 
that  the  loss  of  weight  should  definitely  be 
stopped  and  an  increase  take  place  before  sur- 
gical intervention  is  pursued. 

Fifth,  .altered  kidney  function.  Much  has  been 
contributed  to  this  subject  by  the  genito-urinary 
surgeons  and  the  decrease  in  mortality  following 
prostatectomy  has  been  largely  a result  of  restor- 
ing kidney  function  to  normal  before  operative 


procedure  takes  place.  In  patients  past  middle 
life  major  surgioal  procedures  should  be  pre- 
ceded by  a careful  genito-urinary  examination, 
and  if  kidney  function  is  below  a certain  normal 
level,  surgery  should  be  postponed. 

Sixth,  diabetes.  Insulin  has  given  new  life 
to  diabetic  surgery.  However,  many  diabetics 
at  the  present  time  are  undergoing  surgery 
poorly  prepared  because  the  surgeon  attempts  to 
outline  diabetic  management. 

Seventh,  shock.  Shock  in  the  acute  and  trau- 
matic lesions  requires  frequently  pre  operative, 
operative  and  post-operative  management.  The 
causes  of  shock  are  not  yet  definitely  known  and 
undoubtedly  there  is  much  to  be  learned  regard- 
ing its  treatment.  Patients  in  a stage  of  shock 
should  not  be  operated  on  unless  shock  can  be 
overcome.  In  bad  surgical  risks  wheie  the  type 
of  operation  is  such  that  a long  period  of  time 
is  necessary  for  its  completion,  treatment  for 
shock  should  be  instituted  preceding  and  during 
the  operation  by  the  administration  of  water 
and  glucose  or  other  fluids. 

Eighth,  jaundice.  The  jaundiced  patient  con- 
stitutes a definite  handicap  and  again  pre-oper- 
ative, operative  and  post-operative  management 
come  into  play.  The  prevention  of  hemorrhage 
by  blood  transfusion,  pre-operatively  and  post- 
operatively,  is  probably  our  best  treatment.  The 
choice  of  operation  is  extremely  important  in 
these  cases  and  the  simplest  form  of  operation 
is  the  operation  of  choice,  always,  of  course, 
dependent  upon  the  pathology  present. 

Ninth,  age.  Age  must  always  be  reckoned 
with,  as  the  death  rate  jumped  from  2.5  per  cent, 
for  sixty  years  to  17.2  at  eighty.  The  risk  rises 
so  rapidly  after  sixty  years  of  age  as  to  raise 
the  question  as  to  the  advisability  of  only  oper- 
ating on  those  cases  where  the  condition  is  pro- 
ducing severe  types  of  symptoms  or  emergencies. 

The  following  case  histories  may  more  defin- 
itely establish  management  of  debilitated  cases 
of  various  types. 

Mrs.  K.,  age  53  years,  admitted  to  the  Woodlawn 
Hospital,  Feb.  19,  1929.  Admittance  diagnosis  first, 
exophthalmic  goiter;  second,  diabetes;  third,  auricular 
fibrillation  with  beginning  cardiac  decoompensation. 
History  of  acute  onset  of  thyroid  symptoms;  basal 
metabolism  plus  87,  pulse  140,  respiration  24,  tempera- 
ture 98.6.  Loss  of  40  pounds  in  three  months;  blood 
normal,  Wassermann  negative;  blood  sugar,  Feb.  22, 
1 95 ; blood  sugar,  March  7,  103;  urine  examination, 
Feb.  14,  before  admittance  to  the  hospital,  sugar  posi- 
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tive,  albumin,  trace ; acetone,  trace ; Feb.  24,  sugar 
trace,  acetone  absent.  Pre-operative  management:  Lu- 
gol's  solutions  15  drops  three  times  a day;  powdered 
digitalis  grains  3 three  times  a day.  Internist  in  charge 
of  diabetic  management.  Operation,  March  8,  local 
anesthesia,  right  lobectomy.  Post-operative  treatment; 
usual  post-operative  thyroid  care  with  diabetic  man- 
agement. Recovery  uneventful,  discharged  March  26, 
1929.  Present  condition,  gained  40  pounds,  basal 
metabolic  rate,  plus  5 ; under  diabetic  management. 

You  will  note  in  this  case  only  one  lobe  was  removed. 
It  may  be  necessary  to  remove  the  other  lobe  at  a 
later  date.  We  felt  this  an  indication  for  two-stage 
operation. 

Mr.  F.,  aged  63  years.  Admitted  to  the  Woodlawn 
Hospital,  October  18,  1929.  Admittance  diagnosis : 
chronic  cholecystitis  and  cholelithiasis,  chronic  myo- 
carditis. Typical  history  of  gall  bladder  colic,  choleo- 
cystogram  confirming  the  diagnosis.  Blood  normal, 
Wassermann  negative.  Genito-urinary  specialist  ex- 
amined the  patient  because  of  some  mild  urinary  symp- 
toms ; examination  revealed  normal  kidney  function ; 
cardiologist  called  for  cardiac  examination  and  diag- 
nosis of  chronic  myocarditis  made.  The  above  exami- 
nations were  made  previous  to  the  patient’s  being  ad- 
mitted for  operation  on  October  18.  Pre-operative 
management  lacto-dextrin,  ounce  1 after  meals;  tinc- 
ture of  digitalis  mm.  15,  three  times  a day.  Operated 
on  Oct.  24,  1929,  spinal  anesthesia.  Chronic  chole- 
cystitis, 150  gall  stones  in  the  gall  bladder  with  adhe- 
sions between  the  gall  bladder  and  first  and  second 
portions  of  the  duodenum.  Operation,  cholecystectomy. 
100  grams  of  glucose  in  1000  c.  c.  of  water  given  sub- 
cutaneously during  operation.  Post-operative  treat- 
ment : digitalis  ampules  1 every  four  hours  for  two 
days  and  then  gradually  decreased ; glucose  in  water 
subcutaneously  afternoon  of  the  operation  and  repeated 
the  next  morning.  Uneventful  recovery ; patient  dis- 
missed November  23,  1929. 

Mr.  T.,  aged  73  years,  admitted  November  12,  1929. 
Referred  by  Dr.  Cousins.  Admittance  diagnosis : chronic 
cholecystitis  and  cholelithiasis,  chronic  myocarditis, 
complications,  marked  dehydration  and  emaciation. 
History : typical  of  gall  bladder  colic.  Diagnosis  con- 
firmed by  cholecysteogram.  Physical  examination  was 
essentially  negative,  diagnosis  of  chronic  myocarditis 
being  made  on  the  history  and  not  the  physical  exami- 
nation. Blood  normal,  Wassermann  negative.  Trace 
of  albumin  in  the  urine,  blood  chemistry  normal.  No 
jaundice  present.  Pre-operative  treatment:  lactodex- 
trin,  1 ounce  after  meals;  tincture  of  digitalis  mm.  15 
three  times  a day;  1000  c.  c.  of  sterile  water  with  100 
grams  of  glucose  given  subcutaneously  preceding  op- 
eration. Operation  November  16,  spinal  anesthesia, 
cholecystectomy  for  cholecystitis  and  colelithiasis.  Post- 
operative treatment;  fluids  by  the  mouth  at  once;  digi- 
folin  ampules  1 every  four  hours;  glucose  and  water 
subcutaneously  1000  c.  c.  with  100  grams  of  glucose 
every  twelve  hours  for  two  days.  This  patient  had  a 
rather  stormy  period  of  convalescence,  was  somewhat 


delirious  for  about  forty-eight  hours  and  then  went  on 
to  an  uneventful  recovery. 

Mrs.  R.,  aged  57  years.  Admitted  Woodlawn  Hos- 
pital October  11,  1926.  Referred  by  Dr.  Barnsback. 
Admittance  diagnosis : Incarcerated  omental  hernia 

(ventral).  Vomiting  4 days  preceding  admittance. 
Ventral  hernia  for  35  years  with  history  of  several 
previous  attacks  of  vomiting.  Refused  operation  pre- 
viously because  of  excessive  obesity  and  difficult  breath- 
ing. Weight  260  pounds.  Having  B.  M.  with  enema 
and  passing  flatus,  though  markedly  distended.  Blood 
normal,  except  for  slight  leukocytosis.  C02  combining 
power  showed  mild  alkalosis.  Vomiting  continued  4 
days  after  admittance. 

Pre-operative  management : Gastric  lavage.  Rectal 
feeding,  100  g.  m.  glucose  in  1000  c.  c.  normal  saline 
solution  twice  daily.  Vomiting  ceased  fourth  day,  and 
general  conditions  improved.  Tincture  digitalis  m.  20 — 
T.  I.  D.  three  days  preceding  operation.  Operation, 
October  21,  1929.  Spinal  anesthesia — omental  hernia 
—repair  of  abdominal  wall,  100  g.  m.  glucose  in  1000 
c.  c.  normal  saline  given  during  operation. 

Post-operative  treatment  same  as  two  previous  cases. 
Uneventful  recovery. 

Mr.  B.  Aged  53  years.  Admitted  July  17,  1929. 
Referred  by  Dr.  Doyle.  Admittance  diagnosis  by  Dr. 
Doyle  1,  Exophthalmic  goiter ; 2,  Locomotor  ataxia ; 
3,  Auricular  fibrillation.  History : This  patient  had 
been  under  treatment  for  locomotor  ataxia  for  last  six 
years.  Records  have  been  obtained  from  a sanitarium 
where  he  was  a patient  six  years  ago.  About  six 
months  ago  the  patient  noticed  a change  in  his  heart 
and  complained  of  a rapid  heart  and  palpitation  asso- 
ciated with  nervousness  and  exhaustion.  These  symp- 
toms grew  more  serious  and  at  the  time  Dr.  Doyle  saw 
this  patient  he  had  lost  56  pounds  in  six  months  and 
was  unable  to  be  up  and  about  because  of  exhaustion; 
had  profuse  sweating;  marked  exhaustion;  marked 
tachycardia;  marked  tremor  associated  with  exophthal- 
mos and  auricular  fibrillation;  pulse  160;  respiration 
30;  Argyll-Robertson  pupil;  absent  knee  jerk;  no  en- 
largement of  the  thyroid  gland;  blood  Wassermann 
negative  at  this  time.  This  patient  was  examined  by 
another  internist;  by  a genito-urinary  specialist;  by  a 
neurologist  and  eye,  ear,  nose  and  throat  specialist. 

Pre-operative  management:  Lugols  min.  20  P.  C., 
Digitalis;  ampule  1 to  3 times  a day;  Tryparsamide 
injection,  fluids  crowded,  nourishing  diet.  He  made 
some  definite  improvement  under  this  regime.  He  was 
operated  on  August  5 under  local  anesthesia.  Sub- 
total thyroidectomy. 

Given  100  grams  of  glucose  in  1000  c.  c.  of  water 
subcutaneously  during  the  operation;  usual  post-opera- 
tive thyroid  care;  glucose  and  water  given  twice  daily 
for  two  post-operative  days  with  small  doses  of  mor- 
phine at  frequent  intervals  to  prevent  thyroid  crisis. 
The  patient  was  dismissed  August  17,  1929.  He 
weighed  80  pounds  when  he  entered  the  hospital ; at 
the  present  time  weighs  150. 

Mr.  S.  Aged  65  years.  Admitted  October  21,  1929. 
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Referred  by  Dr.  Christie.  Admittance  diagnosis:  1, 
Pyloric  obstruction — chronic  myocarditis. 

History:  Constant  vomiting  soon  after  injection  of 
food  for  the  past  month  and  constantly  increasing  in 
severity  with  a past  history  suggestive  of  ulcer  for  the 
past  15  years.  X-ray  examination  showed  pyloric  ob- 
struction with  no  evidence  of  malignancy;  Wassermann 
negative;  blood  only  slightly  below  normal.  Urine 
examined  on  October  21  showed  albumin  and  few  hya- 
lin casts;  October  28  albumin  trace  and  no  casts;  uri- 
nary output  normal ; N.  P.  N.  normal. 

Physical  examination  essentially  negative  with  the 
exception  of  extreme  loss  of  weight  with  flabby  tis- 
sues and  marked  exhaustion.  Pulse,  temperature  and 
respiration  were  normal. 

Pre-operative  treatment : 1,  Rectal  feedings ; 2,  Glu- 
cose, 100  grams  with  1000  c.  c.  of  water  subcutaneously 
October  23;  glucose,  100  grams  in  1000  c.  c.  of  water 
on  the  morning  of  October  24;  3,  Digitalis  by  hypo- 
digafoline  every  four  hours  two  days  preceding  the 
operation ; 4,  Gastric  lavage  preceding  the  operation. 
Operated  on  October  24 — spinal  anesthesia.  Gastro- 
jejunostomy for  healed  obstructive  ulcers  at  junction 
of  duodenum  and  pylorus. 

Post-operative  treatment : Glucose,  100  grams  with 
1000  c.  c.  of  water  on  immediately  returning  to  the 
room ; rectal  feedings  continued  for  24  hours ; digi- 
talis continued  and  the  usual  post-operative  treatment. 
Recovery  uneventful  and  dismissed  November  14. 

THE  COUNTY  MEDICAL  SOCIETY  AND 
THE  PRACTICING  PHYSICIAN* 

Lee  0.  FRech,  M.  D. 

DECATUR,  ILL. 

For  a long  time  physicians  have  banded  them- 
selves together  and  have  called  such  organiza- 
tions Medical  Societies. 

In  olden  times  such  organizations  were  most 
essential,  for  those  were  the  days  when  com- 
munication was  quite  impossible,  when  learning 
depended  principally  upon  interpretation  of 
events  and  upon  one’s  own  practical  experience 
in  the  practice  of  medicine. 

Information  was  then  gained,  chiefly,  by  con- 
tact with  neighbors,  was  in  a sense  a hearsay 
process.  Many  of  our  very  best  oldtime  physi- 
cians had  never  attended  medical  college  but 
obtained  their  medical  knowledge  from  a pre- 
ceptor and  from  such  few  simple  and  antique 
medical  books  as  were  accessible. 

Not  being  able  to  gain  ready  contact  with 
those  at  a distance  and  sensing  that  such  con- 
tact was  valuable  and  almost  necessary,  medical 
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organizations  were  founded  which,  at  stated 
monthly  or  yearly  intervals,  provided  the  neces- 
sary opportunity  for  individual  physicians  to 
assemble  and  derive  such  benefits  as  men  from 
other  communities  had  to  offer. 

In  those  days  the  practice  of  medicine  was 
considered  an  art,  pure  and  simple.  The  one 
chief  aim  of  those  men  was  to  heal  the  sick.  A 
little  later  when  medical  men  became  better  or- 
ganized medicine  changed  from  an  art  to  a pro- 
fession and  has  continued  so,  in  the  minds  of 
most  medical  men,  even  up  to  the  present  time. 

Medical  societies  were  organized  for  the  chief 
purpose  of  learning,  of  acquiring  a better  knowl- 
edge of  medical  practice;  however,  I acknowl- 
edge the  fact  that  they  were  also  for  the  purpose 
of  promulgating  a better  and  more  friendly  feel- 
ing between  medical  men.  The  State  Medical 
Society,  in  a sense,  might  be  considered  the 
father  of  all  our  medical  societies  and  at  this 
time  has  as  its  units  the  local  or  county  medical 
societies. 

Medicine  has  changed.  It  has  become  a highly 
scientific  profession  having  taken  its  place  along 
with  the  other  highly  developed  sciences.  Our 
programs  have  changed  from  the  practical  of 
old  to  a conglomeration  of  scientific,  technical 
and  experimental.  These  facts  I do  not  descry, 
for  there  is  a place,  a very  necessary  place,  for 
such  programs.  However,  it  is  my  opinion  that 
such  programs  should  be  confined  to  those  or- 
ganizations which  deal  with  the  specialties  and, 
more  or  less,  to  the  state  and  national  organiza- 
tions. Such  programs  may  be  good  and  well 
for  the  medical  scientist,  the  technician  and  the 
experimental  man  of  medicine,  all  of  whom  are 
specialists,  but  what  of  the  medical  man  of  prac- 
tice, the  bedside  man,  the  man  who  contacts  the 
family.  Is  he  getting  what  he  needs,  what  is 
the  best  for  him  or  what  is  good  for  his  patient? 

The  man  of  every-day  practice  seeks  highly 
scientific  data  because  he  feels  that  he  must  keep 
up  the  profession,  he  wants  experimental  medi- 
cine because  it  is  interesting  to  him,  and  he  ac- 
cepts technical  medicine  because  it  is  forced 
upon  him.  It  is  probably  true  that  he  does  not 
want  every-day,  simple,  commonplace  facts  of 
practical  medicine  because  he  feels  that  he  is 
well  versed  in  this  type  of  learning.  But  is  he? 
Not  all  physicians,  even  today,  have  a compre- 
hensive working  knowledge  of  medicine. 

It  is  my  belief  that  most  of  us  seek  the  big 
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tilings  of  medicine,  the  new,  the  complex,  the 
rare  and  that  many  men  overlook  the  details,  the 
small  and  the  commonplace  things  of  practice. 
These  facts  are  due  to  our  teaching,  to  our  learn- 
ing and  to  our  highly  scientific  programs.  The 
responsibility  for  these  faults  lies  partially,  at 
least,  with  the  county  medical  society.  The  busi- 
ness of  the  local  society  is  to  teach  us  the  prac- 
tice and  not  the  science  of  medicine. 

Let  us  plead  then  with  the  county  medical 
society  to  give  us  programs  which  are  a little 
more  rational  and  a little  less  hypothetical.  If 
this  is  done  we  will  lose  none  of  the  theoretical 
because  it  is  all  published  in  our  medical  jour- 
nals  from  month  to  month. 

The  practice  of  medicine  has  changed  from 
the  old  to  the  new;  from  the  practical  to  the 
scientific  from  the  simple  to  the  complex;  from 
the  basic  to  the  hypothetical ; and  it  has  changed 
from  an  art  to  a profession.  Nor  is  this  the 
extent  of  its  changes.  The  greatest  of  all  changes 
is,  and  has  been  for  some  time,  taking  place. 
Medicine  is  changing  from  a profession  to  a 
business,  in  part.  Many  causes  are  bringing 
about  this  change  but  the  most  important  of 
them  is  our  changing  economic  conditions.  Most 
physicians  in  practice  have  recognized  the  im- 
portance, if  not  the  necessity,  of  accepting  the 
commercial  as  well  as  the  professional  viewpoint 
of  practice,  but  as  yet  the  commercial  aspect  has 
not  received  the  attention  nor  has  it  been  devel- 
oped to  the  level  of  the  scientific.  Can  anyone, 
today,  deny  the  fact  that  the  practice  of  medi- 
cine is  partially  a commercial  or  business  propo- 
sition or  that  most  men  practice  medicine  as  a 
means  of  livelihood?  Still  many  medical  men 
frown  upon  the  idea  when  medicine  is  mentioned 
as  a business. 

The  county  medical  society  has  accomplished 
much  in  attaining  for  medicine  the  scientific  but 
in  other  ways  it  has  been  woefully  lacking. 

Medical  societies  were  organized  primarily  to 
promote  scientific  attainments  but  in  our  ever- 
changing  conditions  of  today  they  seem  to  have 
forgotten  that  changes  in  practice  demand  inno- 
vations which  will  benefit  the  physician  gener- 
ally and  aid  in  the  well-being  of  his  family.  The 
county  medical  society  of  today  is  not  much 
different  from  that  of  yesterday,  but  its  members 
are  vastly  different  from  those  of  the  past. 

Does  the  county  medical  society  function 
along  all  lines  as  it  should  and  does  it  give 


everything  to  the  physician  which  he  seeks?  If 
economic  conditions  demand  that  the  practice  of 
medicine  be  a business  as  well  as  a profession 
then  our  local  medical  societies  should  teach 
their  members  something  along  the  lines  of  busi- 
ness administration,  for  I am  quite  sure  that 
most  of  us  need  such  training. 

Programs  which  deal  with  post-graduate 
courses  should  be  a part  of  our  routine  in  order 
that  more  intense  interest  may  be  created.  Most 
all  of  us  can  well  afford  to  spend  a small  part 
of  our  time  in  accepting  such  'benefits  as  are  ob- 
tained in  this  way.  Keviews  of  the  latest  and 
best  medical  literature  should  be  given  at  fre- 
quent intervals,  for  it  is  impossible  for  one  to 
cover  the  ground  with  any  thoroughness  in  his 
everyday  reading.  Some  time  could  be  given 
profitably,  at  times,  to  a discussion  of  the  latest 
and  best  types  of  office  furniture  and  furnishings 
also  to  practical  office  arrangements,  and  to 
necessary  surgical  and  medical  equipment. 

Drugs,  as  well  as  the  other  numerous  modes 
of  treatment,  would  furnish  a very  interesting 
program,  especially  so  if  conducted  b}  one  well 
versed  along  lines  of  therapy. 

Automotive  equipment  should  come  in  for  its 
share  of  discussion  for  the  well  known  reason 
that  automobiles  constitute  a large  part  of  our 
overhead  and  are,  in  many  cases,  a big  and  un- 
necessary item  of  expense,  all  of  which  could  be 
avoided  by  knowledge  obtained  through  the  other 
fellow’s  mistake. 

How  many  of  us  can  show  a set  of  books  and 
office  records  and  not  blush  with  shame?  G-ood 
bookkeeping  and  reliable  records  are  a valuable 
and  necessary  part  of  any  business  and  I feel 
quite  certain  that  most  of  us  could  profit  greatly 
if  the  county  society  would  only  permit  someone, 
who  is  capable,  to  appear  on  its  program  and  in- 
form us  correctly.  And,  too,  there  is  the  impor- 
tant but  time-worn  subject  of  collections  about 
which  most  physicians  know  very  little.  After 
all,  what  is  the  use  of  carrying  on  in  practice  if 
physicians  cannot  collect  at  least  enough  to  live 
decently  and  to  preserve  them  in  their  old  age? 
Of  all  men  physicians  are  more  laughed  at,  and 
neglected  most,  because  of  their  inefficiency  in 
collecting  accounts.  There  is  absolutely  no  ex- 
cuse for  this  condition.  Please,  county  medical 
society,  bring  in  an  expert  and  teach  us  how 
others  do  it. 

This  is  the  day  of  the  budget  system  and 
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budgets  in  medical  practice  will  work  just  as  effi- 
ciently as  in  other  businesses  or  in  the  home. 
You.  county  medical  society,  can  score  here  again 
and  you  can  get  for  yourself  a large  attendance 
and  an  attentive  hearing. 

The  subject  of  insurance,  in  all  of  its  differ- 
ent forms,  would  furnish  a splendid  program  as 
well  as  a profitable  one. 

Investments  could  well  be  gone  over  several 
times.  I feel  that  physicians,  as  a whole,  save  so 
little  money  that  they  should  stop  buying  oil 
stocks  and  playing  the  stock  market  and  use 
more  wisdom  in  their  small  but  important  in- 
vestments. Why  does  our  county  society  let  us 
go  on  and  foolishly  waste  our  money  in  this 
way?  Plenty  of  capable  men  can  give  us  judi- 
cious advice  on  this  subject. 

Most  physicians  take  vacations  at  least  once 
each  year,  or  should,  and  their  experience  would 
be  profitable  to  the  membership  of  local  societies. 
There  are  so  many  places  of  beauty  to  be  seen 
and  so  great  a variance  of  cost  in  seeing  them 
that  the  whole  thing  is  rather  perplexing  unless 
first  hand  information  can  be  obtained.  Why 
cannot  the  local  society  contribute  its  share  on 
vacations  ? 

Contact  of  members  in  a social  way  is  lacking 
in  most  medical  societies.  There  certainly  is  no 
better  method  of  cultivating  friendships,  confi- 
dence and  good  will  among  brother  physicians. 
A smoker  or  a buffet  luncheon  with  a variety 
program  (non-medioal)  or  a picnic  certainly 
would  accomplish  much.  If  a picnic,  give  the 
wives  and  children  a chance. 

The  county  medical  society  is  the  official  and 
public  agent  of  each  and  all  of  its  members.  It 
fills  a place  in  the  community  which  cannot  be 
filled  by  the  individual;  it  has  a certain  prestige 
which  is  wanting  with  the  individual;  it  has 
power  which  the  individual  lacks,  and  it  com- 
mands respect  which  the  individual  cannot  hope 
for.  In  the  county  medical  society  we  have  an 
agent  which  can  perform  a service  and  demand 
a favor  that  individually  is  impossible.  There 
is  no  good  nor  logical  reason  why  its  influence 
should  not  be  more  keenly  felt  by  certain  lay 
groups  who  at  the  present  time  are  endeavoring, 
and  successfully  so,  to  dominate  certain  types  of 
medical  practice  and  health  education. 

It  is  no  common  secret  that  lay  dictation  is 
usurping  medical  rights  and  functions  and  if  so 
continued  bids  fair  to  crush  medical  authority  in 


health  matters.  In  these  matters  the  county 
medical  society  should  take  cognizance  of  this 
fact,  stand  on  its  feet,  and  fight.  Lay  dictation 
has  been  gaining  in  public  favor  for  some  time ; 
lay  health  authorities  have  been  making  their 
influence  felt  for  many  months;  lay  groups  have 
been  instigating  and  carrying  out  health  pro- 
grams ; lay  groups  are  dominating  the  school 
health  work,  the  pre-school  clinic,  crippled  chil- 
dren’s clinics;  lay  groups  are  offering  their 
health  advice  through  the  public  press;  lay 
groups  are  sponsoring  child  welfare  and  nutri- 
tion clinics;  lay  groups  are  dictating  to,  if  not 
controlling,  industrial  surgery;  lay  groups  are 
advocating  health  insurance,  maternity  bills, 
anti-vivisection  and  contraception ; lay  groups 
are  practicing  medicine  under  the  protection  of 
large  universities ; and  lay  groups  have  even  ad- 
vocated state  medicine. 

What  has  the  county  medical  society  done 
about  it?  Nothing.  It  has  left  everything  to 
someone  higher  up,  but,  it  is  my  opinion  that, 
if  lay  dictation  is  stopped  it  will  be  through  the 
efforts  of  the  county  society  and  then  only  after 
a long,  hard  struggle. 

It  is  high  time  that  policies  be  formulated, 
that  matters  be  discussed  and  that  the  power  of 
health  control  be  delivered  back  into  the  hands 
most  capable  of  handling  such  matters — the 
county  medical  society.  Matters  of  such  impor- 
tance should  be  presented  and  discussed  before 
the  local  county  society,  openly  and  without  fear, 
and  it  should  be  done  before  medical  prestige  is 
entirely  gone. 

Things  other  than  scientific  programs  are 
needed  and  if  we,  the  county  society,  do  not  soon 
wake  up  there  will  be  no  further  need  for  scien- 
tific programs  nor  necessity  for  scientific  medi- 
cine. 

Why,  you  ask,  have  these  things  taken  place? 
The  answer  is  simple.  It  is  because  of  inertia 
and  lack  of  interest  in  such  matters  by  members 
and  the  county  medical  society.  There  are  so 
many  matters  of  high  importance  that  confront 
us  that  you  secretaries  should  have  no  difficulty 
in  keeping  your  members  interested. 

The  program  herein  outlined  can  hardly  be 
carried  on  with  the  excessively  low  rate  of  dues 
now  paid,  but  why  should  not  medical  men  be 
willing  to  pay  dues  commensurate  with  the  bene- 
fits derived.  Medicine  is  our  life  work,  our  very 
existence,  and  why  should  we  not  pay  a suitable 
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tax  to  carry  on?  We  pay  well  for  oilier  privi- 
leges, ofttimes  way  out  of  proportion  to  value 
received.  It  is  my  belief  that  our  members  will 
pay,  and  pay  well  and  willingly,  if  results  jus- 
tify it. 

A medical  society,  to  carry  on  a broad  pro- 
gram, necessarily  needs  a good  secretary.  Quite 
a few  societies  make  the  mistake  of  changing 
their  secretary  every  year  or  so.  Every  society 
needs  an  experienced  secretary,  one  who  is 
aggressive  and  alert,  one  who  can  and  does  inter- 
pret the  needs  of  his  society,  and  one  who  will 
serve  as  long  as  he  can  be  useful  to  his  organiza- 
tion. The  delegate  and  alternate  to  the  state 
society  should  also  be  men  of  high  type  and  in- 
tellect and  should  be  returned  over  a period  of 
time.  In  this  way  only  can  the  local  society  get 
the  best  and  truest  type  of  representation  and  in 
this  way  only  can  the  local  society  give  its  best 
and  most  intelligent  type  of  co-operation  to  the 
state  society. 

To  summarize : 

1.  The  scientific  program  should  be  made  as 
practical  and  matter  of  fact  as  possible. 

2.  We  must  recognize  the  fact  that  medicine 
is  a business  as  well  as  a profession,  and  in  so 
doing,  strive  to  improve  the  economic  phase  until 
it  is  on  a par  with  the  scientific. 

3.  Programs  dealing  with  the  business  end 
of  medicine  and  the  profession  should  be 
awarded  part  of  the  medical  societies’  time  and 
should  touch  on  the  economic  as  well  as  the 
scientific. 

4.  The  social  and  recreational  part  of  the 
physician’s  life  should  be  dealt  with  by  the  so- 
ciety. 

5.  The  county  medical  society  should  outline 
and  carry  out  policies  for  the  control  of  public 
health  work. 

6.  If  the  county  medical  society  of  tomorrow 
functions  as  it  should  it  is  going  to  reach  out  and 
aid  its  members  not  only  from  the  standpoint  of 
professional  wisdom  but  it  is  going  to  play  an 
important  part  in  all  their  activities,  it  is  going 
to  touch  their  business  from  all  the  important 
angles. 

7.  County  medical  society  dues  should  be 
sufficient  to  justify  a broad  program  and  insure 
a variable  activity,  both  of  which  are  so  necessary 
and  vital  to  the  future  existence  of  medicine. 

Standard  Life  Building. 


DISCUSSION 

Dr.  Elizabeth  R.  Miner,  Macomb : The  first  thing  I 
want  to  ask  is,  who  is  to  instruct  the  medical  societies 
how  to  do  all  these  things?  It  would  be  a wonderful 
work  if  they  could  give  us  advice  on  collections,  on 
business,  on  other  things  in  which  we  are  babes  in  the 
woods.  Investments,  for  instance — many  of  us  would 
have  been  happy  this  last  year  to  know  something  accu- 
rate about  investments.  Whom  shall  we  ask?  One 
banker  tells  us  he  cannot  give  us  advice  on  investments 
— another  banker  advises  us  to  invest  in  his  enterprises 
which  may  or  may  not  be  a good  investment.  How 
are  we  to  educate  our  school  teachers  ? Some  of  ours 
have  life  jobs.  They  are  wedded  to  the  osteopath.  It 
is  a form  of  practice  that  does  some  good,  perhaps,  but 
what  are  we  going  to  do  about  it?  How  about  public 
health  work?  We  are  anxious  to  do  all  we  can  to 
promote  it,  but  if  we  turn  it  over  to  the  public  health 
man  what  shall  we  do?  That  is  a question  for  the 
young  man  to  face  more  than  the  older  physician.  Then 
there  is  this  question  of  advertising.  I saw  a nice  line 
of  advertising  for  a county  society.  I was  in  a strange 
community  last  winter  and  noticed  that  every  two 
weeks  there  appeared  in  the  newspaper  a list  of  the 
names  of  all  the  members  of  the  county  society,  headed 
“Ethical  Physicians  and  Members  of  the  County  Medi- 
cal Society.”  That  appealed  to  me  as  being  a digni- 
fied and  satisfactory  form  of  advertising. 

Dr.  Lee  O.  Freeh,  Decatur  (closing)  : Dr.  Miner 
asked  us  who  would  instruct  physicians  on  certain 
points  when  needed.  The  answer  is,  someone  who  has 
authority  and  capability  along  these  lines.  Or,  to  put 
it  in  another  way,  we  will  call  in  a man  who  knows 
these  things.  We  have  men  in  our  lines  and  in  every 
line  who  know  them — collections — men  who  are  col- 
lecting as  high  as  98  per  cent,  of  their  accounts ; they 
could  tell  us.  If  necessary  we  can  call  on  men  outside 
the  profession  to  tell  us,  just  as  we  are  called  to  teach 
the  laity  on  medical  subjects.  You  will  have  to  get 
somebody  to  advise  you  on  investments  who  knows 
financial  matters.  You  do  not  see  many  bankers  or 
building  and  loan  officers  get  caught  in  the  stock  mar- 
ket. Most  of  us  know  very  little  about  investments, 
and  it  would  take  a very  capable  man  to  tell  us  about 
this  particular  subject.  I feel  that  public  health  should 
be  worked  out  in  co-operation  with  the  state  depart- 
ment of  public  health,  and  I think  they  would  be  only 
too  glad  to  co-operate  if  they  could  get  the  medical 
societies  to  show  a genuine  interest  in  the  line  of  pub- 
lic health.  The  members  usually  wish  to  go  at  it  in 
a haphazard  manner.  If  they  feel  like  reporting  their 
cases  they  do  so — if  not,  they  do  not ; but  that  would 
have  to  be  worked  out  as  part  of  the  work  of  the  medi- 
cal society.  Each  medical  society  and  public  health  or- 
ganization should  control  its  own  community,  and  if 
not  capable  of  doing  so  there  is  something  lacking  in 
the  medical  society  that  should  be  instituted.  It  is 
working  along  the  wrong  lines. 

I was  afraid  I might  be  misunderstood  in  my  remarks 
about  the  business  end  of  medicine.  It  is  not  my  feel- 
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ing  that  it  should  be  made  the  prominent  part  of  medi- 
cal work.  The  scientific  end  of  practice  is  of  course 
the  outstanding  factor  of  the  profession.  But  I bring 
in  the  business  end  because  it  is  so  sadly  neglected  that 
I feel  we  could  sacrifice  some  of  our  program,  for 
progress  in  science,  for  progress  along  business  lines. 
Dr.  Mundt  mentioned  the  difficulty  of  getting  attend- 
ance. You  must  have  that  to  put  these  things  over. 
The  point  I tried  to  bring  out  was  that  you  should 
give  your  members  a program  along  lines  which  will 
interest  the  men  you  want  to  attract.  We  would  catch 
most  of  them  in  one  way  or  another.  It  seems  to  me 
that  attendance  is  mostly  a matter  of  habit;  if  a man 
gets  the  habit  of  coming  he  will  probably  be  a good 
member,  and  once  the  habit  is  established  you  can  de- 
pend on  him.  Medical  economics  is  probably  a dis- 
tasteful subject  to  most  men,  but  it  has  to  be  faced. 
It  is  playing  a more  and  more  prominent  part  in  the 
activities  of  every  physician’s  life.  We  will  have  to 
face  it  some  time  and  might  as  well  do  it  now.  It 
may  be  a long  time  before  physicians  will  realize  it  is 
important,  but  we  should  be  working  on  the  problem 
now.  The  same  thing  is  true  with  yearly  health  ex- 
aminations. This  has  been  advocated  for  years,  but 
so  far  we  have  not  made  much  progress.  It  is  still  in 
its  infancy,  and  cannot  by  any  means  be  called  a suc- 
cess as  yet.  My  feeling  is  that  the  medical  society 
must  interest  its  members  in  that  one  factor  more  than 
almost  anything  else.  We  have  held  to  scientific  things 
all  these  years  and  I think  we  should  continue  to  do 
so,  but  medicine  should  not  hold  strictly  to  science 
when  so  many  other  practical  problems,  that  must  and 
should  be  solved  by  the  profession,  are  facing  us. 


TULAREiMIA 

REPORT  OP  CASE  IN  CHICAGO 
H.  G.  Leon,  M.  D. 

CHICAGO 

History:  The  patient,  Mrs.  K.  M.,  presented 
herself  for  examination  on  January  5,  1929 , giv- 
ing the  following  history.  Age,  29  years;  occu- 
pation, waitress;  weight,  153  lbs.  On  November 
10,  1928,  the  patient  noted  a swelling  of  the 
epitrochlear  glands  of  the  right  elbow.  The 
swelling  was  associated  with  a persistent,  mild 
pain.  On  November  17  the  patient  first  com- 
plained of  a continuous  aching  pain  in  the  distal 
phalanx  of  the  ring  finger  of  the  light  hand, 
pain  and  tenderness  being  more  marked  on  the 
dorsal  surface.  Four  days  afterward  there  oc- 
curred severe  chills;  aching  pains  in  the  back 
and  limbs,  along  with  night  sweats.  The  tem- 
perature was  105  degrees  F.  A small  ulceration 
appeared  red  on  the  right  ring  finger,  dorsal 
aspect  of  the  distal  phalanx.  In  three  weeks  it 


assumed  the  appearance  of  an  indolent  ulcer 
10  mm  in  size  with  punched  out  and  serrated 
edges.  The  ulcer  increased  to  about  15  mm 
the  4th  week  and  remained  stationary  for  the 
following  6 weeks.  Throughout  this  period  the 
patient  complained  of  intermittent  attacks  of 
chills,  profuse  sweatings  and  rise  of  temperature, 
distressing  cough,  more  aggravating  at  night 
and  often  associated  with  pain  in  the  scapular 
region  radiating  anteriorly  to  the  epigastrium 
and  to  the  sides  in  the  region  of  the  lower  ribs. 
Nausea  was  present  but  no  vomiting,  anorexia, 
general  weakness,  mental  dullness,  inability  to 
attend  her  duties  as  usual;  loss  of  weight,  20 
pounds.  The  swelling  in  the  epitrochlear  gland 
was  opened  on  December  1,  1928,  and  a consid- 
erable amount  of  thick,  greenish  pus  was  ob- 
tained. The  incision  was  allowed  to  close  with- 
out drainage.  Healing  ulcer  was  first  noted  in 
the  middle  of  the  sixth  week,  with  the  appear- 
ance of  a thin,  grayish  blue  membrane.  The 
attending  physician  was  treating  the  patient  for 
“Rheumoid.” 

On  January  2,  1929,  the  patient  was  dis- 
charged as  cured,  but  the  doctor’s  attention  was 
called  to  another  swelling  appearing  in  the 
medial  aspect  of  the  arm  near  the  axilla.  She 
was  instructed  to  return  in  a few  days,  if  the 
swelling  had  not  disappeared  by  that  time. 

Examination : When  I first  saw  the  patient, 

January  5,  1929,  she  was  still  discharging 
from  the  incision  and  still  complaining  of 
pain  in  the  right  axilla.  Her  temperature  was 
99.2  degrees  F;  pulse,  72;  systolic  blood  pres- 
sure, 126 ; diastolic,  70.  There  was  a marked 
enlargement  of  the  glands  on  the  medial  surface 
of  the  right  arm  about  2 inches  below  the  axilla. 
The  glands  were  slightly  adherent  to  the  muscu- 
lar tissue,  but  there  was  no  fluctuation  or  ten- 
derness. Examination  of  the  lungs  and  heart 
failed  to  reveal  any  evidence  of  pathology.  The 
patient  was  very  weak  and  unable  to  stand  on 
her  feet  for  any  length  of  time.  On  the  same 
day  she  was  ordered  to  the  Belmont  Hospital 
and  subjected  to  further  examinations  and  labor- 
atory tests. 

Laboratory  Examination:  Urinalysis  shows 

a turbed  urine,  with  many  pus  cells  and  bladder 
epithelium,  but  no  casts  and  no  traces  of  albu- 
men or  sugar.  Blood  examination  did  not  reveal 
any  typical  picture.  The  total  leucocytic  count 
was  12,400;  polymorphonuclears,  71  per  cent., 
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large  lymphocytes,  1G  per  cent.,  small  lympho- 
cytes, 12  per  cent.,  transitional,  1 per  cent., 
erythocytes,  5,500,000  per  cm,  hemoglobin,  80 
per  cent.  Radiographic  and  fluoroscopic  exami- 
nation of  the  chest  did  not  reveal  any  evidence 
of  mediastinal  envolvement.  Blood  Wasser- 
mann  negative. 

Later  Course:  The  patient  was  strongly  im- 
pressed with  the  resemblance  of  her  ailment  and 
Hodgkin's  disease,  her  mother  having  died  of 
such  disease  several  years  ago.  Upon  the  history 
of  the  case,  its  clinical  characteristics  and  fol- 
lowing a rigid  procedure  for  the  exclusions  of 
similar  conditions,  a tentative  diagnosis  of  the 
tularemia  was  made  and  the  disease  reported  as 
such  to  the  Health  Department  of  Chicago. 
After  much  questioning  the  patient  admitted 
having  partially  cleaned  a wild  rabbit  purchased 
in  a butcher  shop. 

Treatment : On  January  31,  the  axillary 

glands  (right  side)  became  enlarged,  with  a pin 
point  redness  and  slight  fluctuation.  The  swell- 
ing was  incised,  two  ounces  of  thick  tenacious, 
greenish  pus  removed,  the  wound  cauterized  with 
carbolic  acid  and  drained.  The  epitrochlear  inci- 
sion was  also  carbolized  and  drained.  Absolute 
rest  in  bed  was  ordered,  potassium  iodide  admin- 
istered (gr.  10  T.I.D.)  and  tonics.  The  wounds 
healed  completely  in  two  weeks  and  the  patient 
has  been  well  since  then. 

The  diagnosis  was  confirmed  by  the  report  of 
Dr.  G.  W.  McCoy,  Director  of  Hygienic  Labora- 
tory at  Washington,  received  January  31,  1929, 
and  stating  that  the  agglutination  test  with  the 
patient’s  serum  was  positive  for  the  B.  Tula- 
remia in  dilution  of  1 :640. 

3218  Lawrence  Ave. 


THE  SYMPOSIUM  OF  MENTALITY* 
Guy  G.  Kilgour,  M.  D. 

Senior  Physician,  Chicago  State  Hospital 
CHICAGO 

Do  you  know  that  the  most  realistic  sentence 
of  medical  literature  was  uttered  by  the  German 
pathologist  Yirehow,  “Everything  from  a cell?” 
We  know  from  this  aggregation  of  the  cells  that 
the  body  is  composed  of  two  hundred  bones,  two 
hundred  and  thirty  joints  and  two  hundred  and 
sixty  pairs  of  muscles. 

Do  you  know  that  the  evolution  of  the  ner- 
vous system — most  vital — occurs  during  child- 


hood, pubescence,  and  adolescence,  and  that  the 
brain  approximately  attains  its  ultimate  weight 
by  the  seventh  year,  the  most  rapid  growth  being 
between  the  first  and  fourth  year? 

It  has  been  reliably  stated  that  of  the  seven 
thousand  infants  born  each  year  in  the  United 
States,  about  two  hundred  and  seventy,  or  one 
in  twenty-six,  eventually  become  incapacitated 
by  abnormalities  of  the  mind. 

Oliver  Wendell  Holmes  stated:  “Every  man  is 
an  omnibus  in  which  all  his  ancestors  are 
seated.”  It  is  said  that  morons  possess  the  in- 
stinct of  an  adult  but  the  self-control  of  a child. 
In  psychiatry  there  are  two  divisions  or  defects 
that  can  be  transmitted  from  generation  to  gen- 
eration. These  are  dementia  precox  and  manic 
depressive  psychosis,  the  other  forms  of  mental 
symptoms  in  diseases  are  basically  somatic. 

Paresis,  although  characterized  by  a great 
variety  of  mental  symptoms,  is  not  a mental 
disease.  The  mental  phase  occurs  in  the  course 
of  a luetic  infection. 

Epilepsy  can  no  longer  be  regarded  as  heredi- 
tary; it  is  a syndrome,  not  a disease.  It  is  not 
a disruptive  cortical  discharge.  It  is  well  known 
that  either  tumor,  syphilis,  trauma,  toxic  states 
or  cerebral  arteriosclerosis  may  be  the  essential 
cause  or  factor. 

In  the  feeble-minded  we  know  that  certain 
forms  are  probably  germ  plasm  defects,  but  the 
proportion  is  small.  We  do  know  that  environ- 
mental and  prenatal  influences,  infections  and 
trauma  are  the  predetermining  causes,  the  effects 
of  which  are  probably  not  handed  down. 

Old  age  is  the  final  epoch  in  the  cycle  of  life 
and  it  is  inevitable.  You  may  honor  and  dignify 
it  but  you  cannot  escape  it,  “many  are  born  old 
and  some  old  are  young.”  The  mental  faculties 
which  each  individual  has  to  develop  for  himself 
are  cognition,  memory,  judgment,  reason,  imagi- 
nation and  association. 

Emotions  and  impulses  are  essentially  the 
same  thing  as  instincts,  naturally  therefore,  they 
play  a tremendous  part  in  the  study  of  sanity 
and  insanity. 

We  distinguish  between  dementias,  which 
occur  from  faulty  development,  the  kinds  called 
primary,  and  those  which  result  in  a formerly 
normal  individual  from  disease  or  accident 
termed  secondary. 

Insanities  are  mental  aberrations.  The  essen- 
tial morbid  element  of  a mental  disease  consists 
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in  a lack  of  adaptation  between  the  mental  facul- 
ties and  the  instincts. 

In  fact,  it  is  essential  to  the  diagnosis  of  an 
insanity  that  the  instinct  and  the  mental  facul- 
ties shall  of  themselves  be  intact  and  that  only 
the  normal  relationship  between  the  two  shall 
be  broken.  Only  when  with  a potentially  ade- 
quate mentality  and  normal  instinct,  and  when 
there  is  a discord  in  their  interworking,  can  rela- 
tional insanity  be  diagnosed. 

These  aberrations  are  called  a psychosis  when 
we  have  an  exaggeration  of  some  normal  phase 
of  mind.  The  genuine  mental  diseases  in  which 
there  is  a real  twist — that  is  a kink  between 
the  mental  faculties  and  the  instincts — consti- 
tute the  true  insanities. 

There  should  be  a good  physical  inheritance,  a 
healthy  diathesis  (bodily  conditions  predisposed 
to  a particular  disease)  ; children  born  of  insane, 
feeble-minded,  tubercular,  alcoholic,  syphilitic, 
epileptic  or  neurasthenic  parents  are  at  j great 
disadvantage. 

Mental  disorders  did  not  play  an  important 
part  in  ancient  history  owing  to  the  fact  that 
the  law  of  “survival  of  the  fittest”  automatically 
eliminated  the  insane  and  defectives.  They  were 
stamped  out  of  existence ; the  Romans  threw 
their  unfit  from  the  Tarpeian  rock. 

Plato,  one  of  the  earliest  to  explain  the  etiol- 
ogy of  mental  diseases,  said : “There  are  two 
kinds  of  madness — one  arising  from  human  dis- 
eases, and  the  other  from  an  inspired  deviation 
from  established  customs.” 

Hippocrates  thought  that  bile  was  carried  to 
the  brain  and  that  the  brain  became  heated  some- 
thing like  a hot-box. 

The  average  general  practitioner  looks  upon 
neurological  conditions  with  an  attitude  of  defer- 
ence ; he  feels  uneasy  in  their  presence  and  dis- 
trusts his  own  diagnosis  and  judgment  concern- 
ing them,  and  feels  greatly  relieved  when  he  can 
unshoulder  them  upon  one  who  makes  a spe- 
cialty of  this  class  of  ailments. 

From  observation  we  know  that  the  percentage 
of  patients  under  15  years  of  age  in  institutions 
is  very  small,  and  that  as  adult  life  is  reached 
the  rate  rapidly  increases.  During  the  period 
of  middle  life  the  increase  becomes  less  marked 
and  in  the  years  of  old  age  the  increase  is  again 
accelerated. 

Willis,  Prochaska,  and  Holler  were  the  first  to 
suspect  a relation  between  insanity  and  the  path- 


ological changes  in  the  brain,  but  they  never  got 
anywhere  with  this  belief. 

Galen  believed  with  other  writers  in  the  influ- 
ence of  the  moon.  But  our  noted  Dr.  Rush,  of 
Rush  Medical  College,  had  doubts  about  the 
moon.  He  thought  perhaps  a certain  condition 
of  the  air  of  light  and  darkness  had  some  rela- 
tion to  mental  disorders. 

“Tupe  and  Arnold  felt  sure  it  was  due  to 
increased  density  of  the  cerebral  substance,  par- 
ticularly those  parts  of  the  brain,  by  means  of 
which  the  soul  is  connected  with  the  body.”  And 
we  believe,  with  Dr.  Haven  Emerson,  that  we 
can  now  see  a time,  not  so  very  far  away,  after 
all,  “when  the  strange  child,  the  worried  mother, 
the  confused  and  depressed  workman  will  appeal 
to  hospitals  for  relief  from  the  twisted  person- 
ality, the  beaten  brain,  the  incapable  self-con- 
trol, as  they  now  run  to  them  for  diabetes,  appen- 
dicitis or  typhoid  fever.” 

Under  the  type  of  mental  disorder  comes  a 
group  technically  known  as  the  psychoneuroses, 
many  of  which  are  recognized  under  the  guise  of 
a “nervous  breakdown.”  but  whose  owners  refute 
any  implication  of  a mental  element  in  them. 
To  the  psychiatrist,  however,  nervousness  is  as 
much  a mental  disorder  as  insanity. 

They  are  the  individuals  who  with  no  discov- 
erable physical  disease,  attempt  to  translate  their 
mental  or  nervous  difficulties  into  physical  ail- 
ments. 

Individuals,  because  of  their  mental  make-up 
and  their  early  parental  influence  and  environ- 
ment, which  are  the  primary  determining  causes, 
habitually  carry  through  life  many  of  the  de- 
pendent habits  and  customs  of  thinking  of  their 
childhood,  and  develop  at  a later  period.  The 
early  warning  symptoms  of  approaching  mental 
disease,  no  matter  what  the  variety,  should  be 
early  recognized. 

Those  cases  which  show  disorder  of  thought, 
as  delusions  and  hallucinations  beginning  at  the 
adolescent  period  and  having  a bad  prognosis, 
are  the  most  important  of  mental  conditions. 
These  conditions  imply  on  the  part  of  the  public 
some  knowledge  of  what  these  symptoms  are. 

Until  the  stigma,  ignorance  and  superstition 
that  surround  the  mentally  sick  is  dispelled  and 
until  mental  disorders  are  accepted  as  a disease 
and  not  a disgrace,  these  conditions  cannot  be- 
come effective  or  receive  the  proper  help. 
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TREATMENT  OF  INJURIES  OF  THE  EYE* 

Edward  F.  Garraghan,  M.  D.,  F.  A.  C.  S. 

CHICAGO 

The  preservation  of  the  eyeball  and  the  eye- 
lids is  a problem  that  often  taxes  the  highest 
surgical  skill  of  the  ophthalmologist.  Nature  has 
wisely  and  cleverly  protected  the  organ  of  sight 
by  placing  the  eye  in  a bony  cavity  with  a cur- 
tain of  skin  and  cartilage  to  protect  the  ante- 
rior surface.  Injuries  of  the  eyelids  may  be  of 
such  a nature  as  to  permanently  mar  the  facial 
appearance  of  the  individual  or  they  may  leave 
unprotected  the  delicate  organ  of  sight.  Pre- 
cision and  exactness  in  the  surgical  care  of  these 
cases  is  important. 

In  repair  of  the  eyelids  the  surgeon  must 
keep  in  mind  the  cosmetic  effect,  associated  with 
perfect  function.  To  attain  this  end  he  must 
strive  to  secure  perfect  coaptation  of  skin  mar- 
gins and  as  normal  closure  of  the  lids  as  is  pos- 
sible under  the  circumstances. 

Burns  of  eyelids  endanger  the  integrity  of 
the  eyeball  by  causing  traumatic  conjunctivitis 
with  its  damaging  sequellae.  Erosions  of  the 
cornea  resulting  in  ulcer  and  adhesions  of  the 
palpebral  conjunctiva  to  the  bulbar  surface  may 
terminate  in  the  condition  known  as  symble- 
pharon.  To  prevent  if  possible  such  serious 
consequences  the  eye  should  be  protected  as  soon 
after  the  injury  as  possible  by  the  use  of  oils 
or  ointments  to  soothe  the  inflamed  surfaces  and 
prevent  adhesions.  Irrigations  with  boric  acid 
or  biborate  of  soda  and  careful  observation  of 
the  cornea  will  be  necessary  to  amply  protect  the 
eyeball. 

Injuries  to  the  eyeball  range  from  a foreign 
body  lightly  imbedded  in  the  cornea  to  deep  lac- 
erated or  penetrating  wounds  with  loss  of  vitre- 
ous to  such  a degree  that  enucleation  is  neces- 
sary. Removal  of  a foreign  body  from  the  cor- 
nea is  not  without  danger. 

The  procedure  should  be  carried  out  with 
every  precaution  against  infection.  Small  par- 
ticles lodged  very  lightly  upon  the  corneal  sur- 
face are  easily  removed  by  means  of  a cotton 
swab  and  the  remaining  wound,  if  any,  heals 
rapidly. 

The  removal  of  small  pieces  of  steel  or  emery 

‘Address  before  the  North  Shore  Branch,  Chicago  Medical 
Society,  Feb.  4,  1930, 


requires  strict  adherence  to  the  principles  of 
asepsis.  A sharp  pointed  spud  is  the  ideal  in- 
strument to  be  used  in  these  cases.  Two  or 
three  drops  of  a 2 per  cent,  solution  of  Butyn 
or  a 4 per  cent,  solution  of  cocain  should  be  used. 
The  eye  should  not  be  touched  until  it  is  suffi- 
ciently anesthetized. 

The  foreign  body  should  be  removed  with  as 
little  damage  to  the  surrounding  epithelium  as 
possible.  A great  aid  to  exactness  is  the  use  of 
a Beebe  or  Berger  loop.  Especially  in  steel  cases 
is  it  important  that  every  vestige  of  the  offend- 
ing material  lie  removed.  This  refers  in  par- 
ticular to  the  brown  ring  of  dust  or  more  prop- 
erly iron  oxide  stain  which  often  remains  after 
the  steel  is  removed.  It  sometimes  happens  that 
a small  particle  of  iron  rust  remaining  after  the 
removal  of  a foreign  body  will  set  up  a very 
violent  reaction. 

When  the  foreign  body  has  been  deeiply  im- 
bedded it  is  often  advisable  after  its  removal  to 
put  the  eye  at  rest  by  an  ointment  of  atropine 
and  bichloride  of  mercury  and  a protective 
bandage.  After  a few  hours’  rest  a hot  boric 
compress  aids  greatly  in  the  healing  process  and 
in  a brief  space  of  time  complete  repair  will  take 
place. 

Lacerated  wounds  of  the  cornea,  the  result 
of  blows  or  thrown  missiles  and  especially  from 
the  broken  glass  of  windshields  as  a consequence 
of  automobile  accidents,  have  been  on  the  in- 
crease in  recent  years. 

In  severe  injuries  of  the  cornea  involving  the 
iris  and  ciliary  body  and  the  crystalline  lens,  the 
question  of  enucleation  must  be  considered.  At 
present  we  are  not  so  quick  to  recommend  enu- 
cleation as  formerly.  One  likes  to  be  conserva- 
tive, yet  safe. 

To  enucleate  is  easy,  but  to  save  the  eyeball 
even  though  the  vision  has  been  reduced  to  light 
perception  should  be  the  aim.  Therein  lies  the 
real  skill  of  the  ophthalmologist.  It  was  believed 
in  the  early  days  that  a wound  of  the  cornea 
involving  the  iris  and  ciliary  body  was  consid- 
ered almost  fatal  to  the  injured  eye  and  was  so 
likely  to  result  in  sympathetic  ophthalmia,  that 
the  usual  decision  was  to  enucleate.  But  we 
know  from  experience  that  sympathetic  ophthal- 
mia is  not  as  common  a condition  as  was  for- 
merly believed  and  taught  but  on  the  contrary 
it  is  of  rare  occurrence.  Magitot,  writing  upon 
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this  subject  recently,  says  that  in  a yearly  pro- 
cession of  7,000  patients  at  the  Lariboisiere  Hos- 
pital in  Paris,  he  has  seen  only  three  or  four 
cases  in  six  years  which  had  the  appearance  of 
sympathetic  ophthalmia.  Enucleation  is  the 
surest  prevention  for  sympathetic  ophthalmia,  as 
this  permanently  removes  the  primary  source  of 
infection,  but  there  should  be  no  delay  and  the 
operation  should  be  performed  as  soon  after  the 
injury  as  is  possible. 

Spread  of  infection  is  prevented  by  the  more 
recent  methods  of  treatment  in  vogue. 

At  the  Knapp  Eye  Memorial  in  New  York, 
foreign  protein  in  the  form  of  milk  or  Aolan  is 
injected  almost  immediately  in  every  case  of 
severe  injury  of  the  eye.  The  use  of  cyanide  of 
mercury  in  the  Illinois  State  Eye  and  Earl  In- 
firmary, for  the  treatment  of  severe  corneal  and 
intra-ocular  infections  has  proved  eminently  sat- 
isfactory in  the  hands  of  many  surgeons. 

Lacerated  wounds  of  the  anterior  segment  of 
the  eyeball  should  have  immediate  attention. 
Nothing  is  of  more  value  to  procure  restoration 
of  function  and  repair  of  tissue  than  complete 
rest  of  the  eyeball.  The  light  protective  band- 
age gives  support  to  a weakened  and  injured  eye- 
ball and  aids  in  preventing  contamination  of  the 
conjunctival  sac  and  the  repaired  tissues. 

In  a lacerated  wound  of  the  cornea  when 
there  is  prolapse  of  the  iris  and  no  apparent  in- 
fection, a conjunctival  flap  drawn  snugly  over 
the  corneal  wound,  after  the  iris  is  properly 
cared  for,  forms  the  best  protection  and  support 
for  this  type  of  injury.  The  technique  of  the 
operation  varies  somewhat  according  to  the  char- 
acter of  the  injury  and  the  extent  of  corneal  tis- 
sue involved,  In  a very  extensive  injury  the  con- 
junctiva is  separated  from  the  sclera  at  the  lim- 
bus as  in  the  first  step  of  an  enucleation  and 
after  freeing  the  conjunctiva  from  the  eyeball 
a purse  string  suture  is  carried  completely 
around  the  conjunctiva  at  the  limbus  and  by 
drawing  the  suture  taut,  the  cornea  is  completely 
covered. 

In  a less  extensive  injury  the  conjunctiva  close 
to  the  wound  is  separated  from  the  sclera  in  a 
similar  manner  for  about  half  the  circumfer- 
ence of  the  limbus  and  is  then  drawn  down  over 
the  wound  in  the  form  of  a curtain.  At  each 
end  of  the  flap  are  placed  two  sutures,  which 
have  their  attachment  below  into  the  conjunctiva 


and  when  drawn  taut  cause  the  conjunctival  flap 
to  press  firmly  upon  the  wound.  At  the  end  of 
six  or  seven  days  the  sutures  are  removed  and 
the  flap  will  gradually  retract  from  the  cornea 
except  that  the  part  immediately  in  contact  with 
the  wound  will  be  firmly  attached,  thereby  giv- 
ing extra  support  to  the  wound  area. 

Injuries  to  the  anterior  segment  of  the  eye, 
such  as  those  involving  the  crystalline  lens  re- 
sulting in  traumatic  cataract  are  of  great  impor- 
tance. Immediate  result  of  such  injury  is  loss 
of  vision  which  increase  gradually  until  blind- 
ness takes  place. 

These  accidents  are  more  frequent  among  chil- 
dren than  adults.  As  a consequence  usually  we 
have  to  deal  with  a soft  cataract.  In  some  of 
these  cases  no  interference  on  the  part  of  the 
surgeon  is  required  as  they  become  absorbed  after 
a certain  length  of  time.  Others,  however,  show 
no  tendency  to  become  absorbed  and  in  the  course 
of  time  require  a needling  of  the  lens  or  a linear 
extraction.  In  the  adult  the  lens  should  be  ex- 
tracted in  the  usual  manner.  There  is  an  added 
element  of  risk  to  the  operation  owing  to  the 
possibility  of  adhesions  of  the  iris  to  the  lens 
following  the  traumatism. 

Perforating  and  penetrating  wounds  of  the  eye- 
ball because  of  the  injury  to  deeper  and  vital 
structures  of  the  globe  and  because  of  the  dan- 
ger of  infection  should  be  treated  with  the  strict- 
est regard  for  asepsis.  The  prognosis  in  these 
cases  should  always  be  guarded.  After  the  re- 
moval of  any  foreign  material  from  within  the 
eyeball  there  is  always  the  possibility  of  tissue 
changes  which  may  lead  ultimately  to  complete 
loss  of  vision  and  destruction  of  the  bulb.  In 
no  field  of  medicine  is  the  x-ray  of  more  value 
than  in  the  diagnosis  and  localization  of  foreign 
bodies  within  the  eyeball.  Of  all  the  foreign 
bodies  that  lodge  within  the  eyeball  none  is  more 
destructive  or  fraught  with  greater  danger  than 
steel. 

Especially  when  there  is  a history  of  suspected 
foreign  body  in  the  eyeball  a picture  should  be 
taken  as  soon  as  possible. 

If  the  presence  of  a foreign  body  is  thus  con- 
firmed, proceed  with  its  localization  according 
to  the  method  of  Sweet.  This  method  gives  not 
only  the  size  of  the  foreign  body  in  millimeters 
but  the  exact  location  within  the  eyeball. 

As  to  whether  the  anterior  or  posterior  route 
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should  be  taken  for  the  removal  of  the  foreign 
body  from  within  the  eyeball  will  be  determiend 
by  its  location.  That  route  and  method  should 
be  utilized  that  will  entail  the  least  danger  or 
damage  to  the  integrity  of  the  eyeball.  Certain 
kinds  of  material  such  as  ordinary  glass  give  no 
shadow  under  the  x-ray  nor  will  they  respond 
to  the  electric  magnet.  This  type  of  foreign 
body  should  be  removed,  if  at  all  accessible,  and 
if  it  can  be  removed  without  jeopardizing  too 
much  the  life  of  the  eye.  However,  it  some- 
times happens  that  similar  foreign  bodies  will 
pass  through  the  interior  of  the  eyeball  and  lodge 
in  the  scleral  tissues  and  become  encysted.  Ex- 
cept for  a slight  impairment  of  vision  the  eye- 
ball will  occasionally  tolerate  these  foreign  bodies 
for  many  years. 

I would  stress  the  importance  of  careful  and 
exact  suturing  of  the  lids  following  lacerated 
wounds  and  in  the  event  that  an  operation  for 
enclueation  is  required  every  means  should  be 
taken  to  prepare  the  way  for  a properly  fitting 
prothesis.  The  importance  of  rest,  the  timely 
use  of  atropine  and  the  advantage  of  the  con- 
junctival flap  to  support  the  lacerated  or  incised 
wound  of  the  eyeball  should  be  kept  well  in 
mind. 

Every  eyeball  with  a suspicion  of  a foreign 
body  within  and  where  the  history  leaves  an  ele- 
ment of  doubt  should  be  subjected  to  a careful 
x-ray  examination. 

PREOPERATIVE  MANAGEMENT  OF  THE 
PROSTATIC* 

Dorrin'F.  Rudnick:,  M.  D. 

Attending  Cystoscopist,  Cook  County  Hospital;  attending  Urolo- 
gist, Norwegian-American,  Lutheran  Memorial  and 
Belmont  Hospitals 

CHICAGO 

In  the  not  so  far  distant  past  prostatectomy 
has  been  considered  by  the  general  practitioner 
as  nearly  synonymous  with  a death  certificate. 
This  opinion  was  not  without  foundation,  be- 
cause until  a few  years  ago  the  mortality  ranged 
from  20  to  50  percent.  During  the  past  few 
years  great  changes  have  been  made  in  the  man- 
agement of  these  cases,  so  that  now  mortality  is 
greatly  reduced,  and  morbidity,  too.  It  is  esti- 
mated that  in  the  hands  of  a competent  urolo- 

*Read before  the  Northwest  Branch  of  the  Chicago  Medical 
Society,  April  12,  1929. 


gist,  mortality  now  does  not  exceed  5 percent. 
With  a skillful  few  it  is  even  lower,  as  evidenced 
by  reports  in  the  literature  of  large  series  of 
cases  without  a death.  This  improvement  ex- 
tends to  pre-operative,  operative  and  post-opera- 
tive management.  Many  advances  have  been 
made  in  the  operative  phase,  such  as  the  open 
suprapubic  operation  of  Hunt ; the  perineal  oper- 
ation of  Young,  control  of  hemorrhage,  and  so 
forth,  but  by  all  odds  the  greatest  advance  has 
been  in  the  pre-operative  preparation. 

Primarily,  prostatic-  enlargement  is  a mechani- 
cal condition  obstructing  the  urinary  outflow  and 
resulting  in  a varying  amount  of  retention  of 
urine.  This  fundamental  conception  has  long 
been  well  understood.  The  thickening  of  the 
bladder  wall  as  a result  of  hypertrophy  of  the 
musculature  is  only  part  of  the  picture.  Far 
more  important  is  the  increase  in  intra-vesical 
pressure,  which  according  to  Harrell,  varies  from 
30  to  55  cm.  of  water  in  the  resting  bladder. 
This  pressure,  of  course,  is  greatly  increased  on 
straining  at  urination.  Harrell  reports  the  re- 
sults of  a series  of  interesting  experiments  from 
which  I quote  freely.  The  pressure  within  the 
renal  pelvis  is  practically  the  same  as  in  the 
bladder,  regardless  of  whether  it  is  the  result 
of  reflux  up  the  ureter,  or  efforts  of  the  ureter 
to  empty  itself  against  the  increased  tension  in 
the  bladder.  A “filtration  pressure”*  of  approxi- 
mately 60  millimeters  of  Hg.  at  the  kidney  is 
necessary  for  kidney  secretion ; if  it  falls  below 
this  level  secretion  stops.  Thus,  if  the  blood 
pressure  were  to  fall  to  130,  and  the  intrapelvic 
pressure  rise  to  80,  the  “kidney  filtration  pres- 
sure” would  be  only  50 ; not  enough  to  carry  on 
secretion.  O’Conor  has  shown  that  with  rapid 
emptying  of  a distended  bladder  a very  marked 
drop  in  the  blood  pressure  occurs,  with  a disas- 
trous result  to  the  patient.  This  acute  crisis  is 
probably  due  to  an  acute  kidney  congestion  and 
also  to  an  altered  relation  in  the  “kidney  filtra- 
tion pressure.” 

Retention  of  urine  over  a period  of  time  in- 
vites infection  of  the  bladder  with  resulting 
ascending  pyelonephritis.  This  pyelonephritis  is 
most  often  progressive,  frequently  irreparable 
and  the  source  of  many  deaths.  Hunt  in  a re- 
cent article  states  that  25  per  cent,  of  the  mor- 

*“Kidney  filtration  pressure  is  in  our  opinion  a more  apt 
term  than  “kidney  pulse  pressure. ” 
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tality  at  the  Mayo  clinic  is  the  result  of  pyelone- 
phritis. 

Cardiovascular  disease  is  a most  important 
factor  and  intimately  the  result  of  long  standing 
obstruction.  Willius  has  shown  that  42  percent, 
of  patients  with  prostatic  obstruction  have  cardi- 
ovascular disease,  and  that  this  ratio  is  higher 
than  with  other  diseases  occurring  at  the  same 
age  of  life,  and  is  not  merely  a coincidence. 

Our  pre-operative  measures  then  must  be  di- 
rected chiefly  at  promoting  elimination  and  bol- 
stering up  the  cardiovascular  system. 

Promotion  of  elimination  concerns  itself 
chiefly  with  relieving  the  urinary  bladder  reten- 
tion; a procedure  frequently  referred  to  as  blad- 
der decompression.  This  may  be  accomplished 
by  either  an  indwelling  catheter  or  a suprapubic 
cystostomy.  Providing  the  catheter  can  be  in- 
troduced and  tolerated,  the  catheter  method  is 
preferred  because  it  permits  of  a one  stage  re- 
moval of  the  gland,  which  is  desirable  because 
it  allows  better  exposure,  more  accurate  hemos- 
tasis and  tends  to  minimize  surgical  accidents. 
Whichever  method  of  emptying  the  bladder  is 
used  the  keynote  should  be  gradual  decompres- 
sion. Bugbee,  O’Conor  and  others  have  pointed 
out  the  dangers  of  sudden  emptying.  Van  Zwal- 
lenburg  has  devised  an  apparatus  to  accomplish 
this  accurately.  The  apparatus  is  not  always 
accessible,  however,  and  we  have  found  the  use 
of  a regular  Murphy  drip  cannula  to  be  satisfac- 
tory in  its  stead. 

With  the  bladder  draining  freely,  an  attempt 
is  now  made  to  push  the  fluid  intake  and  com- 
bat the  urinary  tract  infection  so  as  to  restore 
renal  efficiency  to  as  near  normal  as  possible. 
Elimination  by  means  of  the  skin  or  gastroin- 
testinal tract  is  encouraged  to  the  highest  de- 
gree. We  do  not  hesitate  to  use  subcutaneous 
saline  solution  in  the  pre-operative  preparation 
and  in  fact  warmly  recommend  it. 

Recently  we  have  used  insulin  together  with 
glucose  solution  in  patients  who  were  under 
weight  and  had  little  appetite  with  the  idea  of 
keeping  the  blood  sugar  at  a somewhat  lower 
level,  perhaps  hoping  thereby  to  increase  their 
desire  for  food.  It  is  astonishing  how  it  peps 
up  these  tired,  worn-out  old  men. 

These  measures  all  lead  toward  stabilization 
of  cardiovascular  renal  reserve.  As  to  the  heart 
itself,  most  authors  recommend  symptomatic 


support.  We  go  a step  farther  and  routinely  digi- 
talize our  patients.  This  digitalization  undoubt- 
edly would  not  meet  with  the  approval  of  some 
internists,  but  so  far  we  have  not  met  with  un- 
toward effects  and  we  have  the  assurance  of  full 
cardiac  support  when  the  patient  needs  it. 

The  length  of  time  required  for  proper  prepa- 
ration varies  in  different  patients;  but  should  be 
continued  until  repeated  tests  show  a stabilized 
renal  function.  It  may  be  safely  said  that  the 
minimum  time  should  be  10  days.  As  to  the 
maximum,  many  cases  require  a number  of  weeks 
and  in  some  instances  months.  Certain  patients 
refractory  to  the  building  up  procedure  should 
not  be  prostatectomized.  A suprapubic  cystos- 
tomy and  the  application  of  a rubber  bag,  such 
as  produced  by  Hare  of  Rochester,  is  the  limit 
of  their  surgical  endurance. 

Hunt  has  recently  shown  by  statistics  from  the 
Mayo  clinic  that  every  case  required  pre-opera- 
tive preparation  regardless  of  apparently  excel- 
lent physical  condition,  and  even  in  the  absence 
of  a large  residuum  or  infection.  It  is  gener- 
ally believed  that  all  cases  become  infected  at 
operation,  so  it  is  better  that  they  become  in- 
fected by  preparation,  as  is  usually  the  case, 
thereby  establishing  a degree  of  immunity  before 
reaching  the  surgical  crisis.  This  state  of  infec- 
tion is  commonly  referred  to  as  “comfortably 
infected.” 

Preliminary  bilateral  resection  of  the  vas,  to 
prevent  epididymitis,  is  now  a routine  procedure 
with  us.  This  should  be  done  as  early  as  pos- 
sible in  the  preparation  of  the  case.  Although 
we  have  seen  epididymitis  in  spite  of  it,  it  has 
reduced  the  occurrence  of  this  annoying  compli- 
cation considerably. 

Cystoscopy  before  operation  has  been  advo- 
cated by  most,  only  in  selected  cases.  This  we 
believe,  is  a mistake.  After  many  sad  experi- 
ences with  complications  discovered  too  late,  we 
have  decided  to  examine  every  patient  by  means 
of  the  cystoscope.  To  our  more  conservative  col- 
leagues who  decline  routine  cystoscopy,  we 
recommend  routine  cystograms.  Both  these 
measures  will  detect  vesical  calculi,  diverticula 
and  tumors  of  the  bladder.  These  lesions  may 
l>e  dealt  with  at  the  first  stage  of  a two-stage 
operation,  which  has  been  shown  to  l>e  the  more 
favorable  time  from  the  standpoint  of  reducing 
mortality.  Cystoscopy  may  also  reveal  the  pres- 
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ence  of  carcinoma  of  the  prostate,  especially  the 
small  growths  which  sometimes  escape  detection 
by  the  examining  finger  in  the  rectum. 

Conclusions : 

1.  Prostatic  obstruction  is  not  merely  a me- 
chanical process  of  obstruction  of  the  vesical 
neck,  but  a condition  which  usually  affects  the 
entire  organism,  by  way  of  the  urinary  tract. 

2.  Every  prostatic  should  lie  considered  a bad 
operative  risk  and  subjected  to  proper  prepara- 
tion. 

3.  Preparatory  bilateral  vasotomy  is  recom- 
mended as  routine  procedure. 

4.  Boutine  cystograms  and  cystoscopy  should 
be  carried  out  whenever  these  procedures  are 
technically  possible. 
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ARTHRITIS  FROM  A MEDICAL  VIEW- 
POINT* 

Stanley  Fahlstrom,  M.  D. 

Instructor  in  Medicine,  Loyola  University  School 
of  Medicine 

CHICAGO 

Introduction.  In  this  series,  representing  one 
hundred  and  thirty-four  consecutive  cases  of 
arthritis,  of  all  types,  the  classification  of  Gold- 
thwait  was  used. 

This  classification  possesses  certain  definite 
advantages,  in  that  it  is  simple,  is  easily  applied, 
and  that  it  permits  of  a fairly  accurate  prognosis. 

Classification.  1.  Infectious  arthritis. 

(a)  Acute. 

(b)  Subacute. 

(c)  Chronic. 

2.  Atrophic  arthritis. 

3.  Hypertrophic  arthritis. 

‘Work  done  in  arthritis  clinic,  department  of  medicine. 
Northwestern  University  School  of  Medicine,  during  1928-1929. 

‘Paper  submitted  July  1,  1929. 


The  infectious  type  may  appear  at  any  age, 
(Schauffler1)  and  is  usually  met  with  following 
exposure  to  infectious  diseases,  or  from  the 
appearance  of  a focus  of  infection,  or  due  to  an 
acute  exacerbation  of  a pre-existent  focus.  Sub- 
acute and  chronic  forms  frequently  follow  and 
present  different  clinical  pictures  as  the  duration 
of  the  disease  advances.  The  importance  of  focal 
infection  in  the  latter  is  doubted  by  some.  In- 
fectious arthritis  corresponds  to  the  English 
rheumatoid  arthritis,  and  is  thought  by  Crowe2 
and  some  others  to  be  due  to  staphylococcal  in- 
fection ; by  Haden3  and  others  to  be  due  to  strep- 
tococcus hemolyticus ; and  by  others  to  be  caused 
by  various  organisms.  Theories  and  work  regard- 
ing the  causation  of  infectious  arthritis  have 
supported  the  allergic  hypothesis,  whereas,  the 
role  played  by  circulating  toxins  has  also  been 
emphasized.  Factors  such  as  heredity,  body  me- 
tabolism, and  individual  resistance,  must  be  con- 
sidered. 

Atrophic  arthritis  appears  most  frequently  in 
young,  under-nourished,  delicate  and  neurotic 
women.  This  is  an  extremely  intractable  form 
and  is  very  resistant  to  treatment.  It  offers  the 
poorest  prognosis.  The  influence  of  infection 
prior  to  the  onset  of  symptoms  is  known.  The 
role  played  by  foci  during  the  course  of  the  dis- 
ease is  doubtful,  inasmuch  as  removal  of  foci 
not  only  is  futile,  but  often  actually  makes  the 
patient  worse,  due  to  the  existing  poor  physical 
condition  of  the  patient.  The  disease  is  pro- 
gressive and  leads  to  marked  deformity.  The 
so-called  arthritis  deformans  is  an  example  of 
atrophic  arthritis. 

Hypertrophic  arthritis  or  osteoarthritis  is.  a 
disease  of  senescence.  It  is  found  frequently  in 
women  following  the  menopause,  and  appears 
frequently  in  men  at  about  the  age  of  fifty,  espe- 
cially in  those  who  are  rather  heavy,  and  who 
have  done  heavy  manual  labor.  Ankylosis  is 
rare  here,  but  deformity  is  common  because  of 
postural  changes  and  lipping  of  bone  at  the 
articular  margins.  The  influence  of  body  metab- 
olism cannot  lie  denied,  although  certain  men, 
notably  Crowe,4  state  that  this  form  is  due  to  a 
streptococcal  infection. 

General  Data.  One  hundred  and  thirty-four 
cases  were  studied  in  this  series,  and  divided  as 
follows:  Atrophic  type,  9 cases;  hypertrophic 

type,  45  cases;  and  infectious  type,  80  cases; 
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percentages  of  6.7%,  33.7%,  and  59.6%,  re- 
spectively. 

None  of  these  cases  was  of  tubercular  or 
syphilitic  origin,  and  all  showed  a negative 
Wassermann  reaction.  For  data  relative  to  sex, 
age,  weight,  type,  and  duration  see  table  No.  1. 


TABLE  1 


Sex  . . . . 

{Male 
| Female 

Infectious 
48  or  60% 
32  or  40% 

Atrophic  Hypertrophic 

1 or  11%  14  or  31% 

8 or  88.9%  31  or  69% 

Age  

("Low 
\ High 
[ Average 

19  years 
73  years 
39  years 

27  years  21  years 
55  years  76  years 
46  years  54  .years 

Type  . . . 

("Acute 

Subacute 

[Chronic 

9 or  11.3% 

8 or  10% 

63  or  78.7% 

None  None 

None  2 or  4.4% 

9 or  100%  43  or  95.6% 

W eight  . 

[Low 
.[High 
[ Average 

91  lb 
262  lb. 
144  Jo. 

93  lb.  93  lb. 

187  lb.  245  lb. 

140  lb.  158  lb. 

Duration 

[Low 

[High 

1 wk. 

30  years 

1 year  2 months 

15  years  20  years 

In  the  infectious  type  the  proportion  of  male 
to  female  was  more  than  l1/?  to  1,  whereas,  in 
the  atrophic  and  hypertrophic  types  the  opposite 
was  true  with  proportions  of  8 to  1,  and  more 
than  2 to  1,  respectively.  In  regard  to  age,  the 
high  average  (as  would  lie  expected)  fell  in  the 
hypertrophic  group  with  an  age  of  54  years; 
whereas,  the  atrophic  group  showed  a higher 
average  than  generally  reported,  namely,  46 
years.  The  average  age  in  the  infectious  group 
was  39  years.  In  the  infectious  group  the 

chronic  cases  predominated,  with  all  stages  pres- 
ent, however,  and  in  the  atrophic  group  all  cases 
were  chronic,  and  undoubtedly  existed  as  such 
from  the  start.  Chronic  cases  predominated  in 
the  hypertrophic  group,  although  there  were  sub- 
acute cases,  also. 

The  greatest  average  weight  was  found  in  the 
hypertrophic  group,  while  the  least  average 
weight  was  found  in  the  atrophic  group. 

Greater  disability,  and  the  fact  that  the 

disease  is  chronic  from  the  start,  therefore, 

necessitating  early  and  frequent  medical  care, 
may  account  for  the  fact  that  the  upper  limit 
of  duration  in  the  atrophic  group  was  only  15 
years  as  compared  with  30  and  20  years  in  the 
infectious  and  hypertrophic  groups,  respectively. 

Blood  and  Urine.  Complete  blood  cell  counts 
and  urinalyses  were  made  on  all  cases,  with  the 
exception  of  those  coming  but  once,  a condition 
which  unfortunately  occurs  in  a large  outpatient 


clinic.  In  some  cases  a moderate  anemia  was 
found  on  entrance,  but  these  cases  showed  a 
normal  or  near-normal  count  on  discharge,  al- 
though no  definite  attempt  was  made  to  treat 
this  condition  specifically.  With  few  exceptions, 
the  white  cell  count  was  normal.  One  outstand- 
ing exception  being  a case  complicated  with  a 
chronic  ljunphatic  leukemia  in  which  the  count 
reached  47,000,  and  the  lymphocytosis  91%.  A 
Spaniard  giving  a history  of  malaria  presented 
the  only  leukopenia.  The  hemoglobin  varied 
from  65%  to  95%.  The  infectious  group  dis- 
closed a tendency  toward  a fairly  high  polymor- 
phonuclear leucocytosis.  An  eosinophilia  was 
found  in  one  case  where  no  cause  could  be  deter- 
mined. Albumin,  or  albumin  and  casts  was 
noted  as  follows:  Infectious,  30%  and  5%,  re- 
spectively: atrophic,  33%  and  0%,  respectively, 
and  hypertrophic,  11.5%  and  2.2%,  respectively. 

Blood  Chemistry.  Blood  chemistry  determi- 
nations revealed  the  following  information  : 

Total  Non-Protein  Nitrogen:  Lowest  values 

were  found  in  the  atrophic  group,  although  the 
percentage  in  values  above  normal  was  25%. 
Increases  were  also  noted  of  35.7%  in  the  infec- 
tious group,  and  39.6%  in  the  hypertrophic 
group. 

Urea  Nitrogen:  Here  the  smallest  percentage 
of  increases  was  found  in  the  infectious  type, 
with  26.9%,  whereas,  atrophic  and  hypertrophic 
groups  reached  37%  and  37.5%,  respectively. 

Uric  Acid:  The  most  outstanding  results  were 
obtained  here,  for  in  the  hypertrophic,  infectious 
and  atrophic  groups  the  percentages  of  increase 
were  79%,  88%  and  100%,  respectively.  Some 
cases  even  approached  the  threshold  of  gout,  but 
in  no  instances  were  tophi  or  mono  and  bi-urate 
crystals  found. 

Creatinine : Only  one  increase  was  noted,  and 
this  in  a hypertrophic  case.  This  test  was  there- 
fore unimportant. 

1 Sugar:  In  the  infectious  group,  values  ranged 
from  78  to  238,  with  only  one  case  of  lowered 
sugar  tolerance ; hypertrophic  group  from  78  to 
165  with  three  cases  of  lowered  sugar  tolerance, 
and  atrophic  group  from  70  to  143  with  lowered 
sugar  tolerance  in  one  case.  These  findings  differ 
from  those  of  Pemberton5,  who  noted  a much 
larger  incidence  of  lowered  sugar  tolerance. 

Chlorides:  This  determination  was  not  at- 
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tempted  inasmuch  as  previous  observations  had 
disclosed  a tendency  to  uniform  normality. 

Calcium:  This  finding  was  also  omitted.  It 
has  been  our  constant  observation  that  moderate 
increases  occur  in  the  hypertrophic,  and  moder- 
ate decreases  in  the  atrophic  types,  whereas,  the 
infectious  type  remained  normal. 

Basal  metabolic  readings  revealed  a large  ma- 
jority of  normal  rates,  with  occasionally  a low- 
ered one,  usually  presenting  hypothyroid  symp- 
toms. These  cases  were  given  thyroid  extract. 
Only  one  true  case  of  hyperthyroidism  was 
found,  although  there  were  infrequent  increased 
rates  that  fell  to  normal  on  the  second  test.  It 
is  assumed  that  these  patients  were  not  truly 
basal  during  the  first  test. 

The  blood  pressures,  on  the  whole,  fell  within 
age  normals,  with  the  exception  of  occasional 
increases  or  decreases.  Our  minimal  systolic 
reading  was  100,  and  our  maximal  was  240. 

Joints:  Over  85%  of  the  total  cases  were 
symptomatically  polyarticular.  There  was  hyper- 
trophic arthritis  of  the  spine,  with  and  without 
symptoms.  Atrophic  types  presented  the  typical 
fusiform  swellings  of  fingers,  with  a tendency 
toward  ulnar  deviation,  contractures,  typical  de- 
calcification changes  on  x-ray,  and  with  sharp- 
ening of  the  articular  margin.  Calcified  bursitis 
occasionally  accompanied  hypertrophic  arthritis, 
and  x-rays  were  always  positive  here.  The  x-ray 
was  chiefly  negative  in  the  acute  stages  of  infec- 
tious arthritis,  but  in  the  chronic  stages  was 
often  positive,  especially  in  the  knee  where  spur- 
ring of  the  patella  and  bifid  spines  was  seen. 
Here  limitation  in  motion  varied  from  slight 
stiffness  to  complete  ankylosis.  It  is  of  interest 
to  compare  the  frequency  of  joint  involvement. 
The  four  most  frequently  attacked  joints  (Table 
No.  2)  were  as  follows: 

Infectious : Knees,  spine,  hips  and  ankles,  in 
that  order. 

Atrophic:  Fingers,  wrists,  knees,  and  shoul- 
ders, in  that  order. 

Hypertrophic : Knees,  spine,  hands,  and  hips, 
in  that  order.  Thus  it  is  seen  that  the  knees, 
spine  and  hips  played  the  most  important  roles 
here.  Many  of  the  joints  showed  some  evidence 
of  swelling.  This  was  especially  true  in  acute 
arthritis,  or  during  an  exacerbation  of  a chronic 
arthritis.  Sacro-iliac  arthritis  was  common  in 
the  hypertrophic  group.  One  case  had  marked 


separation  of  the  symphysis  pubis,  and  was 
completely  relieved  by  means  of  a sacro-iliac 
belt.  Others  showed  evidence  of  structural  de- 
formity of  the  spine,  and  this  form  of  low-back 
pain  was  treated  orthopedically,  with  resultant 
improvement.  Symptoms  due  to  tilting  of  the 
pelvis,  sacralization  of  the  fifth  lumbar  vertebra, 
and  abnormal  angulation  of  this  vertebra  with 
the  sacrum,  simulate  arthritis  and  must  be  dif- 
ferentiated from  the  latter. 

TABLE  2 

Hyper- 

Infectious  Atrophic  trophic 


Knees  48.7%  55.5%  46.6% 

Spine  47.5%  11.1%  41.8% 

Hips  31.2%  44.4%  30.8% 

Ankles  31.8%  22.2%  8.8% 

Fingers  29.5%  66.6%  11.0% 

Wrists  25.0%  66.2%  4.4% 

Shoulders  36.2%  44.4%  13.2% 

Elbows  18.9%  22.2%  13.2% 

Feet  17.5%  44.4%  13.2% 


Symptoms  following  the  menopause  occurred 
in  21%  of  the  women  in  the  hypertrophic  group. 
The  onset  frequently  followed  the  menopause 
and  is  indicative  of  the  part  played  by  metabolic 
imbalance. 

Focal  Infections : Search  for  focal  infection 

disclosed  some  interesting  facts  (Table  No.  3)  : 
More  than  one  focus  was  noted  in  61.2%  of  the 
cases,  and  in  4 cases  no  foci  were  found  in  the 
infectious  group ; multiple  foci  were  found  in 
48.4%,  and  no  foci  found  in  26.4%  of  the  hyper- 
trophic group;  and  in  the  atrophic  group  66.6% 


were  found  with 

multiple  foci, 

and  33.3% 

with 

single  foci. 

Tonsils  

TABLE  3 

Infectious 
77.5% 

Atrophic 

55.5% 

Hyper- 

trophic 

30.8% 

Teeth  

33.2% 

37.4% 

Pyorrhea  . . . . 

11.1% 

8.8% 

Sinuses  

5.0% 

11.1% 

4.4% 

G.  I.  Tract  . . 

11.2% 

0.0% 

0.0% 

Cervix  

10.0% 

0.0% 

0.0% 

Otitis  Media 

1.2% 

0.0% 

2.2% 

Pharyngitis  . . 

8.7% 

0.0% 

4.4% 

Rhinitis  

1.2% 

0.0% 

4.4% 

Appendix  . . . . 

0.0% 

0.0% 

Constipation  . . 

12.5% 

0.0  % 

11.0% 

Tonsillar  Tag 

3.7% 

0.0% 

0.0% 

Injected  Jaw 

1.2% 

0.0% 

0.0% 

Gonorrhea  

0.0% 

0.0% 

Tonsils, 

teeth 

and  pyorrhea 

were  the 

chief 

offenders. 

Correction  of  these  faults  was 

made 

in  all  cases  justifying  such  treatment.  Approxi- 
mately 15%  of  all  cases  had  been  tonsillectom- 
ized  prior  to  clinic  treatment.  In  many,  teeth 
had  been  extracted  and  many  had  been  treated 
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surgically  elsewhere  prior  to  eu trance  in  the 
clinic.  Cardiac  disease  was  present  in  16%  and 
was  of  the  chronic  variety.  A Neisserian-posi- 
tive-history  was  obtained  in  12.5%. 

In  one  case  where  treatment  had  proven  fruit- 
less, investigation  of  the  clinically  negative  gall- 
bladder revealed  stones.  These  were  removed 
and  the  arthritic  symptoms  gradually  disap- 
peared. Foci  were  relentlessly  sought  for,  and 
removed  in  both  the  infectious  and  atrophic 
types,  'but  were  not  overly  emphasized  in  the 
hypertrophic  type  where  senility  was  common. 
Here  foci  were  removed  only  where  it  was  evi- 
dent that  a dangerous  focus  was  present.  Where 
age  and  condition  did  not  contraindicate,  how- 
ever, vigorous  measures  were  pursued.  Routine 
eye,  ear,  nose,  throat  and  dental  examinations 
were  made  in  all  cases.  Women  were  examined 
gynecologic-ally,  and  men  submitted  to  routine 
genitourinary  examination.  All  pathology  was 
corrected.  Chronic  constipation  was  treated,  as 
it  is  our  belief  that  focal  infection  may  be  im- 
portant here. 

TREATMENT 

Medication:  In  acute  cases  with  pain  and 
swelling,  salicylates  and  iodides  were  used.  In 
the  subacute  and  chronic  cases  we  have  used 
cinchophen,  neocinchophen,  and  mono-iodo-cin- 
chophen.  The  latter  drug  causes  very  little  gas- 
tric distress,  while  retaining  analgesic  powers. 
Thyroid  extract  was  given  in  small  doses  where 
evidence  of  hypothyroidism  was  noted.  A few 
of  our  cases  received  digitalis  because  of  signs  of 
decompensation.  Iodine,  in  colloidal  suspension 
— of  which  there  are  several  forms — was  given 
in  the  gluteal  muscles  where  analgesia  was 
greatly  desired.  This  form  of  medication  has 
proved  very  effective. 

Diet:  In  the  atrophic  cases,  where  most  pa- 
tients were  thin  and  undernourished,  a diet  was 
given  to  increase  the  body  weight;  a reduction 
diet  was,  however,  given  to  most  eases  of  hyper- 
trophic arthritis,  because  of  increased  weight. 
An  attempt  was  made  to  correct  chronic  consti- 
pation by  means  of  diet.  Fruits  and  vegetables 
formed  a large  part  of  the  nourishment.  Colonic 
irrigation  was  not  attempted.  Low  protein  diets 
were  given  all  cases  of  elevated  blood  chemistry, 
nephritis  or  hypertension,  and  treatment  was 
directed  at  the  cause  in  each  of  these  instances. 

Foreign  Protein:  The  killed  bacteria  of  ty- 


phosus with  the  alpha  and  beta  types  was  used 
most  frequently.  No  intravenous  vaccine  was 
used.  Here,  the  patient  being  ambulatory,  it 
was,  of  course,  necessary  to  use  rather  small 
doses  by  the  subcutaneous  method.  Beginning 
with  100,000,000  bacteria,  we  increased  by  that 
amount  each  week  until  a total  of  1,000,000,000 
was  reached.  A period  of  three  weeks  elapsed 
before  protein  was  again  used.  The  intravenous 
method  as  used  by  Cecil0,  Miller  and  Lusk7  and 
others,  has  long  been  a favored  way;  however, 
authough  small  doses  were  given  subcutaneously, 
the  results  were  very  gratifying.  In  some  eases 
improvement  did  not  occur  until  foreign  protein 
was  used.  Reactions,  if  any,  were  slight. 

Physiotherapy : Electric  baking  has  proved 

of  great  value  when  dealing  with  arthritis  of  any 
extremity.  The  greatest  results  have  been  due 
to  this  form  of  physiotherapy.  In  dealing  with 
arthritis  of  hip,  pelvis,  spine,  or  neck,  radiant 
heat  is  used.  This  form  of  treatment  is  best  for 
these  regions.  We  attempted  to  give  all  of  our 
patients  ultra-violet  light  in  fractional  doses, 
after  the  work  of  Eidenow.8  A greater  tonic 
effect  is  obtained  this  way,  and  a definite  bac- 
tericidal effect  is  exerted  on  the  blood,  when  min- 
imal erythema  doses  are  used.  Diathermy  has 
proved  disappointing,  and  in  many  cases  has 
only  served  to  increase  the  pain.  Ionization  and 
the  static  spark  were  used  in  selected  cases,  but 
without  any  marked  beneficial  effect.  All  arthri- 
tics  should  receive  physiotherapy  over  a pro- 
longed period  of  time.  Such  treatment  should 
be  under  the  direction  of  a physician  especially 
skilled  in  this  work.  Too  much  must  not  Ire 
expected  of  physiotherapy,  however,  as  other  fac- 
tors may  influence  the  treatment  and  result. 
(Ewerhardt9.) 

Orthopedics : Low-back  pain,  symphyseal  sep- 
aration, structural  deformities  of  the  spine,  re- 
laxed arches,  subluxations,  contractures  and  limi- 
tation in  motion  are  best  treated  by  orthopedic 
management.  Strappings,  application  of  sup- 
ports, belts,  stretching,  casts,  exercise,  et  cetera, 
constitute  the  methods  used.  Consideration  of 
orthopedic  management  must  not  be  overlooked, 
as  in  many  cases  this  treatment  is  necessary.  As 
an  example  of  this  we  cite  the  case  of  a young 
adult  male  with  low,  lumbar  pain.  The  x-rays 
showed  not  only  a sacro-iliac  arthritis  but  a 
structural  deficiency  of  the  fifth  lumbar  vertebra, 


September,  1930 


STANLEY  FAHLSTROM 


22.5 


resulting  in  a tilting  of  the  pelvis.  An  opera- 
tion was  performed  and  a spine  fusion  done. 
This  caused  complete  disappearance  of  all 
symptoms.  Treatment  directed  at  the  sacro-iliac 
arthritis  alone  would  have  proved  ineffective. 

Sulpharsphenamine:  Utilizing  the  knowledge 
that  arsenic-als  have  hematinic  and  general  tonic 
powers,  we  used  sulpharsphenamine.  This  was 
given  in  the  buttocks  in  doses  of  .3  grams  weekly 
for  six  to  eight  weeks.  After  an  interval  of 
three  weeks  the  treatment  was  resumed.  It  was 
noted  that  pain  and  effusion  lessened,  appetite 
increased,  and  motion  became  freer.  In  cases  of 
hypertrophic  arthritis  of  the  spine,  with  absolute 
fixation — so-called  spondylitis — it  was  found 
that  after  one  course  of  treatment  most  of  these 
patients  showed  much  improvement,  and  were 
able  to  move  more  freely.  In  a few  instances, 
this  latter  improvement  was  very  marked,  even 
when  the  case  was  of  years’  duration. 

O-Iodoxybenzoic-Acid : The  ammonium  salt 

of  iodoxybenzoic-  acid  was  used  in  thirteen  cases 
with  the  following  results:  In  ten  cases  of 

chronic  infectious  arthritis,  marked  improvement 
resulted  in  7;  moderate  improvement  in  2;  and 
no  improvement  in  1.  In  3 cases  of  atrophic 
arthritis,  none  were  improved.  Further  studies 
on  the  indications  for  the  use  of  this  drug  is 
needed.  Excellent  results  following  its  use  have 
been  reported  by  Young  and  Youmans10,  A.  L. 
Smith11,  Millard  Smith12,  and  others,  where  an 
unfavorable  report  was  given  by  Stein  and 
Taube13,  the  latter  using  no  adjuvant  treatment, 
however. 

Our  method  was  the  intravenous  injection  of 
the  salt,  using  a 100  c.c.  syringe  with  a six-inch 
piece  of  tubing,  and  adapter.  The  injection  is 
given  with  great  ease  for  the  operator,  and  we 
found  it  to  be  a better  method  than  the  gravity 
one.  The  initial  dose  was  .5  Gm.  of  amiodoxyl- 
benzoate  in  50  c.c.  sterile,  normal  sodium 
chloride.  The  dose  was  increased  .1  Gm.  and 
10  c.c.  solution  each  time  until  1.0  Gm.  in  100 
c.c.  solution  was  given.  This  comprised  a series 
of  6 weekly  injections.  The  median  basilic  vein 
was  chosen  and  alternate  arms  used  every  other 
week.  After  an  interval  of  3 to  4 weeks  the 
series  was  repeated.  This  form  of  treatment  was 
given  to  selected  cases  only. 

Cottrell14  reported  favorably  on  the  use  of  cal- 
cium-ortho-iodoxybenzate.  After  careful  and 


controlled  use  of  this  salt  in  a series  of  20 
patients  (12  infectious,  3 atrophic,  and  5 hyper- 
trophic), we  have  discontinued  its  use.  In 
almost  all  instances,  despite  precautions,  severe 
nausea  resulted,  and  in  many  instances,  vomit- 
ing. Only  one  case  showed  any  improvement; 
several  were  made  worse : and  the  balance  failed 
to  show  improvement.  In  all  but  one  case  we 
were  forced  to  discontinue  use  of  the  drug  be- 
cause of  the  untoward  symptoms  that  resulted 
from  its  use. 

Results:  In  a total  of  134  consecutive  cases 

of  arthritis,  50,  or  37.3%,  were  markedly  im- 
proved. This  includes  many  cured  cases.  Al- 
most all  of  these  cases  are  now  free  of  symptoms. 
Moderate  improvement  was  obtained  in  30,  or 
22.3%,  and  slight  improvement  was  obtained  in 
11,  or  8.1%.  A group  comprising  43,  or  32.3%, 
were  listed  as  “Did  not  return.”  Thus  we  have 
a total  of  91,  or  69.3%,  improved,  the  majority 
markedly  so.  The  “Did  not  Return”  series  in- 
cluded cases  failing  to  return  for  appointments, 
those  coming  for  only  one  or  two  visits,  and  a 
small  number  of  cases  improving  but  failing  to 
continue  treatment.  The  best  results  were  ob- 
tained with  infectious  arthritis,  and  the  least 
with  atrophic  arthritis. 

Comment:  Should  we  look  upon  arthritis  as 

a confined  entity  such  as  an  infection,  or,  should 
we  consider  it  as  a broad,  scientific  problem  with 
many  tangents  and  involving  infection,  metabo- 
lism, trauma,  statics,  heredity  and  many  other 
unknown  and  puzzling  factors ! 

The  latter  view  seems  most  tenable  and  rea- 
sonable. Burbank,15  on  the  other  hand,  consid- 
ers it  to  be  purely  an  infectious  disease.  There 
are  many  who  consider  it  a manifestation  of 
many  bodily  functions  and  dysfunctions.  They 
do  not  believe  arthritis  to  be  strictly  a matter 
of  bacterial  infection,  although  this  influence  is 
duly  emphasized. 

In  the  treatment  of  arthritis,  Pemberton16  em- 
phasizes the  use  of  all  the  tools  of  medicine. 
Brown17  stresses  the  necessity  of  considering 
even-  case  with  an  open  mind.  O’Reilly18  be- 
lieves that  it  is  a medical  problem  primarily.  In 
accord  with  these  and  many  others,  we  believe 
that  a sane  rationale  and  conservative  manage- 
ment is  best.  It  is  necessary  to  utilize  our 
knowledge  of  medicine,  physiotherapy,  labora- 
tory, orthopedics,  oto-laryngology,  gynecology, 
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gen  ito-ur  inary  surgery,  and  bacteriology.  Rud- 
bock19  favors  the  absolute  use  of  autogenous 
vaccines.  Leriehe  and  Brenckmann21  are  doing 
some  interesting  work  on  the  aseptic  necrosis 
theory  in  the  production  of  arthritis. 

We  should  lie  impressed  with  the  fact  that 
infectious  arthritis  offers  an  excellent  hope  if 
treated  early  in  its  course;  that,  we  can  help 
those  afflicted  with  intractable,  atrophic  arthritis, 
and  with  the  needlessness  of  submitting  aged  and 
feeble  sufferers  to  surgery.  That  indications 
exist  for  surgery  in  the  treatment  of  arthritis  is 
not  denied.  Above  all,  it  is  necessary  to  convince 
all  patients  that  persistence  is  absolutely  neces- 
sary, as  frequently  good  results  do  not  begin  to 
occur  until  a long  time  after  starting  the  initial 
treatment. 

122  South  Michigan  Avenue. 
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ACUTE  ABDOMINAL  PAIN 
Frederick  G.  Dyas,  M.  D. 

CHICAGO. 

Tlie  interpretation  of  abdominal  pain  is  an 
almost  daily  problem  of  any  medical  man.  It 
is  therefore  a subject  of  great  interest  to  us  all. 
The  correct  evaluation  of  any  sign  or  symptom 
should  be  in  terms  of  the  underlying  pathology, 
either  physcologic  or  histologic.  The  first  school 
of  diagnosis  was  empyric,  Hippocrates;  the  sec- 
ond was  that  of  Virchow,  cellular;  the  third  a 
combination  of  cellular  and  bacteriologic, 
Metchnikoff  or  Lister.  The  present  era  com- 
bines all  the  above  interpreted  in  the  light  of 
a disturbed  physiology. 

Modern  laboratory  methods  have  permitted  the 
detection  of  pathologic  physiology,  in  many  in- 
stances long  before  organic  changes  in  the  tissue 
can  be  demonstrated.  A striking  instance  of  this 
is  the  persistent  hyperchlorhydria  manifested 
curiously  enough  by  a persistently  painful 
tongue.  Undoubtedly  a glossopharyngeal  neu- 
ritis caused  by  the  hyperchlorhydria.  This  pain 
disappears  magically  upon  the  alkalinization  or 
neutralization  of  the  stomach  contents.  An  illus- 
trative case  is  that  of  a dentist  who  suffered 
severely  with  a pain  in  his  tongue.  Nothing  else 
was  complained  of.  Analysis  of  his  stomach 
contents  revealed  a high  degree  of  hyperchlor- 
hydia.  lie  was  put  on  medical  management  but 
later  developed  an  ulcer  of  the  pylorus  which  in 
the  process  of  healing  produced  a stenosis  re- 
quiring gastro-enterostomy.  In  this  case  the 
disturbed  chemism  of  the  stomach  was  the  signal 
symptom  of  the  disease  and  was  purely  physio- 
logic in  character  at  that  time. 

Everyone  is  familiar  with  the  vague  symptoms 
of  indigestion  caused  by  early  physiologic  dis- 
turbances along  the  gastro-intestinal  tract.  In- 
fection or  the  presence  of  calculi  in  the  gall 
bladder  are  manifested  by  bloating  and  by  eruc- 
tations of  gas  after  eating.  The  patient  complains 
that  he  cannot  eat  a full  meal  because  of  the 
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distress  caused  by  the  distention  consequent  upon 
the  fermentation  of  food. 

Chronic  infections  of  the  appendix  not  only 
cause  a disturbance  in  intestinal  digestion  but 
constitute  a common  cause  of  constipation  be- 
cause of  the  spastic  state  of  the  bowel  resulting 
from  the  pain. 

If  we  were  sufficiently  advanced  in  the  science 
and  art  of  diagnosis,  it  is  highly  probable  that 
we  could  perceive  in  every  sign  and  symptom  the 
result  of  some  physiologic  or  histologic  depar- 
ture from  the  normal.  Putting  this  postulate  in 
another  form  it  would  be  possible  to  say,  this 
sign  or  this  symptom  is  present  because  of  this 
pathologic  change.  Further  than  this,  it  is  pos- 
sible to  say  that  the  order  of  the  symptoms  is 
constant  and  when  that  order  varies,  there  is 
every  reason  to  doubt  the  correctness  of  the  diag- 
nosis. 

The  classic  sequence  of  symptoms  in  acute  ap- 
pendicitis may  be  cited.  In  this  condition  the 
order  of  symptoms  is  pain,  nausea  and  vomiting, 
elevation  of  temperature  and  localized  tender- 
ness. The  initial  pain  is  caused  by  the  disten- 
tion of  the  appendix  and  is  relieved  by  the  dis- 
charge of  the  contents  of  the  appendix  into  the 
lumen  of  the  cecum,  rupture  or  gangrene.  The 
nausea  and  vomiting  are  reflex  in  character  and 
are  a measure  of  the  severity  of  the  pain. 

It  is  often  possible  to  determine  accurately  the 
degree  of  pain  in  a given  case.  Personal  ex- 
perience proves  that  every  event  connected  with 
any  crisis  in  our  lives  stands  out  vividly  in 
retrospection.  The  location,  the  surroundings 
and  the  exact  time  of  day  are  very  frequently 
indelibly  impressed  upon  the  mind.  So  it  is 
with  pain.  When  the  attack  is  sudden,  agonizing 
and  unendurable,  ever}-  event  leading  up  to  the 
climax  is  clearly  fixed  in  the  memory.  Crile  in 
his  beautiful  monograph,  entitled  “A  Mechan- 
istic Theory  of  Peace  and  War”  has  shown  by 
human  and  animal  experimentation  that  the 
shock  incident  to  great  pain  produces  actual 
changes  in  the  brain  tissue.  The  cortical  cells 
are  shrunken,  lose  their  chromatin  and  normal 
staining  characteristics  and  undergo  changes  in 
morphology.  Is  it  to  be  wondered  at  then,  that 
under  the  influence  of  the  almost  lethal  pain  of 
perforated  gastric  ulcer  or  acute  pancreatitis  that 
the  patient  has  literally  “engraved  upon  the 
tablets  of  his  memory”  every  event  coincident 


with  the  attack.  This  fact  is  of  the  utmost  value 
to  the  clinician  in  enabling  him  to  determine 
almost  the  very  hour  of  the  beginning  of  the 
pathologic  process. 

The  fever  is  due  to  the  absorption  of  the  prod- 
ucts of  infection  and  is  always  secondary  to  the 
pain  and  nausea  and  vomiting.  It  is  placed 
third  in  order  because  of  the  lapse  of  time  neces- 
sary for  sufficient  absorption  to  take  place  to  pro- 
duce a rise  in  temperature.  Generally  speaking, 
the  degree  of  temperature  is  dependent  upon  the 
amount  of  tension  under  which  the  infective  ma- 
terial is  held  and  the  virulence  of  the  invading 
organism. 

The  localized  tenderness  is  due  to  the  irrita- 
tion of  the  sensory  nerve  endings  in  the  parietal 
peritoneum  or  localized  peritonitis.  When  the 
fever  precedes  the  pain  the  diagnosis  of  appen- 
dicitis must  be  in  doubt.  This  frequently  hap- 
pens in  typhoid  fever  with  an  ulcer  within  the 
appendix.  Likewise  when  the  abdominal  pain  is 
preceded  by  a chilly  sensation  or  by  an  actual 
rigor,  it  is  necessary  to  rule  out  a beginning 
pneumonia,  pleurisy  or  pericarditis  before  mak- 
ing a diagnosis  of  an  acute  abdominal  crisis.  If 
one  will  follow-  this  rule  many  embarrassing  mis- 
takes in  diagnosis  may  be  avoided  as  the  follow- 
ing case  illustrates. 

A middle  aged  man  was  seen  on  the  operating 
table  just  before  the  anesthetic  was  to  be  started. 
The  history  elicited  that  24  hours  previously  the 
patient  had  had  a distinct  chill  although  not 
reaching  the  severity  of  an  actual  rigor.  This 
was  followed  by  the  typical  sequence  of  symp- 
toms of  appendicitis  above  given.  His  medical 
attendant  had  made  a careful  examination  of 
the  chest  without  finding  anything.  A similar 
examination  by  the  surgeon  was  equally  fruit- 
less. Because  of  the  history  of  a chill  the  pa- 
tient was  asked  to  expectorate  and  coughed  up 
the  typical  rusty  sputum  of  pneumonia.  He 
died  three  w-eeks  later  of  his  pneumonia  without 
operation. 

We  are  all  familiar  with  the  hunger  pain  of 
ulcer  of  the  stomach,  or  duodenum.  The  history 
of  disturbed  physiology  of  the  stomach  mani- 
fested by  hyperchlorhydria  is  as  typical  as  the 
hunger  pain.  While  there  is  some  dispute  as  to 
the  cause  of  this  pain,  it  seems  probable  that 
it  is  caused  by  the  irritating  gastric  juice  flour- 
ing  over  the  denuded  area  of  the  ulcer,  because 
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when  the  aeicl  is  engaged  by  food  or  neutralized 
by  alkalies,  the  pain  stops. 

Should  the  ulcer  perforate,  it  is  signalized  by 
sudden  agonizing  pain  caused  by  the  corrosive 
action  of  the  gastric  juice  flowing  over  the  sensi- 
tive peritoneum.  Jt  is  followed  by  nausea  and 
vomiting — ‘the  vomitus  occasionally  containing 
blood,  and  by  board  like  rigidity  of  the  entire 
abdomen.  The  shock  which  is  practically  always 
present  is  due  to  the  severity  of  the  pain.  Ee- 
cent  investigators  have  stressed  the  importance 
of  demonstrating  air  in  the  peritoneal  cavity  by 
tlouroscopic  examination.  From  an  academic 
standpoint  this  is  interesting  but  not  necessary 
to  make  the  diagnosis. 

Acute  hemorrhagic  pancreatitis  has  every 
symptom  in  common  with  perforated  ulcer  ex- 
cept that  their  intensity  is  greater.  In  this  con- 
dition the  release  of  the  intensely  irritating  fer- 
ments of  the  pancreatic  juice  (trypsin,  steapsin 
and  amylopsin)  upon  the  peritoneum  causes  the 
unbearable  pain.  The  myriad  areas  of  fat 
necrosis  observed  at  operation  sustain  the  diag- 
nosis. 

In  biliary  colic  the  pain  is  caused  by  the 
ragged  stone  in  transit  through  a duct  too  nar- 
row to  easily  transmit  it.  Frequently  the  pain 
begins  abruptly  as  the  stone  enters  the  duct  and 
terminates  as  quickly  when  the  stone  is  extruded 
into  the  large  lumen  of  the  bowel.  The  radia- 
tion of  the  pain  to  the  back  and  to  the  angle 
of  the  right  scapula  is  explained  upon  anatomic 
grounds.  The  terminal  sensory  nerve  filaments 
of  the  intercostal  nerves  communicating  with 
the  sensory  sympathetic  of  the  parietal  periton- 
eum, provide  the  pathway  for  the  painful  im- 
pulse to  the  right  scapular  area.  The  nausea 
and  vomiting  secondary  to  the  pain  is  an  index 
of  its  severity  and  is  reflex  in  character. 

The  sensitiveness  at  the  tip  of  the  ninth  right 
costal  cartilage  is  due  to  the  distended  and  in- 
flamed gall  bladder  coming  in  contact  with  the 
palpating  finger  of  the  examiner.  Temperature 
is  not  observed  except  in  the  presence  of  a severe 
infection  such  as  an  empyema  of  the  gall  bladder 
and  is  then  due  to  the  absorption  of  septic  prod- 
ucts. Visualization  of  the  gall  bladder  and  func- 
tional liver  tests  may  be  an  aid  to  diagnosis  but 
do  not  supplant  the  physical  examination. 

In  ileus,  a comprehensive  term  including 
mechanical,  dynamic  and  adynamic  forms,  the 


symptoms  follow'  the  definite  order  of  pain 
caused  by  the  aTrest  of  the  violent  peristalsis  at 
the  point  of  obstruction,  usually  manifested  by 
a mass  in  strangulated  hernia.  Nausea  and 
vomiting,  at  first  reflex,  then  mechanical  due  to 
reversed  peristalsis  and  lastly  toxic,  due  to  sup- 
purative peritonitis.  Distention  due  to  paralysis 
of  peristalsis  and  obstruction  to  the  escape  of 
gas  and  feces.  Finally  elevation  of  temperature 
due  to  the  absorption  of  septic  products  from 
the  gangrenous  area. 

Should  temperature  occur  soon  after  the  onset 
of  pain  in  strangulated  hernia,  the  presence  of 
an  acutely  inflamed  appendix  in  the  hernial  sac 
must  be  suspected  because  gangrene  of  the  bowel 
v'all  with  the  ensuing  local  peritonitis  requires 
from  twelve  to  twenty-four  hours  to  develop. 
As  a practical  working  rule,  fever  should  always 
be  regarded  as  an  index  of  the  absorption  of 
the  produots  of  infection.  The  well  meant  at- 
tempts to  explain  a rise  in  temperature  followr- 
ing  operation  upon  a clean  case,  upon  the  basis 
that  the  patient  has  had  too  many  visitors  or 
upon  any  other  hypothesis  is  simply  refusing  to 
face  the  facts.  It  is  probably  true  that  every 
clean  abdominal  case  has  a slight  rise  in  tem- 
perature, post  operatively  due  to  the  absorption 
of  fibrin  ferment.  This  is  negligible  however, 
and  soon  drops  to  normal. 

In  spastic  ileus  due  to  pneumonia,  pleurisy 
and  pericarditis,  errors  in  diagnosis  will  often 
be  avoided  by  remembering  that  the  causal  lesion 
begins  with  a chill  which  is  never  the  case  with 
mechanical  ileus. 

The  following  case  is  illustrative  of  spastic 
ileus  caused  by  lowrer  lobe  pneumonia.  A young 
man,  coming  home  for  the  holidays  had  a chill 
in  his  berth  on  the  sleeper.  On  arriving  home 
his  physician  made  a diagnosis  of  influenza. 
During  the  next  forty-eight  hours  every  attempt 
w'as  made  to  evacuate  his  bowels  but  without 
success.  Accordingly  a diagnosis  of  ileus  of  un- 
known origin  was  made  and  immediate  oper- 
ation advised.  The  surgeon  elicited  the  history 
of  the  chill  and  on  careful  physical  examination 
was  able  to  detect  a small  area  of  consolidation 
with  crepitant  rales  over  the  low'er  lobe  pos- 
teriorety.  Morphin  moved  the  bow’els.  The  fol- 
lowing clinical  course  was  typical  of  lobar  pneu- 
monia. 

Likewise  in  the  ileus  of  tabes,  the  history  of 
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lightning  pains,  the  classic  gait,  the  Argyll- 
Robertson  pupil,  the  Rhomberg  symptom  and 
absence  of  patellar  reflexes  with  testicular  anes- 
thesia will  prevent  an  embarrassing  operation, 
if  borne  in  mind  by  the  examiner.  A case  was 
sent  to  the  hospital  for  immediate  operation  with 
the  diagnosis  of  acute  intestinal  obstruction.  No 
bowel  movement  for  a week  with  pain,  nausea 
and  vomiting,  tympany  and  inability  to  move 
bowels.  W.B.C.  30000.  The  discovery  of  the 
classic  signs  of  tabes  prevented  operation  and 
free  evacuation  of  the  bowels  followed  the  ad- 
ministration of  y-2  grain  of  morphin. 

In  salpingitis  the  history  of  dysmenorrhea, 
vaginal  discharge  and  smear  combined  with  pain 
low  down  in  the  abdomen,  nausea  and  vomiting, 
fever  and  the  palpation  of  a painful  mass  in  the 
cul-de-sac  or  on  either  side  of  the  uterus  is 
practically  pathognomonic. 

Ruptured  tubal  pregnancy  usually  gives  a his- 
tory of  one  or  two  periods  skipped  or  perhaps 
an  insignificant  amount  of  bleeding  at  the  regu- 
lar times,  sudden  agonizing  pain  on  one  or  the 
other  side  of  abdomen,  followed  by  the  symptoms 
of  hemorrhage.  Vaginal  examination  reveals  a 
tender  mass  at  one  side  of  the  uterus. 

Renal  colic  is  caused  by  the  attempt  to  pass 
a calculus  through  the  ureter.  There  is  fre- 
quently a history  of  sedentary  living  with  heavy 
eating  and  scanty  acid  urine  with  high  specific 
gravity.  The  gouty  diathesis  is  common  with 
tophi  in  the  ears.  The  pain  frequently  begins 
in  the  inguinal  region  and  radiates  down  the 
inner  side  of  the  limb  due  to  the  anatomic  dis- 
tribution of  the  genito-crural  and  internal 
saphenous  nerves.  The  pain  is  accompanied  by 
strangury,  that  is  an  imperative  inclination  to 
urinate  with  the  passage  perhaps  of  a few  drops 
of  bloody  urine.  The  x-ray  with  shadow 
catheter  or  pyelogram  will  often  assist  in  making 
the  diagnosis.  There  is  no  elevation  of  temper- 
ature because  there  is  no  absorption  of  septic 
products. 

In  Dietl’s  crisis  the  disturbed  physiology  of 
the  kidney  function  is  observed  in  the  marked 
variance  in  the  amount  of  urine  excreted.  Iu 
this  condition  the  pain  is  caused  by  the  disten- 
tion of  the  pelvis  of  the  kidney  by  the  kinking 
of  the  ureter  resulting  from  an  obstruction  to  the 
flow  of  urine.  In  the  presence  of  what  appears 
to  be  an  acute  abdomen  the  examiner  must 


always  bear  in  mind  the  danger  of  overlooking 
some  condition  above  the  diaphragm  which  may 
exactly  simulate  some  well  known  condition  in 
the  abdomen. 

The  insistence  of  clear  and  exact  information 
as  to  the  precise  manner  in  which  the  attack 
came  on,  the  previous  history  and  the  correct 
sequence  of  symptoms  interpreted  in  the  light  of 
their  underlying  pathology  will  in  most  cases 
permit  the  examiner  to  make  a correct  diagnosis. 

The  homely  methods  of  bedside  examination 
have  lost  none  of  their  value  although  some  of 
the  most  trustworthy  have  been  lost  sight  of, 
(especially  by  the  younger  men)  in  the  rapid 
development  of  more  complicated  laboratory 
methods.  For  instance,  the  ability  to  obtain 
rusty  sputum  in  a doubtful  case  is  more  valu- 
able than  any  amount  of  laboratory  research.  It 
clinches  the  diagnosis  at  once  and  immediately 
throws  out  of  consideration  any  idea  of  surgery. 
During  the  last  ten  years  I have  made  it  a point 
to  ask  each  class  which  I have  met,  whether  the 
necessity  of  a search  for  rusty  sputum  in  cases 
beginning  with  a chill  had  been  impressed  upon 
them  and  in  every  case  it  was  news  to  them. 

I am  not  trying  to  belittle  the  importance  of 
laboratory  research  as  a diagnostic  aid,  but  I am 
convinced  that  the  present  trend  of  medical 
teaching  is  to  put  the  load  upon  the  laboratory 
rather  than  to  emphasize  the  importance  of  the 
history  and  clinical  examination. 

Strangely  enough,  pulmonary  tuberculosis  is 
commonly  overlooked  as  a cause  of  acute 
abdominal  pain  and  a tragedy  follows  abdominal 
section  and  an  attempt  to  remove  a tuberculous 
apepndix  or  other  focus.  Here,  as  in  the  lungs 
or  joints,  the  secondary  infection  is  the  dreaded 
complication.  In  pulmonary  tuberculosis,  the 
patient  with  merely  an  area  of  consolidation  en- 
joys reasonably  good  health.  It  is  conceded  that 
lie  has  a slight  daily  temperature,  cough,  with 
some  loss  of  weight  and  strength.  Suddenly, 
without  apparent  cause  the  patient  becomes 
markedly  worse,  with  high  afternoon  fever, 
drenching  night  sweats,  rapid  loss  of  weight  and 
strength.  It  is  at  this  time  that  the  secondary 
infection  of  the  caseated  area  occurs.  The  diges- 
tive action  of  the  pus  producing  organisms 
digests  and  liquifies  the  bloodless  focus  of  casea- 
tion with  resulting  cavity  formation.  From  this 
collection  of  pus  there  is  rapid  absorption  with 


230 


ILLINOIS  MEDICAL  JOURNAL 


September,  1930 


the  symptoms  of  sepsis  already  described.  Under 
these  conditions  the  tubercle  laden  sputum  is 
usually  profuse.  Despite  every  effort  of  the  pa- 
tient it  is  unavoidable  that  he  must  swallow  some 
of  this  sputum.  The  invading  organisms  are 
carried  rapidly  through  the  stomach  and  upper 
reaches  of  the  small  bowel  until  they  find  the 
sluggish  current  of  the  lower  ileum,  cecum  and 
appendix,  where  they  are  precipitated.  The 
rich  lymphoid  tissue  of  this  area  provides  fertile 
soil  for  the  growth  and  rapid  propagation  of  the 
pathogenic  flora.  Under  these  conditions  the 
patient  may  experience  an  attack  of  what  ap- 
pears to  he  a typical  acute  appendicitis  and  a 
mass  may  be  felt  in  the  region  of  the  cecum. 
Such  a case  should  not  be  subjected  to  operation 
except  in  the  very  last  extremity  because  the  re- 
moval of  a tuberculous  appendix  opens  up  the 
avenue  for  secondary  pus  infection  by  adding 
the  colon  bacillus  and  a condition  results 
analagous  to  the  pulmonary  cavity.  It  will  be 
found  that  the  abdominal  incision  will  open  up 
after  a week  or  ten  days  and  as  long  as  the  pa- 
tient lives  the  surgeon  will  have  the  painful 
experience  of  looking  down  into  a large  crater- 
like opening  which  resists  every  attempt  at  heal- 
ing. How  can  these  cases  be  recognized  before 
operation  ? 

In  the  presence  of  a frank  pulmonary  tuber- 
culosis it  is  not  at  all  difficult  to  recognize  the 
connection  as  the  following  case  illustrates. 

The  surgeon  was  summoned  to  the  hospital  to 
perform  an  emergency  appendectomy.  The 
symptoms  were  classic  and  a mass  could  be 
palpated  in  the  region  of  the  cecum.  The  pa- 
tient was  thin  and  coughed  up  an  abundant 
thick  yellow  sputum  at  frequent  intervals.  There 
was  a bright  pink  spot  on  each  cheek  and  the 
respirations  were  rapid,  accompanied  by  nasal 
dilatation.  As  she  lay  in  bed,  she  presented  a 
typical  picture  of  advanced  pulmonary  tubercu- 
losis. Examination  of  the  lungs  revealed  a large 
cavity  in  one  and  extensive  consolidation  of  the 
other.  She  died  three  months  later  without 
operation. 

Without  frank  lung  findings  the  detection  of 
intestinal  tuberculosis  with  attacks  simulating 
appendicitis  may  be  impossible  until  the  abdomen 
is  opened.  The  diagnosis  can  then  usually  be 
made  by  the  presence  of  the  tubercles  upon  the 
peritoneum  and  the  greatly  thickened  cecum  to- 


gether with  enlarged  mesenteric  glands.  Under 
these  circumstances  it  is  usually  better  to  im- 
mediately close  the  abdominal  wound  than  to 
run  the  risk  of  secondary  infection  which  is 
almost  always  fatal  in  this  type  of  ease. 

The  purpose  of  this  short  consideration  of 
abdominal  pain  is  to  emphasize  the  very  great 
importance  of  an  accurate  clinical  history,  to- 
gether with  the  symptoms  in  the  exact  order  of 
their  occurrence,  interpreted  in  the  light  of  the 
underlying  pathologic  physiology  and  histology. 
25  E.  Washington  St. 


TEACH  CHILDREN  CLEAR  SPEECH  IN 
EARLY  YEARS 

Many  a baby  who  is  encouraged  to  continue  baby 
talk  grows  up  into  a child  with  a speech  defect,  Calvin 
T.  Ryan,  professor  of  English  in  a midwestern  college, 
warns  parents,  grandparents,  devoted  aunts  and  uncles 
and  mere  friends  in  the  June  Hygeia. 

The  time  to  make  a clear  and  beautiful  speaker  of  a 
child  is  during  the  first  years  of  his  life.  The  kinder- 
garten teacher  can  teach  more  good  English  to  chil- 
dren than  the  university  professor  can  later  on,  for 
habits  of  speech  are  formed  before  one  reaches  the 
university,  Mr.  Ryan  reminds  those  who  have  children 
in  their  care. 

Parents  and  playmates  are  the  first  teachers  and  the 
first  models  that  a child  has.  If  they  use  clear,  pleas- 
ing speech,  the  child  will  acquire  good  speech  habits 
and  retain  them  through  life. 

Americans  are  called  a lip-lazy  people,  with  the 
speaker  who  can  be  easily  heard  and  readily  under- 
stood the  exception  rather  than  the  rule,  says  Mr.  Ryan, 
and  if  this  accusation  is  to  be  lived  down  the  process 
must  be  started  by  mothers,  insisted  on  by  kindergarten 
teachers  and  required  by  university  professors. 

Marriages 

George  M.  Borin,  Bartonville,  111.,  to  Miss 
Jessie  McGhee  of  Peoria,  August  5. 

Grover  C.  Goodwin,  Bankin,  111.,  to  Miss 
Mildred  Bjurustrom  of  Gays,  in  Pittsfield, 
June  28. 

Edward  M.  Harrington  to  Miss  Edith  Ed- 
wards, both  of  Chicago,  July  17. 


Personals 

Dr.  Walter  R.  Fischer,  Chicago,  addressed  the 
McHenry  County  Medical  Society,  August  5,  on 
“Foot  Deformities  — Etiology,  Prevention  and 
Treatment,”  at  Woodstock. 

Dr.  Edmund  Andrews,  Chicago,  will  address 
the  Alexander  County  Medical  Society  at  Cairo, 
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September  19,  on  “Diagnosis  and  Treatment  of 
Gallbladder  Diseases.’’ 

It  is  reported  that  Dr.  James  L.  Smith,  Chi- 
cago, has  been  appointed  by  Governor  Emmerson 
as  superintendent  of  the  Illinois  Eye,  Ear  and 
Throat  Hospital  to  succeed  Dr.  Leo  Steiner. 

On  Tuesday,  July  29,  Dr.  Joseph  Greengard 
gave  the  first  of  a series  of  weekly  health  pro- 
grams at  the  Chicago  Commons. 

At  the  annual  meeting  of  the  Medical  Wo- 
men’s Club  of  Chicago,  recently,  Dr.  Petra  M. 
Dahl  was  elected  president;  Dr.  Goldye  L.  Hoff- 
man, president-elect,  and  Dr.  Elizabeth  H.  Schir- 
mer,  secretary. 

The  Franklin  County  Medical  Society  was 
addressed  recently  by  Drs.  Clark  E.  Baker, 
Marion,  and  William  G.  Parker,  Mount  Yernon, 
on  “The  Chemistry  of  Metabolism”  and  “Some 
Aspects  of  Allergy,”  respectively. 

Dr.  William  F.  Reasner,  formerly  of  the  North- 
west Branch,  is  now  District  Health  Officer  of 
the  Santa  Monica  District  Health  and  Welfare 
Center,  Santa  Monica,  California. 

Dr.  John  R.  Harger  spoke  at  the  Elgin  State 
Hospital,  August  21,  on  “Thyrotoxicosis  in  the 
Mental  Patient.” 

Dr.  Goldye  Hoffman  addressed  the  Mother’s 
Club  at  Chicago  Commons  on  August  26. 

Dr.  Lucius  H.  Zeuch  is  going  to  Rome  to  at- 
tend the  International  Congress  of  Medical  His- 
torians which  will  meet  in  September.  Dr. 
Zeuch  is  to  give  a talk  before  the  Congress  on 
Illinois  Pioneers  of  Medicine.  Dr.  Zeuch  is  the 
author  of  Volume  One  of  The  History  of  Med- 
ical Practice  in  Illinois. 

Six  doctors  have  been  appointed  by  Governor 
Emmerson  as  members  of  the  Child  Welfare 
Commission.  They  are:  Drs.  R.  R.  Ferguson, 
Chicago;  James  H.  Hutton,  Chicago;  John  R. 
Neal,  Springfield;  Mather  Pfeiffenberger,  Alton; 
Benjamin  Baird,  Galesburg,  and  Grover  Otrich, 
Belleville. 


News  Notes 

— Steps  have  been  taken  by  the  health  depart- 
ment against  the  spread  of  anthrax  germs.  One 
case  has  been  reported  and  investigators  traced 


the  origin  to  a cheap  shaving  brush.  This  is  the 
first  case  of  anthrax  reported  here  in  five  years, 
according  to  health  department  records.  From 
1920  to  1925,  thirteen  cases  developed  and  sev- 
eral deaths  followed.  The  present  case  occurred 
in  the  Niles  Center  truck  farming  district. 

— i Science  states  that  plans  are  being  made  at 
Northwestern  University  for  a hospital  at  Chi- 
cago Avenue  and  Fairbanks  Court  which  is  said 
to  be  the  culmination  of  more  than  eight  years 
of  negotiation  for  the  complete  reaffiliation  of 
Wesley  Memorial  Hospital  and  Northwestern 
University.  ' The  main  building  will  be  eighteen 
stories  high,  having  a tower  which  will  extend 
twelve  more  stories,  and  will  cost  $5,000,000.  It 
will  have  600  beds.  Its  clinics,  together  with  the 
facilities  provided  by  Passavant  Hospital,  will 
form  a complete  medical  center  on  McKinlock 
campus,  capable  of  caring  for  nearly  1,000  pa- 
tients. The  new  hospital  will  be  largely  devoted 
to  patients  from  salaried  and  wage-earning 
families. 

— According  to  Dr.  Andy  Hall,  state  health 
director,  the  state  faces  a new  hazard  from  ma- 
laria. From  epidemic  foci  previously  free  from 
the  disease,  case  reports  during  July  already 
exceed  the  prevalence  of  the  total  reported  in 
that  month  of  any  previous  year  for  more  than 
a decade.  During  the  first  three  weeks  of  July, 
1930,  seventy-nine  cases  were  reported  as  against 
twenty-one  for  the  whole  of  the  month  of  July, 
1929.  In  central  Illinois,  most  of  the  eases  have 
occurred  among  boys  attending  summer  camps 
and  tents  along  rivers  and  streams.  Mosquitoes 
are  manifestly  becoming  widely  infected  with 
malaria.  Dr.  Hall  said.  This  situation  exposes 
to  malaria  every  person  who  is  bitten  by  an  in- 
fected mosquito. 

— Mr.  Max  Epstein  has  subscribed  $50,000 
through  the  University  of  Chicago  to  the  Provi- 
dent Hospital  and  Training  School  for  the  estab- 
lishment of  an  outpatient  department  to  be 
known  as  the  Max  Epstein  Clinic  of  the  Provi- 
dent Hospital.  Dr.  Joseph  B.  DeLee  has  pledged 
$10,000  for  the  purpose  of  naming  the  lecture 
room  of  the  department  of  gynecology  and  ob- 
stetrics at  the  Lying-In  Hospital  in  memory  of 
his  mother,  Dora  DeLee.  Dr.  Edward  J.  Van 
Liere,  Morgantown,  W.  Va.,  endowed  a researcli 
fellowship  in  memory  of  his  deceased  wife  to  be 
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awarded  to  a student  of  medical  science  in  the 
department  of  ph}-siology  recommended  by  Dr. 
Anton  J.  Carlson.  The  Julius  Rosenwald  Fund 
has  awarded  a fellowship  of  $3,000  to  Dr.  Franz 
Alexander  of  Berlin  to  enable  him  to  serve  as 
visiting  professor  of  abnormal  psychology  or 
psychiatry  in  the  department  of  medicine.  The 
medical  library  fund  has  been  given  $2,683.50 
for  the  purchase  of  the  Ahlfeld  library  in  gyn- 
ecology and  obstetrics.  For  research  the  follow- 
ing grants  have  been  received : $1,200  from  the 
Anasarcin  Chemical  Company,  Winchester, 
Tenn.,  for  a fellowship  in  the  department  of 
pharmacology  for  study  of  squill  compounds; 
$5,000  from  the  Glycerin  Producers’  Association 
for  glycerin  research  under  the  direction  of  Dr. 
Carlson;  $1,000  from  the  General  Electric  X- 
Bay  Corporation  for  research  in  diathermy  in 
the  department  of  physiology,  and  $9,400  from 
the  National  Research  Council  for  studies  in  the 
physiologic  chemistry  of  sex  hormones  under  the 
direction  of  Fred  C.  Koch,  Ph.D.,  of  the  depart- 
ment of  physiologic  chemistry. 

— Suits  are  pending  in  the  Sangamon  circuit 
court  to  compel  the  director  of  the  State  Depart- 
ment of  Registration  and  Education  to  appoint 
an  osteopathic  and  a chiropractic  examining 
board  and  to  license  without  examination  a group 
of  chiropractors  who  claim  that  they  were  prac- 
ticing when  the  medical  practice  act  now  in  force 
was  passed  in  1923.  The  court  has  sustained 
demurrers  filed  by  the  state  in  each  ease,  but  has 
entered  orders  permitting  the  osteopath  and  the 
group  of  chiropractors  to  appeal  to  the  supreme 
court.  The  osteopath  and  the  group  of  chiro- 
practors complain  that  the  members  of  the  board 
by  which  osteopaths  and  chiropractors  are  now 
examined  are  medical  practitioners,  who  are  not 
qualified  to  examine  osteopathic  and  chiropractic 
applicants  for  licenses.  The  exemption  from 
examination  urged  by  the  chiropractic  group  is 
based  on  the  claim  that  medical  practice  acts, 
whenever  they  have  been  passed,  have  exempted 
from  examination  physicians  practicing  in  Illi- 
nois at  the  time  of  the  passage  of  the  act  and 
that  similar  exemptions  have  been  made  in  favor 
of  veterinarians,  horseshoers,  architects,  struc- 
tural engineers,  midwives,  embalmers,  pharm- 
acists, dentists,  registered  nurses,  optometrists, 
barbers,  beauty  culturists  and  public  account- 
ants. 


Deaths 

James  L.  Aldrich,  Chicago;  Bennett  College  of 
Eclectic  Medicine  and  Surgery,  Chicago,  1889;  clinical 
assistant  in  pediatrics,  Northwestern  University  Med- 
ical School;  aged  73;  died  July  31. 

James  W.  Dinsmore,  Nebo,  111.;  St.  Louis  College 
of  Physicians  and  Surgeons,  1896;  aged  64;  died,  July 
23,  following  a surgical  operation  in  the  Baptist  Sani- 
tarium in  St.  Louis. 

Jeremiah  William  Ellis,  Chicago;  Rush  Medical 
College,  Chicago,  1897;  served  during  the  World  War; 
aged  64 ; died,  June  30,  in  the  Passavant  Hospital,  of 
bronchopneumonia. 

John  Bernard  Ellis,  Chicago;  Rush  Medical 
College,  Chicago,  1899 ; associate  clinical  professor  of 
ophthalmology  at  his  alma  mater;  on  the  staffs  of  the 
Presbyterian  Hospital,  St.  Joseph’s  Hospital,  and  the 
Home  for  Destitute  Crippled  Children ; aged  55 ; died 
suddenly,  July  30,  of  coronary  thrombosis. 

Lyman  Miles  Ellis,  Chicago;  Jefferson  Medical 
College  of  Philadelphia,  1893 ; aged  59 ; died,  August  3, 
of  angina  pectoris. 

Gustave  H.  C.  Fricke,  Park  Ridge,  111.;  Rush  Med- 
ical College,  Chicago,  1869;  aged  82;  died,  July  15, 
of  senility. 

John  Martin  Jacobs,  Chicago;  Bennett  College  of 
Eclectic  Medicine  and  Surgery,  Chicago,  1887 ; Rush 
Medical  College,  Chicago,  1890 ! on  the  staff  of  the 
Augustana  Hospital;  aged  78;  died,  July  20,  of  myo- 
carditis. 

Lafayette  D.  McMichael,  Chicago;  Eclectic  Med- 
ical College  of  Pennsylvania,  Philadelphia,  1868;  aged 
91 ; died,  July  5,  of  uremia  and  chronic  prostatitis. 

Earle  C.  Mitchell,  Chicago;  Chicago  Medical 
School,  1920;  on  the  staffs  of  the  North  Chicago  Hos- 
pital and  the  Illinois  Masonic  Hospital ; aged  49 ; died, 
April  7,  of  chronic  myocarditis. 

Samuel  S.  Nesbitt,  Payson,  111.;  University  of  Buf- 
falo (N.  Y.)  School  of  Medicine,  1867;  aged  91;  died, 
May  10,  of  chronic  myocarditis. 

Samuel  Marion  Parr,  Carthage,  111.;  Keokuk  Med- 
ical College,  1897 ; past  president  and  secretary  of 
Hancock  County  Medical  Society;  first  president  of 
Hancock  County  Tuberculosis  and  Health  Association ; 
active  in  insurance  and  fraternal  affairs ; aged  68 ; 
died,  July  27,  from  the  effects  of  cerebral  hemorrhage 
occurring  May  2 last. 

Charles  William  Pfeiffer,  Quincy,  111.;  Keokuk 
(Iowa)  Medical  College,  1902;  formerly  member  of  the 
city  board  of  health ; for  many  years  on  the  staff  of  St. 
Mary’s  Hospital;  aged  54;  died,  July  20,  in  the  Barnes 
Hospital,  St.  Louis,  of  acute  hepatitis. 

William  Jacob  Rideout,  Freeport,  111.;  Keokuk 
Medical  College,  1892;  a member  of  Illinois  State  Med- 
ical Society;  a veteran  of  the  World  War;  member  of 
the  Association  of  Military  Surgeons  of  the  United 
States;  active  in  Red  Cross  and  fraternal  work;  aged 
61 ; died,  July  27,  of  myocarditis. 

James  H.  Watson,  Woodlawn,  111.;  St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  1881 ; former  mem- 
ber of  the  Illinois  legislature;  aged  84;  died,  August  4. 
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Patient  Types  . . . 

The  Man  on  His  Feet 

Irregular  and  uncertain  times  for  defecation  may  lead  to  hemorrhoids 
and  more  often  to  constipation.  Cathartics  aggravate  the  condition. 

Petrolagar  is  very  helpful  in  managing  these  cases.  It  brings  about 
normal  peristalsis  in  a natural  way.  It  prevents  the  congestion  of  the 
hemorrhoidal  veins  caused  by  straining  at  stool. 

Petrolagar  is  a mechanical  emulsion  of  liquid  petrolatum  (65%  by 
volume)  and  agar-agar,  deliciously  flavored  and  pleasant  to  take.  It  has 
many  advantages  over  plain  mineral  oil.  It  mixes  easily  with  bowel  content, 
supplying  unabsorbable  moisture  with  less  tendency  to  leakage.  It  does 
not  interfere  with  digestion. 

Petrolagar  restores  normal  peristalsis  without  irritation,  producing  a 
soft-formed,  normal  stool  consistency  and  real  comfort  to  bowel  movement. 


Petrolagar  Laboratories,  Inc- 

536  Lake  Shore  Drive,  Dept.  I.  M.  9 

Chicago. 

Gentlemen: — Send  me  copy  of  "HABIT 
TIME”  (of  bowel  movement)  and  specimens 
of  Petrolagar. 

Dr 

Address 
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LAKE  GENEVA 
WISCONSIN 

for 

NERVOUS 

DISORDERS 

SELECTED 
ALCOHOLICS  AND 
DRUG  ADDICTS 

Ideally  Located  on 
Forty  Acres  of  Beauti- 
ful Wooded  Grounds 
Overlooking  the  Lake. 
Affords  Utmost  Privacy. 
All  the  Refinements  and 
Comforts  of  a Home. 
Modern  Facilities  for 
Diagnosis  and  Treat- 
ment. Full  Time  Resi- 
dent Physicians. 


JOSEPH  D.  WARRICK, 
M.  D. 

MEDICAL  DIRECTOR 
Phone  Lk.  Gen.,  Wis.,  Cl 
CHICAGO  OFFICE 
165S  N.  La  Salle  St. 
Lincoln  46C8 


GENEVA  SANITARIUM  | 


Oa  main  line  C.  11.  A St.  P.  Ry.,  M mile*  west  of  Milwaukee. 

Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

Built  and  equipped  in  1907  for  the  specific  purpose  of  treating  NERVOUS  and  MILD  MENTAL  DISEASES 

Building  absolutely  Fireproof.  Non-institutional  in  appearance,  accommodations  modern 
and  homelike.  Fifty  acres  of  park  with  beautiful  views  over  lakes.  Every  essential  for 
treating  nervous  cases  provided,  including  extensive  baths  and  separate  occupational 
departments  under  supervision  of  trained  teachers.  Number  of  patients  limited,  assuring 
personal  attention  from  the  staff. 

ARTHUR  W.  ROGERS,  M.D„  Physician  in  Charga 
JAMES  C.  HASSALL,  M.D.,  Medical  SupL  FRED.  C.  GESSNER,  M.D,  Asst.  Phycician 
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Editorials 


DR.  WILLIAM  GERRY  MORGAN,  PRESI- 
DENT OF  THE  AMERICAN  MEDICAL 

ASSOCIATION,  HITS  THE  NAIL  ON 
THE  HEAD  WHEN  HE  PROTESTS 
AGAINST  GOVERNMENT  INTER- 
FERENCE IN  PRIVATE  AF- 
FAIRS AND  IN  THE  MEDI- 
CAL PROFESSION 

Paternalism  in  Medicine  Continues  to  Be 
an  Item  of  Steady  Growth  and  Jus- 
tifiable Cause  for  Alarm 

Length  and  strength  of  governmental  control 
in  public  and  private  affairs  is  a menacing 
scourge  confronting  the  American  people.  No- 
where does  this  invidious  paternalism  make  it- 
self more  insidiously  apparent  than  in  the  ques- 
tion of  medical  economics. 

Communists  stalking  at  large  like  the  devil 
seeking  a world  to  devour  chose  well  when  they 
picked  upon  the  humanities  of  the  medical  pro- 
fession as  an  entering  wedge  for  their  diabolical 
doctrines.  State  medicine,  or  other  unlimited 
governmental  control  of  medical  affairs  is  both 
unjustified,  uncalled  for  and  incompetent  to  serve 
either  the  best  interests  of  economics  or  of  in- 
dividuals or  of  the  progress  of  the  science  itself. 

Dr.  William  Gerry  Morgan  of  Washington, 
D.  C.,  president  of  the  American  Medical  Asso- 
ciation, gave  such  a masterly  epitome  of  the 
situation  in  the  address  that  he  delivered  before 
the  organization  when  it  met  in  Detroit  in  June, 
that  it  would  be  well  if  some  public  spirited  in- 
dividual or  society  would  have  the  address  re- 
printed and  distributed  broadcast  in  booklet 
form. 

Dr.  Morgan  rapped  sharply  the  “tendency  of 
medicine  away  from  the  doctor  as  an  individual 
to  the  doctor  as  a paid  employe.” 

Defining  this  condition  as  paternalism  Dr. 
Morgan  proceeds  to  say:  “Whether  exercised 

by  a government,  an  employer,  a group  of  citi- 
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zens,  a parent  or  a guardian,  the  principle  in- 
volved is  the  same.  It  is  the  principle  or  prac- 
tice of  the  government  that  undertakes  to  sup- 
ply needs  or  to  regulate  conduct  of  the  gov- 
erned in  matters  affecting  them  as  individuals  as 
well  as  their  relations  to  the  state  and  to  each 
other  on  the  assumption  that  it  can  best  deter- 
mine and  secure  their  highest  welfare.” 

Paternalism,  according  to  Dr.  Morgan  has  a 
tendency  to  go  in  waves  or  tides.  Primitive  so- 
ciety was  entirely  paternalistic. 

Along  in  the  eighteenth  century  society  be- 
came complex,  and  as  the  social  equality  of  in- 
dividuals began  to  fade,  class  distinctions  began 
to  manifest  themselves.  Strong,  capable  individ- 
uals want  little  interference  on  the  part  of  the 
state  but  merely  protection  in  lawful  pursuit 
of  a livelihood.  Weak  individuals  desire  to  be 
relieved  of  personal  responsibility  and  to  lucuri- 
ate  in  the  benefits  of  paternalism. 

When  society  is  vigorous  and  thrifty  there 
arises  the  political  doctrine  of  laissez  faire,  or  of 
individual  freedom.  But  European  nations  have 
recoiled  with  decadence  from  this  virile  doctrine 
and  America,  as  ill-befits  its  constitutional  prin- 
ciples, is  endeavoring  to  join  the  recoil. 

As  Dr.  Morgan  phrases  it  aptly: 

“The  laissez  faire  state  in  rotation  always  be- 
gins to  exercise  an  attitude  of  paternalism,  first 
in  matters  of  aiding  industrial  or  other  groups 
in  the  prevention  of  poverty,  in  the  care  of  the 
sick,  and  by  assisting  those  bereft  'by  death  of 
the  source  of  support.  The  state,  having  once 
more  entered  the  home  and  looked  into  the  fam- 
ily exchequer,  assumed  again  the  paternalistic 
attitude,  until  now  (at  least  in  certain  notable 
instances  with  which  all  are  familiar)  it  says 
what  its  citizens  shall  drink,  what  they  may  and 
may  not  buy  and  sell,  what  they  may  and  may 
not  do  on  certain  days  of  the  week — in  short, 
it  has  built  up  such  a maze  of  thou-shalt-not 
laws  governing  personal  affairs  that  one  wonders, 
What  next?” 

Dr.  Morgan  started  from  the  basic  principle 
laid  down  by  Buskin  that  there  is  only  “one 
way  of  seeing  things  rightly  and  that  is  seeing 
the  whole  of  them.”  The  statement  is  equally 
true  of  medicine  as  a whole,  curative  as  well  as 
preventive,  and  it  is  particularly  true  of  Amer- 
ican medicine. 

There  has  never  been  a time  in  the  history 


of  our  republic  when  the  medical  profession  had 
greater  need  of  seeing  the  whole  and  looking  to 
the  end.  Indeed,  certain  paternalistic  tendencies 
of  the  times  give  the  same  challenge  to  the  very 
foundations  of  our  system  of  government,  and 
the  problem  which  the  medical  profession  is  fac- 
ing in  reality  forms  part  of  the  great  problem 
which  the  nation  as  a whole  faces — the  slow- 
moving,  stealthy,  vigor-sapping  specter  of  over- 
lordship which,  for  the  want  of  a better  term, 
we  call  paternalism. 

In  order  to  comprehend  the  paternalistic  at- 
titude of  government  or  of  society  toward  mat- 
ters pertaining  to  health  and  general  physical 
and  mental  well-being,  it  is  not  necessary  to 
trace  the  history  of  medicine  from  the  time  of 
the  migratory  clan,  with  its  taboos  and  its  in- 
cantations. As  all  know,  it  was  long  after  our 
progenitors  settled  down  with  an  established 
form  of  government  that  the  practice  of  medi- 
cine developed  into  anything  beyond  the  incanta- 
tion, voodoo,  superstitious,  religio-medical  stage. 
But  the  individualism  which  developed  as  the 
human  race  became  organized  into  a more  and 
more  highly  complex  system  of  life  finally  began 
to  manifest  itself  in  a new  interpretation  of  the 
idea  that  in  union  there  is  strength;  and  with 
this,  as  physicians,  we  are  concerned. 

Though  Dr.  Morgan  cited  a lengthy  list  of 
menaces  the  tendency  to  bureaucracy  and  pa- 
ternalism incurs,  and  dwelt  lengthily  on  experi- 
ences of  Germany  and  Great  Britain  with  gov- 
ernmental sickness  insurance  plans,  the  most 
direful  threat  pointed  out  was  that  of  state  med- 
icine. Said  Dr.  Morgan  with  emphasis:  “All 

must  grant,  there  are  certain  matters  pertain- 
ing to  the  health  of  the  citizenry  of  any  country 
that  can  be  administered  more  advantageously 
by  the  government,  national,  state  or  municipal, 
than  bv  the  medical  profession,  in  groups  or  in- 
dividually. 

The  history  of  the  United  States  Public 
Health  Service,  from  its  beginning  in  the  Ma- 
rine Hospital  Service,  authorized  by  act  of  Con- 
gress and  approved  by  the  President  in  1798, 
makes  fascinating  reading.  Its  evolution  has 
been  gradual,  perforce,  and  has  followed  the 
trend  of  scientific  medicine.  Its  functions  now 
include:  (1)  protection  of  the  United  States 

from  the  introduction  of  disease  from  without; 
(2)  prevention  of  the  interstate  spread  of  dis- 
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ease  and  suppression  of  epidemics;  (3)  coopera- 
tion with  state  and  local  boards  of  health  in 
health  matters;  (4)  investigation  of  diseases  of 
man;  (5)  supervision  and  control  of  biologic 
products;  (6)  public  health  education  and  dis- 
semination of  health  information.  To  such 
manifestations  of  governmental  control  there  can 
be  no  objection,  and  it  is  sincerely  hoped  that  no 
encroachments  on  private  rights  will  ever  be 
made  by  this  splendid  agency  of  our  government. 

“But  we  are  not  willing  to  accept  the  view 
expressed  by  some  that  public  health  or  pre- 
ventive medicine  has  practically  no  limits.  We 
are  not  willing  to  see  the  entire  population,  with 
the  exception  of  the  rich,  taken  away  from  the 
individual  physician,  whether  he  be  family  doc- 
tor or  specialist,  and  turned  over  to  the  salaried 
physician  who,  by  virtue  of  the  circumstances 
under  which  he  must  render  his  service,  will  not 
be  able  to  devote  to  the  individual  patient  the 
careful  study  that  is  or  may  be  required.  And 
when  I say  that  we  are  not  willing  to  see  these 
things  come  to  pass,  I have  in  mind  the  inter- 
est of  the  sick  and  not  the  bank  account  of  the 
physician.  No  scheme  has  yet  been  evolved  of 
state  insurance,  state  medicine,  or  whatever  it 
may  be  called,  and  that  has  demonstrated  un- 
equivocally the  advisability  of  going  the  limit 
in  the  matter  of  governmental  control  over  in- 
dividual health  maintenance.” 

Some  of  the  fundamental  points  emphasized 
by  Dr.  Morgan  are  that  hospitals  changing  from 
their  original  status  of  charity  institutions  to 
the  present  position  of  places  for  the  care  of 
all  kinds  of  sick — well-to-do,  poor,  and  pauper 
have  brought  about  a condition  unjust  to  phy- 
sicians. The  popular  misconception  has  arisen 
that  the  doctor’s  services  are  included  in  the 
hospital’s  service,  and  that  one  bill  covers  both. 
A Massachusett’s  court  has  even  ruled  this  way, 
he  said.  On  the  contrary,  the  hospital  in  no 
sense  provides  the  services  of  the  physician  who 
treats  the  patient  there.  The  services  are  not 
the  hospital’s  to  provide.  Dr.  Morgan  ably  and 
pointedly  summed  up  and  offered  these  basic 
principles  for  adoption  by  the  House  of  Dele- 
gates : 

1.  The  physician  is  no  more  obligated  to  pro- 
vide for  the  care  of  the  indigent  sick  than  his 
fellow  citizen. 

2.  In  mutual  charitable  undertakings  for  the 


care  of  the  sick,  each  citizen  contributes  what  he 
has;  the  laymen,  physical  necessities;  the  phy- 
sician, professional  skill.  But  each  has  a right 
to  protect  himself  from  exploitation  and  to 
judge  of  the  merit  of  the  recipients  of  his  bounty. 

3.  When  a hospital  offers  its  facilities  to  a 
mixed  clientele,  pay,  part  pay  and  pauper,  the 
distinction  between  the  sources  of  those  facilities 
should  be  clearly  recognized.  The  physical 
equipment  and  service  is  of  general  public  origin, 
and  their  uses  may  be  sold  or  given  away  in  the 
discretion  of  lay  boards;  but  the  professional 
facilities  are,  and  always  must  be,  the  contribu- 
tion of  the  medical  staff  as  individuals  and  can- 
not become  in  any  sense  the  property  of  the  in- 
stitution. 

4.  When  a hospital  is  owned  and  operated  by 
the  government  and  supported  by  taxation,  to 
which  the  medical  profession  contributes  its  due 
proportion,  medical  attendance  should  be  paid 
for  by  taxation,  along  with  all  the  other  facilities 
supplied  by  the  institution. 

5.  No  hospital,  instituted  and  supported  by 
public  philanthropy  or  community  cooperation 
of  any  kind,  should  be  permitted  to  increase  its 
revenues  and  so  reduce  its  financial  burden  on 
the  public,  by  any  system  of  collecting  fees  for 
medical  attendance,  and  thus  engaging  in  the 
corporate  practice  of  medicine. 

6.  The  membership  of  the  Association  should 
be  guided  by  these  principles  in  accepting  posts 
on  the  staff  of  hospitals,  and  should  refuse  to 
support  by  the  contribution  of  their  services,  or 
by  the  references  of  their  patients,  any  institu- 
tion violating  them. 

Says  Dr.  Morgan  further : 

“Of  the  compulsory  insurance  act  in  Great 
Britain  Sir  J ames  Barr  says : ‘ A long  step  in 

the  downward  path  toward  socialism.  It  will 
tend  to  destroy  individual  effort,  and  increase 
the  spirit  of  dependency  which  is  ever  found 
in  degenerate  races.  ’This  spoon-fed  race  will 
look  more  and  more  to  a paternal  government  to 
feed  and  clothe  it,  and  not  require  it  to  work 
more  than  a few  hours  daily.  They  will  be  fur- 
ther encouraged  to  multiply  their  breed  at  the 
expense  of  the  healthy  and  intellectual  members 
of  the  community.’  ” 

Despite  this  opposition  of  the  British  Med- 
ical profession  to  state  medicine,  it  was  reported 
in  1927  that  there  were  in  England,  Scotland 
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and  Wales,  38,486  physicians  employed  hy  the 
state. 

Says  Dr.  Morgan : 

“The  wonder  to  us  is  that  any  member  of 
the  medical  profession  anywhere  would  become 
part  and  parcel  of  such  a scheme.  And  yet, 
within  our  own  ranks  there  are  men  in  high 
places  who  are  engaged  in  propaganda  to  bring 
about  some  such  system  of  practice  in  this  coun- 
try. We  have  enough  of  it  already  in  so-called 
contract  practice,  in  lumber  camps,  ‘sweatshops,’ 
and  various  commercial  and  industrial  institu- 
tions; do  we  want  the  paternalistic  hand  of  the 
government  to  reach  out  and  take  hold  of  med- 
ical practice  in  any  such  fashion  as  that  started 
by  Germany  and  followeed  by  so  many  other 
countries?  Do  we  want  any  form  of  state  med- 
icine, within  the  definition  laid  down  by  this 
association  ?” 


THE  MEDICAL  PROFESSION  OF  ENG- 
LAND IS  TO  BE  MADE!  THE  CUSTOM- 
ARY CATSPAW  FOR  PULLING  THE 
CHESTNUTS  OUT  OF  THE  FIRE 
IN  THE  ATTEMPT  AT  FURTHER 
INVASION  OF  GREAT  BRI- 
TAIN BY  SOCIALISM 

Those  thinking  citizens  who  crusade  for  civil- 
ization and  system  rather  than  for  communism 
and  chaos  have  been  worried  enough  over  the 
workings  of  the  British  “dole.”  An  even  more 
fruitful  cause  for  concern  is  the  news  just  now 
seeping  out  of  England  to  the  effect  that  social- 
ism is  preparing  an  even  further  invasion  of 
Great  Britain,  with  the  medical  profession  the 
customary  catspaw  for  pulling  the  chestnuts  out 
of  the  fire. 

England’s  “bloodless  revolution”  seems  on  the 
way  to  make  trouble  enough  before  it  gets 
through.  Better  a little  blood  letting  and  less 
phlebitis.  Physicians  in  England  are  already 
working  under  the  iniquitous  “Panel  system,” 
of  which  the  dire  effects  upon  the  community 
have  not  as  yet  begun  to  be  noticed  by  the  laity, 
only  physicians  realize  the  degree  to  which  the 
efficiency  of  the  medical  profession  has  been 
affected. 

What  the  outcome  will  be  of  the  purpose 
scheme  of  putting  the  public  health  of  the  Brit- 
ish isles  into  a portfolio  offers  a neat  problem. 

This  newest  form  of  medical  socialism  is  called 


“The  Public  Medical  Service  Association.”  Its 
purpose  is  to  socialize  completely  the  medical  pro- 
fession by  furnishing  free  state  medical,  nursing, 
institutional  and  surgical  attention  to  any  citizen 
of  any  class  irrespective  of  pedigree  or  pocketbook. 
The  promotors  are  putting  national  health  on 
a par  with  the  corn,  hog  and  sheep  crops.  They 
are  aiming  to  consider  tuberculosis,  gallstones 
or  venereal  disease  in  the  same  way  that  the 
United  States  looks  at  the  boll  weevil  or  wheat 
blight.  Somerville  Hastings,  M.  P.,  larnygol- 
ogist  at  Middlesex  hopsital,  presided  at  a re- 
cent meeting  held -at  the  house  of  commons.  Dr. 
Jane  Walker,  a tuberculosis  specialist,  was  ap- 
pointed secretary  to  the  temporary  executive 
committee  appointed  to  draft  a constitution. 
Get  it  plainly  into  your  head  that  the  service 
intended  will  cover  all  prophylaxis,  personal  as 
well  as  community;  as  well  as  dental,  preven- 
tive, medical,  surgical  and  nursing  treatment 
in  each  and  all  forms,  ramifications,  and  tan- 
gents, and  all  this  will  all  be  administered  under 
“the  ministry  of  health.”  Hitherto  the  great 
example  of  robbing  the  individual  of  that  indi- 
vidualism that  is  the  basic  germ  of  all  man- 
hood has  been,  in  the  medical  sphere,  the  na- 
tional health  insurance  act,  that  like  all  malign 
legislation  has  been  casting  its  shadow  of  possi- 
ble extension,  far,  far  ahead. 

The  United  States,  the  worst  law  ridden  coun- 
try in  the  world,  can’t  stand  aside  where  such 
socialistic  endeavor  is  considered.  We  dare  not 
consider  it  none  of  our  concern.  We  have  al- 
ready had  a sample  of  this  “public  health  in- 
surance” stuff  in  the  Sheppard-Towner  bill,  now 
seeking  to  play  the  phoenix  in  the  Newton  bill, 
and  in  the  drug  addict  nonsense  being  pushed 
along  in  the  Porter  bill.  That  which  will  hap- 
pen in  England  and  in  other  countries  afflicted 
with  the  adoption  of  national  health  insurance 
laws,  when  all  their  “possibilities”  are  in  the 
hands  of  politicians  is  going  to  be  terrible. 
Wholesale  herodism  will  flourish  for  one  thing. 

As  a matter  of  fact  all  legislation  of  the  Shep- 
pard-Towner type  should  be  opposed  everlast- 
ingly and  without  ceasing.  For  enactment  of 
such  legislation  inevitably  constitutes  a step  that 
is  ruinous.  The  United  States  must  be  warned 
in  time  and  take  that  warning. 

Dr.  Walker,  one  of  the  strongest  proponents 
of  the  British  proposed  mess,  admits  that  “The 
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movement  will  be  opposed  by  the  medical  pro- 
fession, that  is,  of  course,  conservative.”  How- 
ever, she  thinks,  that  “An  increasingly  large 
proportion  of  physicians  is  prepared  to  consider 
the  proposal  and  that  if  legislation  comes  the 
profession  will  bow  to  the  inevitable.”  Similar 
difficulties  arose  when  the  health  insurance  act 
came  into  operation.  Many  physicians  refused 
to  work  it  and  have  never  come  within  its  scope, 
Dr.  Walker  holds  that  in  general  these  physicians 
themselves  and  not  the  community  have  suf- 
fered. To  the  objection  to  a state  medical  serv- 
ice that  under  the  public  would  have  no  choice 
of  physician  she  replies  that  “it  is  not  realized 
how  few  now  have  choice.  A physician  can  have 
thousands  on  his  panel,  have  offices  all  over  the 
district,  pay  physicians  to  work  for  him  and  draw 
the  fees.  But  a comprehensive  state  service 
would  remedy  this  as  well  as  other  defects  of  the 
insurance  act.”  Something  of  the  nature  pro- 
posed is  already  in  operation  at  Swindon  (a 
town  mainly  inhabited  by  railway  men  and  their 
families),  where  all  the  physicians  work  together 
and  attend  the  entire  population  in  rota.  Argu- 
ment used  in  favor  of  a state  service  is  “that 
it  would  abolish  overlapping  of  the  functions  of 
the  various  branches  of  medical  service;  that  it 
would  free  physicians  from  the  pecuniary  un- 
certainties of  private  practice ; that  it  would 
provide  the  large  sums  required  in  scientific  in- 
vestigation for  the  prevention  of  disease;  that 
it  would  give  a more  equal  division  of  physi- 
cians as  between  rich  and  poor  areas,  and  that 
it  would  put  the  hospitals  on  a firm  financial 
basis.” 

Of  course,  in  England  the  present  health  in- 
surance act  extends  its  beneficences  only  to  the 
poor;  to  the  “working  classes”  and  to  a section 
of  the  “middle  class”  patently  unable  to  pay  for 
the  medical,  institutional  and  surgical  attention 
their  physical  needs  demand.  Extended  and 
put  into  a portfolio,  the  king  as  well  as  the 
commoner  would  have  the  same  service  and,  willy 
nilly  would  have  to  take  it  or  leave  it. 

Here  is  a mental  pemmican  for  the  man  with 
an  eye  to  the  future.  United  States  stick-in-the- 
muds  should  realize  that  a man  in  an  airship  can 
cross  the  Atlantic  in  48  hours  and  that  an  idea 
makes  the  crossing  in  about  48  seconds. 

What  will  be  the  outcome  of  putting  the  pub- 
lic health  of  the  British  Isles  into  the  port 


folio  of  a diplomat  ? This  newest  form  of  med- 
ical socialism  is  communism  rampant. 


YOU  MAY  NOT  BE  INTERESTED  IN  POL- 
ITICS,  BUT  POLITICS  IS  INTER- 
ESTED IN  YOU 

In  Its  Management  of  Public  Business  Pol- 
itics Grips  Every  Man's  Contact  with 

Society  and  with  the  Government — 
Physicians  Cannot  Afford  to  Quit 
Politics,  for  Politics  Will  Not  Quit 
Them — The  Quality  of  Politics 
Depends  Upon  the  Degree  of 
Public  Interest  in  It 

Party  politics  must  go  under  the  hammer  for 
the  nonce  if  physicians  of  Illinois  are  going  to 
make  count  their  influence  for  requisite  legisla- 
tion through  the  results  of  the  next  election. 

There  is  no  time  to  waste,  Primaries  are 
hanging  over  our  heads.  April  10  is  a day  of 
destiny.  The  voice  of  the  candidate  is  heard  in 
the  land,  and  the  voice  of  the  physician  must  be 
raised  immediately  to  discover  just  what  these 
candidates  intend  to  do  about  matters  affecting 
the  medical  profession  and  its  dependent,  the 
public  health  and  welfare. 

Ballots  talk.  More  effective  than  any  other 
oratory  is  the  count  at  the  polls.  Let  the  physi- 
cians of  Illinois  show  that  this  gift  of  electoral 
eloquence  is  not  denied  them  by  making  them- 
selves heard  at  the  time  that  the  candidates  are 
selected  for  nomination.  This  preliminary  right 
of  selection  will  cut  down  the  work  later  on. 

The  times  demand  that  patriotism  supersede 
partisanship.  What  a candidate  for  any  office 
is  going  to  do  about  the  insidious  red  propa- 
ganda springing  up  stout  as  purslane  all  over 
the  land,  each  and  even-  doctor  should  discover 
without  any  delay. 

Even  the  physician  can't  accomplish  this  mir- 
acle. 

Doctors  who  think  that  they  can  dodge  the 
perhaps  tedious,  but  admittedly  necessary  task 
of  becoming  interested  to  the  point  of  personal 
exertion  in  the  government  of  the  United  States 
are  mistaken.  The  rule  holds  that  a man  must 
govern  his  horse  or  be  governed.  Apathetic 
physicians  who  are  willing  to  submit  to  the 
despotism  of  money-grabbing,  wire-pulling  poli- 
ticians may  find  food  for  thought  and  spur  to 


238 


ILLINOIS  MEDICAL  JOURNAL 


October,  1930 


action  on  April  10  in  this  able  editorial,  appear- 
ing recently  in  the  oldest  newspaper  in  the  State 
of  Illinois — “The  Chicago  Journal.” 

Tliis  reads,  under  the  heading,  ‘‘Politics” — 

“There  is  no  escaping  polities.  It  has  a bear- 
ing on  almost  every  human  interest.  Frank 
Kent,  one  of  the  ablest  of  correspondents  in 
Washington,  where  he  represents  the  Baltimore 
Sun,  has  been  writing  for  the  publication  called 
The  Nation  s Business,  and  saying  that  in  a 
greater  or  less  degree  every  adult  American  is  a 
'politician  perforce.  He  may  not  be  ‘interested 
in  politics,’  but  politics  is  interested  in  him.  In 
its  management  of  public  business  it  grips  every 
man’s  contact  with  society  and  with  the  govern- 
ment. 

“It  is  impossible,  Kent  shows,  to  be  born  or 
to  die,  to  marry  or  to  be  divorced,  without  pol- 
itics having  to  do  with  the  matter.  Every  tax 
you  pay,  the  smooth  streets  and  the  good  roads, 
the  public  schools,  the  fire  department,  the  health 
department,  the  water  you  drink,  asylums,  courts, 
custom  houses,  jails  and  penitentiaries,  the 
police,  the  post  office,  every  law  and  ordinance — 
all  spring  from  government,  government  springs 
from  parties,  and  parties  are  in  politics. 

“The  people  can  not  afford  to  quit  politics,  for 
politics  will  not  quit  them.  The  quality  of  the 
politics  depends  upon  the  degree  of  the  public’s 
interest  in  it.” 

What  better,  plainer  plea  can  be  made  the 
physician  and  at  this  crucial  moment? 

Remember  the  primaries  on  April  Tenth. 

AN  APPEAL  TO  PROSPECTIVE  MEMBERS  OF  THE 
LEGISLATURE 

Prospective  members  of  the  legislature  should 
be  informed  on  the  following  general  principles, 
of  interest  equally  to  the  medical  profession  and 
the  general  public. 

We  have  too  many  laws,  and  too  large  a tax 
levy. 

Living  expense  and  taxes  will  be  lowered  as 
soon  as  hundreds  of  over-priced,  interfering,  re- 
cently adopted  and  unnecessary  laws  are  done 
away  with.  America  is  mortally  ill  from  a 
plague  of  laws.  This  evil  is  maintained  at  an 
annual  cost  per  capita  of  $91,  and  of  about  $350 
per  family.  One  out  of  every  twelve  people  in 
the  United  States  who  are  over  sixteen  years  of 
age,  and  who  are  gainfully  employed,  is  on  the 


public  payroll.  In  the  last  few  years  this  ratio 
has  risen  from  one  out  of  every  1,000. 

There  are  15,000,000  employees  on  the  public 
payroll  according  to  the  estimates  of  census 
statisticians.  This  places  an  office-holder  or 
“ tax-consumer ” on  the  backs  of  every  two  tax- 
producers.  Exclusive  of  pensioners  there  are 
almost  three  million  public  servants  whose  pay 
comes  from  the  ever  increasing  taxes.  A large 
proportion  of  this  number  is  engaged  in  the 
administration  and  execution  of  superfluous 
statutes. 

A similar  situation  crushed  France  and  pro- 
duced the  French  revolution.  It  was  the  bane 
and  damnation  of  Germany. 

“Americans  are  now  compelled  by  law  to  do, 
and  prohibited  by  law  from  doing,  more  things 
than  were  the  citizens  of  autocratic  Burope  be- 
fore the  war .” 

We  are  the  victims  of  a paternalistic  regime 
that  will  eventually  enslave  and  bankrupt  the 
country.  The  cost  of  government  has  become 
unbearable.  Too  many  functions  of  local  and 
of  state  governments  are  being  controlled  by 
hidden  bureaus  in  Washington.  There  is  more 
power  exercised  today  in  these  bureaus  by  un- 
known  “experts,”  political  appointees  of  whisper- 
ing propaganda,  than  by  the  courts  themselves. 

Centralization  of  government,  bureaucracy, 
state  subsidies  and  autocratic  control  are  a poig- 
nant menace,  and  a fatal  growth. 

Bureaucracy  is  a curse  wherever  inaugurated. 
In  the  management  of  medical  affairs  it  is  fatal. 
Germany  stood  at  the  pinnacle  of  medical 
achievement  thirty  years  ago.  Under  bureau- 
cratically administered  state  medicine,  Germany 
has  come  to  have  the  worst  medical  service  in 
the  world  and  the  poorest  care  for  the  health  of 
the  people.  It  will  be  ruinous  to  the  health  and 
welfare  of  the  United  States  if  this  system  is 
adopted  in  this  country. 

Before  the  coming  legislature  there  will  be 
presented  many  bills,  attempting  to  regulate  in- 
competently the  practice  of  medicine  and  need- 
lessly to  increase  taxation.  Many  of  these  bills 
will  provide  for  the  licensing  to  practice  med- 
icine, of  uneducated  and  improperly  equipped 
men  and  women. 

We  ask  no  especial  favors  for  doctors,  but 
we  believe  in  a single  standard  of  education  and 
a thorough  professional  training  before  a man 
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or  woman  can  be  licensed  to  practice  the  healing 
art  or  to  diagnose  disease. 

Persons  who  seek  a license  to  treat  human  ail- 
ment in  the  State  of  Illinois  should  know  how 
to  make  a diagnosis  of  disease  which  is  essen- 
tial for  the  conservation  of  the  public  health. 

There  should  be  no  side  door  short  cuts  to  the 
practice  of  the  treatment  of  disease  in  this  State. 

Ask  your  prospective  representative  what  will 
be  his  attitude  towards  medical  legislation  de- 
signed to  increase  taxes  and  to  medical  legis- 
lation intended  to  safeguard  your  health  and 
that  of  your  neighbors  and  fellow-citizens. 


GO  TO  THE  POLLS  AND  VOTE  NOVEM- 
BER 4th— DOCTORS  SHOULD  TABOO 
PARTY  POLITICS 

Doctors  Should  Taboo  Party  Politics — Now 
Is  the  Time  to  Make  Your  Influence 

Count — Doctors'  Troubles  Are  Economic 
Physicians  Have  to  Make  the  Choice 
Between  a Republican  Candidate 
Who  Is  Wrong  Economlcally  and 
a Democrat  Who  Is  Right  Eco- 
nomically — That  Will  Be 
the  Real  Test  of  the  Loy- 
alty to  An  Economic 
Principle 

President  Coolidge  has  said,  “Every  voter 
ought  not  merely  to  vote,  but  to  vote  under  the 
inspiration  of  a high  purpose  to  serve  the  na- 
tion.” The  job  of  doing  so  confronts  us  at  the 
election  November  4. 

By  the  time  the  physicians  of  the  land  spend 
even  more  money,  and  more  time,  to  discover 
that  neither  they  nor  their  profession  can  com- 
pete with  practical  and  practicing  politicians, 
the  importance  of  paying  more  attention  to  elec- 
tion day  will  be  brought  home  to  every  man  with 
an  “M.D.”  at  the  end  of  his  name  who  calmly 
sits  back  now  and  lets  the  country  be  run  by  the 
unscrupulous  who  are  not  “too  busy  to  bother” 
with  the  ballot. 

What  economic  self-preservation  the  medical 
profession  has  been  able  to  achieve  has  not  ac- 
crued from  any  devotion  to  citizenship  duties, 
but  because  of  the  respect  in  which,  even  in  this 
topsyturvy  day,  the  average  citizen,  still  holds 
the  medical  profession. 

If  the  doctors  of  Illinois  would  attend  ever  so 


slightly  to  their  personal  citizenship  duties — the 
task  involving  their  personal  participation  in 
all  elections — the  result  would  be  a near-panacea 
for  a multitude  of  civic  ills,  that  are  insidiously 
near  to  eating  at  the  very  core  of  the  essence  of 
civilization. 

It  is  no  longer  a question  of  a man’s  “getting” 
or  “not  getting  into  politics.”  It  is  up  to  the 
medical  men  to  cry  “Checkmate”  to  politics. 
For  the  politicians  of  the  country  have  already 
grabbed  hold  of  the  very  tail  of  the  medical 
profession,  and  are  literally  swinging  this  august 
body  of  men  about  with  as  little  ceremony  as  if 
it  were  a yellow  dog! 

Blinking  at  facts  is  useless.  The  entire  trend 
and  achievements  of  legislation  in  the  past 
twenty  years  shows  how  medicine  is  being  made 
the  pawn  of  politics.  In  another  twenty  years 
the  medical  profession  will  find  itself,  half  throt- 
tled and  altogether  ham-strung  unless  it  wakes 
up.  Nor  does  “waking  up”  mean  that  any  man 
can  do  this  deed  vicariously.  The  situation  is 
up  to  the  individual  physicians  of  the  land. 

Each  doctor  must  doff  his  toga  of  science  suf- 
ficiently long  to  discover  what  is  going  on  be- 
fore the  result  gives  him  and  his  profession,  am! 
par  consequence,  the  public  health  and  the  viril- 
ity of  civilization — a knock-out  blow.  Just  a 
soon  as  physicians  will  enter  the  actual  arena  of 
politics  and  lend  their  professional  support  to 
those  ethical  lawyers  and  clergymen  who  are 
accomplishing  a brave  futility  in  the  effort  of 
getting  politicians  out  of  politics,  there  is  going 
to  be  a marked  change  in  conditions  and  a 
restabilizing  of  the  foundations  of  the  world’s 
greatest  democracy. 

Well  has  it  been  said  that  the  policies  of  one 
set  of  physicians  are  in  force  so  long  as  “fifty 
and  one-tenth  per  cent,  of  the  votes  are  cast 
for  those  politicians,  and  the  opposite  policies  are 
in  force  when  one  voter  in  a thousand  changes 
his  mind.  It  is  on  such  extremely  slight  changes 
as  these  that  often  hangs  success  in  any  political 
field.” 

Even  now,  hobbled  by  the  almost  ubiquitous 
lethargy  with  which  the  average  physician  re- 
gards elections,  candidates  and  the  entire  sys- 
tem of  democratic  government — physicians  have 
far  more  influence  than  they  suspect  with  mem- 
bers of  law-making  bodies.  Wide  knowledge, 
good  judgment,  public  spirit  and  the  gift  of  vis- 
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ion  are  sine  qua  non  with  every  successful  man 
of  medicine.  Physicians  everywhere  should 
realize  this  imminent  necessity  for  their  stat- 
ing to  the  public  as  well  as  to  law-makers,  not 
only  the  ideals  of  the  profession,  but  the  argu- 
ments for  their  adoption  and  their  absolute 
bearing  upon  the  health  and  the  wealth  of  every 
country.  This  setting  forth  of  principles,  should, 
if  indicated,  be  also  a going  forth  to  war  for 
the  right — a defense  of  medical  ideals  and  of 
the  country. 

Everybody,  everywhere  may  not  agree  with 
some  of  the  ideas  and  dicta  of  President  Cool- 
idge.  But  every  sane  minded  individual,  any- 
where, must  coincide  with  these  assertions  of 
the  nation’s  chief  executive: 

“Many  of  the  founders  of  our  government 
gave  all  their  wealth  and  their  lives  for  the 
right  of  franchise. 

“The  right  of  franchise  is  the  right  to  vote. 

“It  is  the  most  valuable  heritage  that  the 
American  people  have. 

“The  right  to  vote  is  more  than  a privilege. 

“It  is  a duty. 

“Our  government  will  continue  to  give  us 
the  opportunity  for  independence  and  freedom 
only  if  we  do  our  duty  towards  the  government. 

“Our  duty  is  to  go  to  the  polls  and  vote  in- 
telligently. 

“It  is  our  duty  to  see  that  each  member  of 
our  family,  who  is  qualified,  votes. 

“It  is  our  duty  to  know  the  records  of  the 
candidates. 

“To  some  of  them  you  will  entrust  your  lib- 
erty and  the  protection  of  your  property.” 

Again  are  the  physicians  of  the  country  be- 
sought to  take  heed  of  the  electoral  situation. 


DOCTORS  WHO  HAVE  ACHIEVED  FAME 
IN'  OTHER  FIELD'S  THAN  MEDICINE 
Dr.  C'arl  0.  Schneider — Color  Photography 
OCULIST  EXTENDS  VISUAL  PLEASURES 
THROUGH  USE  OF  COLOR 
PHOTOGRAPHY 

Dr.  Carl  0.  Schneider’s  Lumiere  Auto- 
chrome Illustrated  Lectures  Are 
Popular  With  Widely  Vari- 
ant Audiences 

To  be  an  oculist  pre-supposes  tasks  conducive 
to  pleasures  of  the  eye.  The  chosen  avocation 
of  Dr.  C.  0.  Schneider,  a prominent  Chicago 


oculist,  plays  hand-maid  to  his  skilled  profes- 
sion of  correcting  defective  vision,  by  unfolding 
a world  of  magic  sight.  With  Dr.  Schneider 
autochroming  is  a distinct  art. 

His  color  photography  is  fascinating  and  of 
rare  beauty,  even  when  it  is  compared  with  mod- 
ern elaborate  screen  productions.  Scenes  de- 
picting lovely  wild  flowers  in  their  natural  en- 
vironment, forests  and  meadows  and  more  mag- 
nificent beauty  spots  of  nature,  such  as  the 
abysmal  canyons  of  Utah  and  Arizona,  moun- 
tains and  their  beautiful  valleys  and  lakes,  are 
the  subjects  from  which  Dr.  Schneider  has  “held 
the  mirror  up  to  nature,”  with  breath-taking 
fidelity.  He  shares  this  interesting  hobby  with 
the  public  by  projecting  these  interesting  scenes 
on  the  screen  and  by  accompanying  them  with 
a suitable  lecture. 

Autochrome  illustrated  entertainments  are  very 
uncommon  because  plates  larger  than  lantern 
slide  size  and  special  projection  apparatus  are 
required  when  showing  to  large  audiences,  and 
it  is  interesting  to  note  that  only  one  or  two 
persons  besides  Dr.  Schneider  are  equipped  to 
accomplish  this. 

Dr.  Schneider  is  a resident  of  Winnetka,  a 
suburb  on  the  beautiful  North  Shore  of  Chi- 
cago, where  he  has  taken  an  entire  series  of 
the  flowers  and  gardens  of  those  positively  royal 
places.  In  southern  Utah  and  in  Arizona  where 
Dr.  Schneider  has  passed  five  summers,  he  has 
found  even  a more  rugged  appeal  to  the  heart 
of  the  beauty  lover.  His  wealth  of  autochromes 
reproduce  with  awe-inspiring  splendor  and  fidel- 
ity of  coloring,  the  marvelous  scenery  of  Bryce, 
Zion  and  the  Grand  Canyon.  These  have  been 
shown  to  innumerable  medical  and  scientific 
groups,  such  as,  the  Academy  of  Sciences,  the 
Field  Museum,  the  Art  Institute,  the  University 
Club,  the  Chicago  Camera  Club  and  the  Com- 
mercial and  Portrait  Photographers’  Associa- 
tions, who  all  testify  to  the  merit  of  his  art. 

About  twenty-five  years  ago,  Lumiere,  a cele- 
brated French  painter  and  his  brother  originated 
the  art  by  means  of  which  all  natural  colorings 
and  shadings  of  objects  and  scenes  can  be  re- 
produced on  their  especially  prepared  plate.  In 
a casual  attempt  at  describing  the  process  it 
might  be  remarked  that  on  each  plate  there  is 
imposed  a layer  of  minute  starch  particles  col- 
ored red,  green  and  blue-violet,  each  of  which 
acts  as  a color  filter.  Underneath  the  starch 
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layer  is  an  ordinary  sensitive  photographic  emul- 
sion. Exposure  of  the  plate  is  made  in  the 
usual  manner.  It  is  then  developed,  reversed 
and  redeveloped  so  that  it  becomes  a positive 
rather  than  a negative;  thereby  each  plate  be- 
comes an  irreproducable  original  Lumiere  col- 
ored transparency  which  is  used  as  a lantern 
slide.  This  Lumiere  method  is  still  the  most 
successful  process  of  color  photography,  and  few 
technicians  have  become  more  adept  in  this  art 
than  Dr.  Schneider. 

“Beauty  is  in  the  eye  of  the  beholder.”  Dr. 
Schneider’s  eyes  see  double  where  beauty  is  con- 
cerned. He  has  the  photographic  facility,  the 
patience,  the  artistic  knowledge  and  the  sense 
of  elimination  that  enable  him  to  compose  his 
subject  into  an  adorable  picture.  Infinite  care, 
such  as  is  required  for  ocular  surgery,  enables 
him  to  develop  his  color  plates  with  due  respect 
to  the  canons  of  art  as  well  as  the  canyons  of 
nature. 

In  our  column  of  “Hobbies  of  Medical  Men” 
we  have  as  candidates  for  future  write-up  the 
names  of  the  following  physicians  who  have 
achieved  fame  in  fields  other  than  medicine. 
They  are : 

Richard  S.  Pattillo,  Henry  T.  Byford  and 
Louis  J.  Tint,  all  of  Chicago.  Do  any  of  our 
readers  know  of  additional  names  that  should  be 
added  to  the  list? 


BIG  MEETING  AT  QUINCY,  ILLINOIS,  ON 
NOVEMBER  17,  1930 

The  Fifth  Annual  All-Day  Clinical  Confer- 
ence of  the  Adams  County  Medical  Society  will 
be  held  at  the  Elk’s  Club,  Quincy,  Illinois,  on 
Monday,  November  17,  beginning  at  9 :00  A.  M. 
The  program  will  be  an  All-Cleveland  one  and 
is  especially  arranged  to  appeal  to  physicians  in 
general  practice.  There  will  be  a total  of  nine 
scientific  addresses  on  a variety  of  medical  and 
surgical  subjects,  with  morning,  afternoon  and 
evening  sessions.  Among  the  speakers  will  be 
George  W.  Crile,  M.  D.,  F.  A.  C.  S. ; William 
Mullin,  M.  D.,  F.  A.  C.  S.,  and  Russell  Lanram 
Haden,  A.  M.,  M.  D.,  member  of  the  Cleveland 
Clinic  Foundation. 

All  ethical  physicians  are  cordially  invited  to 
attend  and  there  is  no  registration  fee. 

This  Annual  All-Day  Meeting  of  the  Adams 
County  Medical  Society  has  become  more  popular 


each  year  and  a total  registration  of  300  phy- 
sicians are  expected  to  attend. 

A detailed  program  of  the  meeting  can  be 
obtained  from  the  Secretary,  Harold  Swanberg, 
M.  I).,  211-224  W.  C.  U.  Building,  Quincy,  111. 


ANNUAL  MEETING  OF  THE  SOUTHERN 
MEDICAL  ASSOCIATION  WILL  BE 
HELD  IN  LOUISVILLE,  KY. 

The  Jefferson  County  Medical  Society,  which 
will  be  host  to  the  Southern  Medical  Association 
during  its  annual  meeting  in  Louisville,  Ky., 
November  11  to  14,  1930,  desires  cordially  to 
invite  you  to  this  event  which  will  be  the  most 
outstanding  medical  convention  ever  assembled 
in  Louisville. 

There  are  many  reasons,  too  numerous  to  men- 
tion, why  the  rank  and  file  of  the  medical  pro- 
fession in  the  South,  and  in  other  States  adja- 
cent to  Kentucky,  should  be  interested  in  at- 
tending this  meeting.  Louisville  is  looking  for- 
ward with  the  keenest  interest  to  the  time  when 
it  shall  open  its  arms  in  a hearty  greeting  to 
those  who  shall  attend. 

Louisville,  as  well  as  the  State  of  Kentucky, 
is  rich  in  scenic  beauty,  and  there  are  numerous 
points  of  historic  interest  which  will  have  a 
strong  appeal  to  many  who  have  already  sig- 
nified their  interest  in  the  stories  about  Louis- 
ville which  have  been  running  in  the  Journal  of 
the  Southern  Medical  Association. 

The  scientific  work  of  this  Association  is  well 
known  to  your  editorial  staff.  There  will  be  on 
the  program  of  the  Louisville  meeting  many 
physicians  and  surgeons  of  national  and  inter- 
national reputation  whose  papers  and  discussions 
will  be  of  outstanding  interest  to  all  in  attend- 
ance. 

Emmett  F.  Herine,vM.  D., 

Pres.  Jefferson  County  Med.  Society, 
W.  E.  Gardner,  M.  D., 

Chairman  Publicity  Committee. 


A PEN  PICTURE  OF  THE  COUNTRY 
DOCTOR 

Dr.  R.  F.  Lischer,  Mascouth,  111.,  has  re- 
cently brought  out  a booklet  entitled,  “THE 
COUNTRY  DOCTOR.”  The  book  is  interest- 
ing reading,  it  gives  a mind  picture  of  the  ups 
and  downs  of  the  life  of  a country  doctor.  He 
shows  the  relation  of  the  country  doctor  towards 
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the  city  specialist,  the  problems  of  changing 
times  in  country  practice;  his  experience  in  the 
school  of  hard  knocks;  the  country  doctor’s  task 
in  getting  the  true  spirit  of  medical  science ; the 
value  of  the  human  touch  in  the  art  of  healing. 
There  is  a chapter  on  the  doctor’s  faithful  horse, 
the  doctor’s  home  and  many  other  interesting 
sidelights  on  the  problem  of  the  country  doc- 
tor. The  book  contains  several  interesting  pen 
illustrations.  A copy  of  the  work  can  he  had 
by  writing  direct  to  Dr.  Lischer. 


NEGRO  DEATHS  1 1ST  ILLINOIS  GREATER 
THAN  BIRTHS 

According  to  Dr.  Andy  Hall,  director  of 
health,  State  of  Illinois,  the  mortality  rate 
among  blacks  is  more  than  twice  that  among 
whites. 

During  the  six  years  ended  with  1927,  the 
most  recent  for  which  statistics  are  available, 
there  were  101  more  deaths  than  births  among 
negroes  in  Illinois.  In  that  period  there  were 
31,574  births  and  31,675  deaths.  For  these 
years  the  average  annual  mortality  rate  among 
the  blacks  was  23  per  1,000  colored  population 
and  11.5  among  the  whites. 

Tuberculosis,  pneumonia  and  syphilis  are  the 
three  diseases  which  account  for  the  bulk  of  ex- 
cessive mortality  among  the  negroes.  Tuber- 
culosis, for  example,  kills  about  400  negroes  per 
year  out  of  each  100,000  in  Illinois,  while  among 
the  whites  the  rate  is  scarcely  above  60.  For 
pneumonia  the  average  annual  death  rate  among 
negroes  in  the  United  States  during  the  10  years 
ended  with  1920  was  268  while  amoung  whites  it 
was  158.  Comparative  statistics  are  not  avail- 
able for  Illinois  but  the  difference  is  probably 
greater  since  pneumonia  is  usually  more  preva- 
lent among  the  'blades  in  the  latitude  of  this 
State  than  in  the  south.  In  Tennessee,  which  is 
further  south,  the  death  rate  from  pneumonia 
among  blacks  in  1929  was  103  among  whites  48. 

For  syphilis  the  statistics  are  more  difficult 
to  secure  because  this  infection  frequently  leads 
to  death  from  other  ailments,  especially  heart 
disease.  Thus  mortality  charged  against  syphilis 
directly,  that  due  to  heart  disease  and  also  in- 
fant mortality  relate  to  syphilis.  In  Illinois 
the  annual  infant  death  rate  among  whites  av- 
eraged 70  for  the  six  years  ended  with  1927 
while  among  blacks  it  was  126.  In  Tennessee 


in  1929  the  white  death  rate  from  syphilis  was 
8 against  44  for  negroes  while  from  heart  dis- 
eases the  rate  was  107  among  whites  and  240 
among  blacks.  These  data  would  apply  to  Illi- 
nois, where  comparative  statistics  are  lacking, 
and  they  show  that  syphilis  is  many  times  more 
prevalent  among  negroes  than  whites. 

All  three  infections  are  subject  to  control 
through  sanitary,  medical  and  hygienic  pro- 
grams. A death  rate  of  300  or  400  from  tuber- 
culosis used  to  be  common  among  white  people. 
There  is  every  reason  to  believe  that  an  equally 
vigorous  campaign  against  the  disease  in  blacks 
would  result  no  less  satisfactorily  than  that 
which  has  caused  such  a phenomenal  decline 
in  the  prevalence  of  the  infection  among  whites. 
Properly  conducted  programs  against  pneumonia 
and  syphilis  would  bring  similar  results. 

Under  present  conditions  the  negro  population 
constitutes  a great  reservoir  of  these  diseases 
which  is  a constant  menace  to  the  whites.  So 
long  as  these  three  infections  continue  to  pre- 
vail among  blacks  on  the  present  scale,  there  is 
no  hope  of  approaching  an  eradication  of  them 
among  whites. 


MICHAEL  REESE  HOSPITAL  ESTAB- 
LISHES HEART  CLINIC 

August  15,  1930,  the  board  of  trustees  of 
Michael  Reese  hospital  announced  the  opening  of 
a group  of  laboratories  designed  for  research 
in  diseases  of  the  heart. 

The  laboratories  were  established  primarily 
through  a gift  of  $20,000  outright  and  the  crea- 
tion of  a trust  fund  of  approximately  $120,000 
hy  Mrs.  Fannie  Wedeles  in  memory  of  her  hus- 
band. 

“The  investigation  of  angina  pectoris  and  cor- 
onary sclerosis  and  thrombosis  (hardening  and 
obstruction  of  the  arteries  supplying  the  heart) 
have  been  chosen  as  the  first  problems  for  study,” 
the  announcement  of  the  board  of  trustees  stated. 
“Because  of  the  major  importance  of  these  types 
of  heart  disease  in  our  strenuous,  modern,  metro- 
politan existence  and  because  of  the  high  toll 
they  exact  among  the  finest  of  our  men  and 
women  in  the  middle  decades  of  life  we  have 
undertaken  research  on  a large  scale  in  this 
field.” 

In  connection  with  the  laboratories  there  has 
been  established  a special  cardiac  clinic  which 
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employs  two  full  time  cardiac  social  workers 
who  assist  the  doctors  in  adjusting  patients  to 
home,  school  and  industrial  problems.  Special 
beds  for  the  study  of  heart  patients  have  been 
set  aside  in  the  general  hospital  wards.  A full 
time  medical  director  and  a staff  co-ordinate  the 
various  aspects  of  this  project  and  the  work  of 
the  clinical  staff  of  Michael  Reese  Hospital  along 
the  line  of  diseases  of  the  heart. 

One  of  the  activities  of  the  heart  group  is  the 
giving  of  post-graduate  courses  for  physicians. 

The  work  of  the  clinic  is  designed  to  assist  in 
the  country-wide  movement  for  the  prevention 
and  control  of  heart  disease  from  which  there 
has  been  a constantly  increasing  death  rate. 


ATROPHY  OF  THE  LIVER  DUE  TO 
CIXCHOPHEN  PREPARATIONS 

Because  of  the  extensive  use  of  cinehophen 
by  physicians  as  well  as  its  rather  extensive  use 
in  patent  medicines  which  are  used  by  the  laity 
in  the  way  of  self  medication  the  following 
timely  editorial  that  appeared  in  the  Journal 
A.  M.  A.,  August  2,  1930,  is  here  reproduced  for 
educational  purposes.  We  quote : 

When  cinehophen,  or  phenylcinchoninic  acid,  was 
introduced  into  therapeutics,  about  1908  (reinforced  by 
the  trade  name  “Atophan” — the  tophi  remover),  its 
striking  effect  on  the  elimination  of  uric  acid  captured 
the  clinical  imagination,  which  was  at  that  time  perhaps 
somewhat  overconscious  of  uric  acid.  The  product  at- 
tained immediate  popularity.  The  uric  acid  complex 
receded,  and  it  was  soon  seen  that  atophan  belied  its 
name,  for  the  tophi  proved  unreasonable  and  refused 
to  be  removed.  The  drug  was  found,  however,  to  be 
an  effective  analgesic,  much  like  the  salicylates,  with 
which  it  has  many  points  of  similarity.  Since  the  taste 
is  different,  the  popularity  of  cinehophen  continued  to 
increase,  so  much  so  that  it  achieved  a place  in  the 
United  States  Pharmacopeia.  Various  esters  and  deriva- 
tives were  advertised  extensively  for  the  benefit  of 
those  who  do  not  like  the  flavor  of  cinehophen  and 
incidentally  for  the  benefit  of  the  manufacturers,  who 
could  establish  a monopoly  on  each  little  change.  Thus 
cinehophen  flourished,  at  the  hands  of  the  profession, 
and  found  its  way  into  almost  every  household  as  a 
friend  for  the  arthritic.  “If  it  did  no  good,  at  least 
it  could  do  no  harm.”  This  rubber  stamp  was  widely 
used,  for  it  was  thought  to  be  literally  true.  Only  a 
rare  skin  eruption  was  observed  as  an  undesirable  effect 
— surely  an  insignificant  risk  in  these  days  of  auto- 
mobiles, airplanes  and  gunmen. 

Suddenly,  in  1923,  evidence  became  available  indicat- 
ing that  this  trusted  and  harmless  household  friend  was 
causing  fatal  hepatitis  It  is  startling  to  reflect  that 


this  condition  must  have  been  going  on  for  fifteen  years 
before  it  was  discovered.  Physicians  had  been  pre- 
scribing the  drug  day  after  day  and  observing  the 
effects.  One  becomes  doubtful  of  the  future  history  of 
other  popular  drugs ; for  instance,  the  barbital  deriva- 
tives. The  case  of  cinehophen  involves  circumstances, 
however,  which  makes  it  rather  exceptional ; thus  the 
hepatitis  occurs  only  in  relatively  few  of  the  patients 
who  have  taken  cinehophen ; it  has  no  relation  to  the 
dose;  it  is  often  deferred  for  some  time,  perhaps  some 
weeks  after  the  drug  has  been  discontinued,  and,  finally, 
some  degree  of  jaundice  often  occurs  spontaneously  in 
the  febrile  conditions,  which  often  exist  when  the  drug 
is  prescribed.  All  these  factors  served  to  divert  atten- 
tion from  the  drug  as  the  cause. 

What  shall  we  do  about  cinehophen  ? Since  there  are 
many  other  analgesics  about  as  effective  as  cinehophen 
in  many  cases,  and  without  this  insidious  danger,  the 
least  that  can  be  done  is  to  avoid  its  use  whenever 
possible.  Unfortunately,  this  is  not  quite  as  simple  as 
it  sounds ; for  a physician  may  be  easily  led  into  pre- 
scribing cinehophen  when  he  does  not  know  it.  He 
may  avoid  it  under  the  official  names  of  cinehophen 
and  neocinchophen,  or  the  original  therapeutically  mis- 
informing names  of  atophan  and  novatophan ; but  can 
he  be  expected  to  keep  in  mind  all  the  noninforming 
names  which  manufacturers  invent,  so  that  they  may 
have  something  that  they  can  copyright  and  that  others 
are  not  allowed  to  imitate?  In  a recent  communication, 
Dr.  Rabinowitz  listed  twenty  names  for  this  group  of 
drugs,  and  there  are  many  more.  Six  of  the  names  that 
he  lists  are  applied  to  simple,  unadorned  cinehophen; 
how  many  physicians  would  recognize  this  under  the 
name  of  Agotan  or  Quinophan  or  Phenoquin?  The 
example  illustrates  the  importance  of  the  rule  of  the 
Council  on  Pharmacy  and  Chemistry  which  permits  not 
more  than  one  trade  name,  that  applied  by  the  original 
discoverer.  This  rule  has  often  been  attacked  on 
business  grounds,  but  the  Council  has  insisted  that 
multiplication  of  trade  names  hinders  physicians  in 
keeping  informed  about  the  nature  of  the  drugs  that 
are  advertised.  The  rule  protects  those  who  use  New 
and  Nonofficial  Remedies,  but  it  can  do  little  for  others. 

The  case  is  even  worse  for  the  “patent”  medicines 
that  are  advertised  directly  to  the  public.  Now  that  we 
have  been  warned,  physicians  will  doubtless  be  careful 
to  restrict  the  use  of  cinehophen,  to  avoid  known  con- 
traindications, and  to  watch  carefully  for  the  first  signs 
of  danger.  Cinehophen  should  never  be  used  without 
this  close  medical  supervision ; but  “patent”  medicine 
manufacturers  can  sell  cinehophen  to  the  pubic  without 
restrictions,  in  mixtures  of  secret  composition.  It  may 
be  recalled  that  a considerable  number  of  the  cin- 
chophen  intoxications  resulted  from  such  a secret  nos- 
trum. The  incident  illustrates  the  importance  of  enact- 
ing laws  to  forbid  the  sale  of  “patent”  medicines  unless 
the  active  ingredients  are  declared  on  the  label,  so  that 
the  consumer  has  at  least  that  much  knowledge  for  his 
protection.  The  only  restraint  on  the  unlimited  sale 
of  cinehophen  in  “patent”  medicines  is  the  possibility  of 
financial  loss  through  civil  damage  suits. 
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Correspondence 

AN  APPRECIATION  FOR  DR.  WILLIAM 
GERRY  MORGAN,  PRESIDENT 
OF  THE  A.  M.  A. 

Monmouth,  111., 
September  5,  1930. 

Dr.  William  Gerry  Morgan,  President 
American  Medical  Association, 

Washington,  D.  C. 

Dear  Dr.  Morgan: 

At  a meeting  of  the  Council  of  the  Illinois 
State  Medical  Society  held  this  week  in  Chi- 
cago, a resolution  was  passed  whereby  I was 
instructed  to  write  to  you  and  to  thank  you  in 
the  name  of  the  Illinois  State  Medical  Society 
for  appointing  our  good  friend  and  past  presi- 
dent, Dr.  Charles  E.  Humiston  of  Chicago,  a 
member  of  the  Council  on  Medical  Education 
and  Hospitals.  In  this  same  resolution,  it  was 
stated  that  it  is  the  opinion  of  the  Illinois  State 
Medical  Society  that  Dr.  Humiston,  who  has 
been  a teacher  in  a Class  A Medical  School  for 
many  years,  and  who  has  been  deeply  attentive 
in  all  phases  of  hospital  work  and  management, 
is  extremely  well  fitted  for  this  position. 

Our  society  has  been  highly  interested  for 
many  years  in  hospital  standardization,  and  it 
has  been  our  belief  that  the  American  Medical 
Association,  composed  of  members  of  the  medi- 
cal profession  in  all  branches,  is  the  one  organ- 
ization actually  fitted  for  this  important  work. 

The  Illinois  State  Medical  Society  believes 
that  Dr.  Chas.  E.  Humiston  will  be  a valuable 
addition  to  the  personnel  of  the  Council  on  Med- 
ical Education  and  Hospitals,  and  that  he  will 
work  untiringly  for  the  best  interests  of  the 
medical  profession  of  this  country. 

Yours  very  cordially, 

Harold  M.  Camp,  M.  D., 

Sec.,  Illinois  State  Med.  Soc. 


MAKING  CANCER  A REPORTABLE  DIS- 
EASE IN  ILLINOIS 

Silvis,  111., 
September  22,  1930. 
Dr.  Andy  Hall,  Director, 

Illinois  State  Department  Public  Health, 
Springfield,  Illinois. 

Dear  Dr.  Hall: 

At  a recent  meeting  of  the  Educational  com- 


mittee of  the  Illinois  State  Medical  Society  it 
was  agreed  that  each  member  of  the  committee 
should  address  you  by  letter  with  a statement 
of  his  own  reaction  or  opinion  regarding  the  pro- 
posal that  cancer  be  made  a reportable  disease 
in  Illinois. 

Bear  with  me  please,  while  I carry  out  the  in- 
struction which  is  mandatory  upon  me.  You 
know  that  I have  no  wish  to  be  presumptuous 
and  my  expression  chronicles  personal  opinion 
only.  I doubt  the  constitutional  authority  of 
any  legislative  body  or  executive  agent  of  Illi- 
nois to  make  cancer  a reportable  disease  for  the 
reason  that  personal  cancer  is  not  recognized  as 
a public  menace.  “Reportable  diseases”  have 
become  so,  because  of  public  dangers  inherent 
upon  contagion.  The  accepted  scientific  belief 
of  our  period  is  that  cancer  is  neither  infec- 
tious nor  contagious.  My  cancer,  if  any,  is  a 
personal  affair  which  is  in  no  way  a menace  to 
my  neighbor;  so  long  as  accepted  teaching  up- 
holds that  belief,  I propose  to  wear  it  privately 
and  refuse  to  report  it  to  anybody.  Is  there 
an  agency  in  Illinois  which  can  compel  me? 

I think  I know  several  good  reasons  why  the 
State  of  Illinois  should  not  attempt  to  collect 
a voluntary  list  of  citizens  suffering  with  this 
ailment  and  I should  endeavor  to  present  them 
publicly  should  such  action  ever  seem  indicated. 
For  your  private  consideration  I suspect  that  one 
only  may  be  conclusive,  as  it  is  to  me,  and  I 
offer  the  attached  newspaper  clipping  as  Exhibit 
A:  in  which  the  Chicago  Tribune  of  September 
1G,  1930,  quotes  Dr.  Joseph  C.  Bloodgood  of 
Baltimore : “No  longer  need  patients  living 

far  from  the  great  medical  centers  spend  hun- 
dreds of  dollars  to  visit  the  clinics  staffed  by 
experts.  Their  ailment  can  be  diagnosed  as 
readily  and  accurately  if  they  mail  x-ray  photo- 
graphs to  the  clinics.” 

My  somewhat  inadequate  knowledge  of  human 
physiology  forces  me  to  the  conviction  that  all 
claims  of  either  diagnosis  or  treatment  by  mail 
border  so  closely  upon  quackery  that  my  pro- 
vincial mind  cannot  tell  the  difference : and  I 
shudder  at  the  thought  of  the  financial  gypping 
of  its  citizens  which  the  State  of  Illinois  might 
encourage  by  providing  a free  but  authentic  list 
of  prospects  for  quacks.  I feel  that  that  would 
be  extragovernmental  business  and  small  busi- 
ness for  Illinois.  I know  that  Dr.  Bloodgood 
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had  at  one  time  a respected  name  among  phy- 
sicians : my  own  provincial  respect  is  gone.  I 
can  only  seek  to  help  guard  Illinois  against  error 
and  I cite  the  inclosure  as  adequate  reason  why 
the  State  of  Illinois  should  decline  to  participate 
in  the  preparation  of  sucker  lists.  The  failure 
of  authority  likewise  seems  conclusive  to  me. 

Permit  me  to  cite  a case : Two  or  three  years 
ago  a roentgenogram  of  mine  made  for  a Chi- 
cago citizen,  showed  a tumor  which  1 told  her 
was  probably  an  aneurysm  of  aorta  and  for 
which  I advised  equable  and  temperate  living, 
under  observation,  other  findings  being  negative. 
This  woman  was  past  middle-age  and  had  con- 
sulted good  doctors  in  Chicago  and  in  Minne- 
sota and  my  finding  and  advice  were  her  first 
definite  instructions.  The  negative  was  sent  to 
her  home  in  Chicago  and  was  viewed  by  a good 
man.  Two  weeks  ago  she  inhaled  gas  from  a 
stove  in  a closed  kitchen  and  presently  died. 
During  this  summer  she  had  endured  one  highly 
gratifying  and  one  seriously  disappointing  eso- 
phageal dilatation.  My  presumed  aneurysm  has 
turned  out  to  be  an  esophageal  malignancy  and 
it  is  my  opinion  that  neither  Dr.  Bloodgood  nor 
Norman  Baker  nor  any  other  mail-order  or 
radio  expert  could  have  told  the  difference  at  the 
time  when  I saw  the  picture. 

I charged  this  woman  a very  nominal  fee, 
indeed.  Her  other  doctors  did  not  abuse  her 
I believe.  She  never  was  at  any  time  a menace 
to  her  neighbors.  She  died  in  the  realization 
of  a discomfort  which  no  quack  could  have  saved 
her  from.  I am  glad  that  her  name  never  did 
appear  upon  any  official  “sucker  list  from  the 
State  of  Illinois”  with  all  the  expense  and  un- 
happiness which  such  an  inclusion  would  have 
exposed  her  to. 

Wm.  D.  Chapman,  M.  D. 


AN  OPEN  LETTER 

September  18,  1930. 
Medical  and  Dental  Arts  Club, 

185  North  Wabash  Avenue, 

Chicago,  Illinois. 

Dear  Sirs : 

I have  received  three  bills  for  the  quarterly 
payments  on  yearly  dues  of  the  period  July, 
August  and  September. 

My  membership  in  the  Club  represents  about 


five  hundred  dollars  paid  in  up  to  date.  Dur- 
ing that  time  I have  been  inside  it  not  more 
than  six  or  seven  times,  three  of  these  times 
being  at  dinners  held  by  other  organizations. 
This,  of  course,  is  not  the  fault  of  the  Club, 
if  I have  not  made  use  of  it.  I joined  only 
out  of  sentiment  and  belief  in  that  there  should 
be  a professional  club,  and  of  course  have  paid 
ray  dues  faithfully  and  promptly. 

The  club  was  taken  over  by  the  bondholders 
in  August,  and  as  far  as  I am  concerned  be- 
came Strauss  and  Company’s  Medical  and  Den- 
tal Arts  Building.  My  obligations  to  the  club 
are  about  one-third  of  $13.75,  or  roughly  $3.60 
for  the  period  from  July  to  August. 

If  someone  is  willing  to  take  the  time  to  ex- 
plain the  justice  of  further  bills,  I shall  be  glad 
to  receive  a reply.  In  fact,  I expect  and  feel 
one  is  due.  I pay  my  bills  promptly  and  do  not 
care  to  receive  bills  indefinitely  for  something 
for  which  I feel  would  be  throwing  good  money 
after  bad. 

Sincerely  yours, 

Gerard  N.  Krost, 
2376  E.  71st  St. 

THE  REPLY 

September  23,  1930. 

Dr.  Gerard  N.  Krost, 

2376  E.  71st  Street, 

Chicago,  Illinois. 

My  dear  Dr.  Krost : 

A" our  letter  of  the  18th  just  received.  You 
may  recall  that  I have  reported  from  time  to 
time  that  we  had  an  understanding  whereby  the 
medical  and  dental  professions  were  given  five 
years  in  which  to  redeem  this  property.  I would 
not  have  given  liberally  of  my  time  and  energy 
during  the  past  two  and  one-half  years  merely 
for  the  purpose  of  helping  Strauss  and  Com- 
pany increase  the  income  and  take  ownership. 

Strauss  and  Company  do  not  want  this  build- 
ing. It  is  their  earnest  desire  that  the  medical 
and  dental  professions  come  into  ownership. 
Our  attorneys  are  endeavoring  to  negotiate  a 
contract  looking  to  that  end.  There  should  be 
a medical  and  dental  headquarters  in  Chicago 
where  visiting  physicians  and  various  medical 
and  dental  meetings  can  be  held  with  the  serv- 
ice and  accommodation  in  keeping  with  the  dig- 
nity of  the  two  professions. 
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The  original  plan  provided  for  the  organiza- 
tion of  another  company  or  association — a trust 
or  foundationship — a medical  and  dental  foun- 
dation for  the  receiving  of  funds  either  by  dona- 
tion or  will  and  the  ownership  of  property.  The 
foundation  to  be  in  trust  and  operated  for  the 
benefit  of  the  Chicago  Medical  and  Chicago 
Dental  Societies.  Should  other  special  medical 
and  dental  societies  become  interested  as  such, 
they  also  to  elect  from  their  membership  rep- 
resentatives upon  the  board  of  governors  of  the 
foundation.  The  Medical  and  Dental  Arts  Club 
shall  elect  representatives  to  the  board  of  gov- 
ernors and  receive  benefit  therefrom,  looking  to 
ihe  reimbursement  of  the  men  who  have  paid 
dues,  bought  stock  and  memberships,  and  loaned 
money  for  the  equipment  of  the  club. 

There  are  now  some  seventy  medical  and  den- 
tal and  allied  meetings  held  in  the  club  rooms 
per  month.  The  three  or  four  hundred  mem- 
bers of  the  medical  and  dental  professions  who 
have  been  paying  their  dues  have  made  this  and 
the  ultimate  ownership  of  the  property  possible. 
The  board  of  governors  hope  that  they  and  other 
friends  will  continue  to  support  the  proposition 
until  an  adequate  and  satisfactory  financial  pro- 
gram can  be  agreed  upon  and  presented  to  the 
membership  for  adoption. 

It  is  the  board  of  governors’  desire  that  the 
entire  membership  of  the  Chicago  Medical  and 
Chicago  Dental  Societies  in  good  standing  be 
members,  per  se,  of  the  Medical  and  Dental  Arts 
Club,  and  that  the  club  shall  become  a famous 
meeting  place  and  that  the  profession  shall  look 
forward  with  pride  to  meeting  of  the  same  the 
general  medical  and  dental  headquarters  for  the 
Century  of  Progress  in  1933. 

Yours  truly, 

Board  of  Governors. 


TAKE  NO  CHANCES 

A jockey  was  suddenly  taken  ill,  and  the  trainer 
advised  him  to  visit  a doctor  in  the  town. 

“He’ll  put  you  right  in  a jiffy,”  he  said. 

The  same  evening  he  found  Benjamin  lying  curled 
up  in  the  stables,  kicking  his  legs  in  agony. 

“Hello,  Benny!  Haven’t  you  been  to  the  doctor?” 

“Yes.” 

“Well,  didn’t  he  do  you  any  good?” 

“I  didn’t  go  in.  When  I got  to  his  house  there  was 
a brass  plate  on  his  door — ‘Dr.  Kurem.  Ten  to  one’ — 
I wasn’t  going  to  monkey  with  a long  shot  like  that !” 


LEARN  THESE  FACTS  ABOUT  CANCER 

Truths  that  everyone  should  know  about  cancer  are 
listed  in  an  article  in  the  April  Hygeia  by  Dr.  Francis 
Ashley  Faught. 

Cancer  begins  as  a single  spot  and  is  at  first  always 
a local  disease;  as  such  it  is  removable  and  permanently 
curable. 

Cancer  never  dies  out  of  itself,  but  continues  to  grow 
until  it  destroys  the  life  of  the  person  in  whom  it  grows. 

Cancer  is  not  a blood  disease;  it  is  the  abnormal 
growth  of  normal  cells  in  the  body. 

Cancer  is  in  no  way  infectious  or  contagious. 

Cancer  chooses  to  attack  diseased  rather  than  healthy 
parts ; therefore  cancer  may  be  considered  in  some  in- 
stances a preventable  disease. 

Precancerous  conditions  are  those  which  are  not  yet 
cancerous  but  may  become  cancerous  if  neglected. 

Chronic  irritation  is  a definite  precursor  of  cancer. 

There  is  no  safe,  simple  serum,  drug  or  other  rem- 
edy for  cancer. 

Surgery,  X-rays  or  radium,  singly  or  combined,  are 
the  only  known  methods  of  treatment. 

The  periodic  health  examination  is  a valuable  pre- 
ventive measure  against  cancer. 


HOW  LARGE  IS  A TEASPOON? 

In  a recent  number  of  the  American  Druggist  there 
appeared  the  following : 

“Physician  directs  a teaspoonful.  You  write  it  on 
the  label.  Pick  up  some  of  the  teaspoons  in  your  own 
home.  Measure  the  capacity  of  each.  Note  the  dif- 
ference between  what  one  holds  as  against  another. 
Obviously  every  teaspoon  used  for  administering  med- 
icine should  be  a standard  teaspoon.  What  are  we  to 
do  about  this  ?” 

Now  that  the  druggists  have  taken  up  this  ques- 
tion, it  seems  pertinent  that  the  physicians  should  do 
the  same.  We  shall  be  glad  to  hear  from  our  readers 
exactly  what  they  think  of  this  question. 

It  is  interesting  to  note  that  an  announcement  from 
the  Drug  Trade  Bureau  of  Public  Information  says: 

“For  a few  cents  the  family  medicine  chest  can  be 
supplied  with  a graduated  ‘medicine  glass,’  thus  avoid- 
ing possible  ‘over-doses’  or  ‘under-doses’  in  the  admin- 
istration of  medicines.” 

This  warning  is  one  of  a series  of  suggestions  relating 
to  the  handling  and  administration  of  medicines  in  the 
home,  issued  in  connection  with  the  observance  of 
First-Aid  Week.  Some  of  the  suggestions  are  as 
follows : 

“Never  take  medicine  in  the  dark. 

“Always  look  at  the  label  and  read  the  directions 
before  taking  a dose  of  medicine. 

“Never  increase  the  dose  or  take  it  more  frequently 
without  consulting  your  physician. 

“Pour  from  the  bottle  with  label  upward.  This  keeps 
the  label  clean  and  legible. 

“Never  take  medicine  originally  intended  for  others ; 
the  drugs  it  contains  may  be  entirely  unsuited  for  your 
condition  and  be  actually  harmful.” 
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Original  Articles 

OBSTETRICS* 

J.  S.  Templeton,  M.  D. 

PIXCKXEYVILLE,  ILL. 

The  position  of  woman  in  any  civilization  is 
an  index  of  the  advancement  of  that  civilization. 
Since  woman’s  place  is  best  gauged  by  the  care 
given  her  at  the  birth  of  her  child,  the  advances 
and  regressions  of  civilization  are  seen  nowhere 
more  clearly  than  in  the  story  of  childbirth. 

Childbirth  was  accepted  among  primitive  peo- 
ples as  a natural  process.  And  as  such  it  was 
treated  with  indifference  and  brutality,  At  the 
height  of  the  Egyptian,  and  again  at  the  height 
of  the  Greek  and  Roman,  civilizations  the  art  of 
caring  for  the  child-bearing  woman  was  well  de- 
veloped. With  the  decline  of  the  Greek  and 
Roman  civilizations  the  care  of  woman  deteri- 
orated. For  thirteen  centuries  the  practices  de- 
veloped by  the  Greeks  and  Romans  were  lost  or 
disregarded  in  Europe.  The  art  of  earing  for 
child-bearing  was  not  brought  back  to  the  level 
of  its  former  development  until  the  sixteenth  or 
seventeenth  century  of  our  era. 

With  the  renaissance  of  European  civilization, 
there  came  a change  in  the  care  given  the  child- 
bearing woman.  This  change  was  slower  in  ad- 
vancing than  were  many  of  the  other  changes 
which  marked  this  period.  Material  advance- 
ment came  before  humanitarian  advancement. 
The  hazard  of  child-bearing,  and  the  number  ot 
deaths  at  birth  due  to  neglect  is  not  altogether 
the  fault  of  the  medical  profession,  which  can 
give  no  more  than  a community  will  accept.  It 
cannot  of  itself  overcome  the  inertia  of  civiliza- 
tion, nor  say  what  value  shall  be  placed  on  the 
lives  of  women  and  children. 

In  1739  a special  department  for  instruction 
in  obstetrics  was  created  in  the  University  of 
Glasgow.  In  America  the  first  record  of  a man 
midwife  appeared  six  years  later.  The  Xew 
York  Weekly  Post  Bov  for  July  22,  1745,  stated, 
“Last  night  died  in  the  prime  of  life,  to  the  al- 
most universal  regret  and  sorrow  of  this  city, 
Mr.  John  Dupey,  M.  D.,  Man  Midwife.”  Con- 
cerning this  character  it  may  be  truly  said  a? 
David  did  of  Goliath’s  sword : “There  is  none 

•Read  before  Southern  Illinois  Medical  Association  at  Benton, 
Nov.  7,  1929. 


like  him.”  Later  there  is  mentioned  Dr.  Atwood, 
also  of  Xew  York,  who  is  remembered  as  the 
first  doctor  who  had  the  courage  to  proclaim 
himself  a man  midwife.  It  was  deemed  scandal 
to  some  delicate  ears.  Mrs.  Granny  Brown  with 
her  fees  of  two  or  three  dollars  was  still  the 
choice  of  the  majority  who  thought  that  women 
should  be  modest.  King’s  College  of  Xew  York 
City,  later  Columbia  University,  preceded  the 
College  of  Philadelphia  in  giving  the  first  regu- 
lar degree  in  America,  since  its  course  of  in- 
struction was  shorter  than  that  in  the  Philadel- 
phia school.  In  1769  Columbia  graduated  two 
men,  having  overcome  in  the  meantime  its  regard 
for  Granny  Brown  to  the  extent  of  giving  in- 
struction in  obstetrics. 

The  American  Revolution  interrupted  the 
teaching  of  obstetrics  at  the  newly  founded  school 
of  Pennsvlvania.  Little  was  accomplished  in  the 
next  half  century  to  alleviate  the  suffering  of 
child-bearing  women,  although  men  of  outstand- 
ing ability  such  as  Meggs  of  Philadelphia,  Simp 
son  of  Edinburgh,  Soranus,  Pare,  Holmes,  and 
Semmelweis  championed  its  cause.  Semmelweis 
labored  through  a lifetime  of  opposition  and 
persecution  in  the  vile  wards  of  the  great  charity 
and  lying-in  hospitals  of  Europe.  He  found  the 
cause  of  puerperal  fever,  controlled  it  in  the  hos- 
pitals where  he  worked,  gave  a .practical  method 
for  its  eradication,  and  died  of  its  infection. 

The  use  of  anesthetics  to  alleviate  the  pain  of 
surgical  operation  and  child-birth  was  unknown 
before  the  middle  of  the  nineteenth  century.  The 
use  of  anesthesia  in  surgical  operations  is  now 
commonplace.  The  use  of  chloroform  in  child- 
birth was  introduced  by  Simpson  in  1846.  He 
was  denounced  by  the  clergy  and  the  people  of 
Scotland.  He  replied  to  these  accusations  in  a 
series  of  papers  of  such  theological  skill  and 
sound  logic  that  little  was  left  to  be  said  against 
the  use  of  chloroform.  It  is  a discredit  to  those 
who  have  practiced  midwifery  since  Simpson's 
time,  more  than  three-fourths  of  a century  ago. 
that  more  has  not  been  made  of  the  wonderful 
method  he  introduced.  The  time  will  unques- 
tionably arrive  when  the  general  attitude  now 
existing  in  regard  to  anesthesia  at  childbirth  will 
be  looked  back  upon,  and  considered  as  bar- 
barous, as  were  the  conditions  in  surgery  in  pre- 
anesthetic days. 

It  has  been  said  that  had  the  male  side  of  the 
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human  race  been  bearing  the  suffering  of  child- 
birth, we  would  have  long  ago  found  more  uni- 
versal means  of  relief.  That  cannot  be  charged 
against  us  justly,  for  many  centuries  passed 
when  midwives  were  delivering  practically  all 
babies  and  even  less  progress  was  made  than 
we  are  now  making.  History  reveals  that 
women  obstructed  rather  than  assisted  in  the 
alleviation  of  suffering  during  their  days  of 
obstetrical  work. 

I have  tried  different  methods  of  anesthesia 
and  prefer  chloroform  for  general  use.  With 
a competent  nurse  or  helper  to  administer  it 
chloroform  relieves  the  intense  suffering  of  child- 
birth, and  sufficiently  soothes  the  patient  that 
any  of  the  usual  obstetrical  operations  are  per- 
formed without  pain  or  danger.  In  my  experi- 
ence neither  mother  nor  baby  have  been  injured 
by  its  use. 

Not  only  is  chloroform  a pain  reliever  but  it 
is  very  useful  to  relax  the  rigid  perineum  and 
the  uterus.  A version  is  accomplished  with  less 
effort  and  less  danger  if  the  patient  is  thoroughly 
anesthetized. 

We  are  told  that  at  the  present  time  about 
fifteen  thousand  deaths  occur  annually  in  the 
U.  S.  from  maternal  causes.  The  rate  for  Illi- 
nois is  5.4  per  one-thousand — a full  point  higher 
than  Great  Britain  has  experienced  any  year  for 
the  last  twenty  years.  The  Southern  section  of 
Illinois  is  higher  in  birth  loss  than  either  the 
northern  or  central  section.  With  these  facts 
in  mind  it  certainly  behooves  us  to  give  this 
matter  careful  consideration. 

I have  been  asked  to  review  my  obstetrical 
experience  for  whatever  benefit  it  may  be  to 
those  who  practice  obstetrics. 

My  records  show  three  deaths  from  puerperal 
eclampsia,  an'other  from  an  affection  of  the 
brain,  either  an  embolus  or  hemorrhage.  No 
doubt  some  of  these  could  have  been  saved  by 
proper  prenatal  care.  This  report  is  based  upon 
about  two  thousand  deliveries,  extending  back 
over  a period  of  thirty  years.  And  although 
during  the  first  half  of  that  period  little  atten- 
tion was  given  to  prenatal  care,  it  is  embarrass- 
ing to  admit  that  even  a few  deaths  were  directly 
chargeable  to  the  ignorance  or  neglect  of  either 
the  public  or  our  profession.  We  cannot  bring 
back  those  who  have  slipped  away  from  us,  but 
in  the  future  we  can  be  sure  that  any  deaths 
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which  may  occur  are  not  caused  by  our  ignorance 
or  negligence. 

One  fatal  case  in  my  experience  occurred  in 
recent  years.  I saw  the  patient  only  a few  days 
before  confinement,  and  cannot  say  just  what 
care  she  had  been  given.  In  another  case  the 
husband  consulted  me  only  a week  before  his 
wife  was  taken  sick.  There  was  no  opportu- 
nity for  even  a urinalysis.  The  other  two 
deaths  occurred  early  in  my  practice,  and  I feel 
sure  that  neither  had  proper  prenatal  attention. 

Two  problems  confront  us.  One  is,  by  what 
means  can  we  arouse  the  profession  to  the  im- 
portance of  prenatal  care,  that  the  time  may 
soon  come  when  every  woman  we  are  called  upon 
to  care  for  has  proper  attention. 

The  other  is  how  to  educate  the  public  to  the 
idea  that,  although  maternity  is  a physiological 
process,  every  pregnant  woman  should  he 
watched  to  be  sure  that  the  body’s  organs  are 
all  functioning  in  a normal  manner. 

Most  pregnant  women  need  examination  and 
advice  as  to  their  exercise,  diet  and  medical  aid. 
But  time  forbids  my  advising  what  prenatal 
care  should  be  given. 

In  my  records  hemorrhage  was  the  most  out- 
standing factor  in  the  other  three  deaths.  One 
was  a bad  presentation  with  a placenta  praevia. 
It  was  necessary  to  do  a version.  A free  anti 
and  post  partum  hemorrhage  so  depleted  the  pa- 
tient that  she  died  of  shock  after  delivery. 
Proper  prenatal  care  might  have  enabled  this 
patient  to  survive  even  though  conditions  were 
against  her.  The  other  two  had  suffered  severe 
cervical  tears  at  previous  deliveries  and  had  been 
repaired.  A difficult  delivery  and  hemorrhage 
caused  death.  Possibly  an  immediate  repair  of 
a severely  torn  cervix,  which  we  would  now  do, 
or  a Cesarian  operation  would  have  saved  them. 
Not  that  we  should  attempt  to  repair  every 
lacerated  cervix  immediately.  Many  of  them  are 
so  slight  they  will  heal  without  stitching,  and 
many  of  our  cases  arc  where  we  have  a poor 
chance  to  practise  ausepsis.  To  repair  any 
cervix  immediately  after  delivery  one  should 
have  competent  assistance  and  strict  cleanliness. 

Following  prenatal  care  an  important  factor 
is  presentation  and  delivery.  Little  need  be 
said  about  a normal  head  presentation  though 
it  may  require  time  and  patience.  If  the  baby 
comes  properly  the  head  must  be  kept  from 
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bearing  too  heavily  on  the  perineum  or  from 
being  expelled  too  rapidly  which  endangers  the 
perineal  body.  The  child’s  mouth  must  be 
cleansed  from  mucus  promptly. 

Of  the  abnormal  presentations,  the  occipito 
posterior  has  given  me  the  most  trouble.  We 
are  advised  to  change  them  to  a face  presenta- 
tion, but  I have  found  that  hard  to  do.  My 
experience  has  been  that  a podalic  version  is  the 
best  procedure  provided  we  see  the  patient  in 
time.  I have  delivered  several  babies  occipito 
posterior  with  instruments.  In  some  of  these 
cases  there  was  but  little  damage  done  to  the 
mother  though  the  method  was  often  dangerous 
and  difficult. 

I have  lost  few  babies  and  no  mothers  on 
account  of  breech  presentation.  I prefer  con- 
verting them  into  a foot  presentation,  if  pos- 
sible, though  the  same  trouble  may  arise  de- 
livering the  head  either  way.  I make  sure  the 
occiput  presents  anterior  and  complete  the  de- 
livery by  inserting  my  finger  into  the  child’s 
mouth,  bringing  the  child’s  body  to  right  angles 
with  the  mother’s  body,  and  delivering  the  head 
face  first. 

It  is  advisable  to  convert  knee,  elbow  and 
shoulder  presentations  into  foot  presentations. 
The  advantages  are  many.  In  the  case  of  a 
placenta  praevia  the  feet  and  legs  can  be  brought 
down  into  the  lower  portion  of  the  uterus  and 
often  provide  the  necessary  pressure.  This  is 
a part  of  the  child’s  body  which  is  not  so  easily 
damaged  as  the  head.  Unless  too  much  pressure 
is  made  the  cervix  is  dilated  gradually  and  the 
mother  is  unharmed. 

Normal  deliveries  may  occur  with  either  a 
head,  breech  or  foot  presentation.  Without 
proper  care  the  child  may  be  lost  or  the  mother 
receives  serious  injuries  even  though  the  delivery 
be  normal.  It  is  not  in  these  cases  however 
that  our  greatest  troubles  arise,  but  rather  in  the 
abnormal  delivery.  A head  may  come  down  to 
the  perineum  and  yet  be  so  delayed  that  forceps 
are  necessary.  My  experience  is  that  both  care 
and  skill  are  often  required  to  deliver  a child 
in  occipito  anterior  position.  One  is  apt  to 
fasten  the  forceps  on  the  right  side  of  the  mother 
over  the  child’s  right  eye  instead  of  over  the 
parietal  bone  as  it  should  be.  Much  damage 
may  be  done  to  the  child  though  the  operation 
in  this  presentation  may  seem  very  simple.  Keep 


in  mind  the  child's  head  position  and  attach  the 
forceps  accordingly. 

Potter,  in  his  recent  writing  states  that 
ordinarily  version  is  to  be  preferred  rather  than 
a high  forcep  operation.  My  experience  leads 
me  to  say  that  version  is  safer  for  the  child 
than  many  high  forcep  operations  and  possibly 
as  safe  for  the  mother. 

In  a recent  article  by  Danforth  printed  in  the 
Illinois  Medical  Journal  he  bemoans  the 
untimely  use  of  pituitrin.  To  me  pituitrin  has 
been  a great  help.  In  recent  years  I have  had 
fewer  still-births,  and  am  satisfied  that  few  if 
any  mothers  have  been  harmed  by  it.  Dr.  Dan- 
forth has  probably  done  more  consultation  work 
than  I,  and  has  seen  how  the  other  fellow  uses 
it.  Ten  years  ago  I read  a paper  before  this 
society,  and  at  that  time  questioned  the  routine 
use  of  pituitrin.  I am  using  it  now  in  the 
majority  of  my  cases  but  never  until  the  cervix 
is  dilated  and  often  only  to  secure  firm  con- 
traction after  delivery  of  the  child. 

From  July  1,  1925,  to  Jan.  1,  1927,  I de- 
livered one  hundred  and  sixteen  babies,  using 
as  my  records  show  pituitrin  in  exactly  one 
hundred  cases.  There  was  but  one  still-birth 
and  it  was  one  of  the  sixteen  where  pituitrin  was 
not  used.  There  were  no  maternal  deaths  and 
so  far  as  I could  ascertain  the  mothers  are  all 
in  good  health  at  the  present  time.  Several  of 
them  have  given  birth  to  healthy  babies  since, 
in  a normal  manner.  One  of  the  hundred  babies 
died  at  six  months  of  age  of  colitis.  Others,  I 
think,  are  all  living  and  well.  This  is  the  only 
period  that  I kept  an  accurate  account  of  my 
use  of  pituitrin. 

I still  use  ergot  in  practically  all  of  my  cases 
and  believe  in  its  effectiveness.  A normal  de- 
livery of  the  placenta  and  a well  contracted 
uterus  is  undoubtedly  a reason  we  have  so  little 
puerperal  fever.  Of  the  few  cases  of  puerperal 
fever  which  I have  experienced  the  worst  was 
a spontaneous  delivery,  cared  for  by  the-  hus- 
band of  the  patient.  Though  she  recovered,  her 
life  has  not  been  the  same  since.  I have  often 
wondered  what  kind  of  germs  could  have  been 
on  that  man’s  hands  to  make  a woman  so 
desperately  ill.  Speaking  of  the  delivery  of  the 
placenta,  I use  Crede’s  method  and  seldom  have 
much  trouble.  It  seems  to  me  that  often  our 
trouble  is  caused  by  tension  on  the  cord  if  it 
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is  wrapped  around  the  neck  or  otherwise,  the 
placenta  body  is  pulled  down  out  of  its  elongated 
position.  In  a recent  picture  of  a placental  de- 
livery, I noticed  it  was  allowed  to  drop  into  a 
pan,  its  weight  pulling  the  sac  after  it.  It  seems 
to  me  better  to  support  the  placental  body  with 
the  hand  and  wait  for  the  sac  to  follow  without 
tension. 

After  delivery  there  is  a child  and  mother  to 
care  for.  I am  happy  to  say  that  you  will  hear 
another  on  the  care  of  the  child,  one  who  special- 
izes in  that  subject.  Just  one  word  about  the 
child  before  we  hand  him  over  to  the  pedia- 
trician. I am  of  the  opinion  that  it  has  been 
our  custom  when  resuscitating  a child  to  use 
entirely  too  much  force.  We  try  every  kind  of 
artificial  respiration,  we  swing  him  in  the  air 
by  his  feet.  This  seems  about  as  crude  as  the 
mother  doddling  her  sick  child  on  her  knee.  We 
do  not  recommend  that,  so  should  not  practice 
it  on  the  new  born.  Good  artificial  respiration 
may  be  produced  by  placing  a catheter  in  the 
trachae  and  blowing  air  through  it  into  the  lungs. 
If  the  child  has  not  a fatal  injury  it  will  breathe 
and  recuperate. 

Another  absurd  idea  is  that  of  keeping  the 
mother  in  bed  ten  days  and  then  permitting  her 
to  get  up  and  work.  She  may  sit  in  a chair 
even  though  it  has  been  only  seven  days  if  she 
feels  able  and  her  confinement  has  been  an 
ordinary  one.  But  she  should  remain  off  her 
feet  for  three  weeks  and  do  little,  if  any,  work 
for  six  weeks. 

I am  able  to  speak  of  only  a few  of  the  troubles 
that  beset  us  but  you  will  observe  from  this  brief 
report  of  my  obstetrical  experiences  that  it  is  no 
granny  job.  That  seems  to  be  the  trouble  in 
Southern  Illinois.  How  many  have  we  major- 
ing in  obstetrical  work?  How  many  obstetri- 
cians have  we  in  this  lower  section  of  Illinois? 

Obstetrical  work  is  largely  done  by  the  gen- 
eral practitioner  or  surgeon,  men  who,  many  of 
them*  at  least,  consider  it  unimportant  business. 

We  are  very  fortunate  in  having  an  efficient 
and  fearless  man  at  the  head  of  our  department 
of  health,  to  call  our  attention  to  our  short- 
comings. He  is  upheld  by  a Governor  who  is 
interested  in  the  welfare  of  every  citizen  of 
this  great  Commonwealth,  and  will  assist  us  in 
every  way  possible.  Having  this  assistance,  we 
do  not  want  or  need  any  federal  interference. 


In  all  my  studies,  of  the  history  of  maternal 
welfare,  I have  not  found  a single  instance  where 
governmental  interference  has  improved  condi- 
tions or  in  the  least  lessened  the  pains  of  child- 
birth. 

No  doubt  you  noticed  from  the  historical  part 
of  this  paper  that  Granny  Brown  was  very 
popular.  History  reveals  that  this  has  always 
been  true.  And  though  we  are  centuries  from 
the  Granny  Brown  referred  to,  the  same  spirit 
too  often  prevails  today.  Physicians  are  partly 
responsible  for  this  condition.  We  do  not  charge 
fees  commensurate  with  other  surgeons.  Carl 
Henry  Davis  of  Milwaukee  says,  “Obstetrics  has 
always  been  the  most  time  consuming  and  poor- 
est paid  work  a physician  undertakes.”  How 
many  of  us  have  in  our  libraries  half  as  many 
books  on  obstetrics  as  we  have  on  medicine  and 
surgery?  If  we,  in  Southern  Illinois,  who  prac- 
tice obstetrics  to  any  extent,  consider  the  work 
a granny  job,  a job  not  worthy  of  our  best 
efforts,  the  child-bearing  women  and  the  infants 
of  our  section  are  going  to  continue  to  suffer 
because  of  our  attitude  toward  this  important 
matter. 


THE  MENTAL  HYGIENE  MOVEMENT* 

Frank  Parsons  Norbury,  A.  M.,  M.  D., 

F.  A.  C.  P. 

Member  of  the  National  Committee  for  Mental  Hygiene. 

Medical  Director  Norbury  Sanatorium 

JACKSONVILLE,  LLINOIS. 

There  was  held  in  Washington,  D.  C.,  the 
week  of  May  5 to  10,  the  first  International 
Congress  on  Mental  Hygiene.  On  November  14, 

1929,  there  was  held  in  New  York  City  the 
twentieth  anniversary  of  the  inauguration  of  the 
Mental  Hygiene  movement  and  the  founding  of 
the  National  Committee  for  Mental  Hygiene; 
the  sponsor  for  the  first  International  Congress 
recently  held.  Both  of  these  meetings  were  his- 
toric in  their  portends.  I say  historic  advisedly, 
because  they  both  mark  an  era  which  concerns 
the  medical  profession  in  particular,  and  in  gen- 
eral the  community,  the  family  and  the  indi- 
vidual. Dr.  William  H.  Welch,  Director  of  the 
Department  of  the  History  of  Medicine  of  Johns 
Hopkins  University,  whose  birthday  was  recently 
honored  by  national  recognition,  in  his  address 

•Read  before  The  Illinois  State  Medical  Society  May  20, 

1930,  a<t  Joliet,  Illinois. 
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before  the  guests  at  the  twentieth  anniversary 
dinner  said,  “The  history  of  great  movements 
like  that  of  Mental  Hygiene  is  often  obscure. 
It  is  often  a difficult  thing  to  disentangle  all 
the  threads  which  lead  to  some  great  movement. 
In  the  tuberculosis  movement,  it  is  a rather  com- 
plicated story  before  you  come  to  the  actual 
conception  of  the  movement  as  we  recognize  it 
today.  But  the  historian  will  have  an  easy  task 
when  he  inquires  into  the  origin  of  this  Mental 
Hygiene  movement.  It  is  just  one  man  and  one 
book.  I do  not  know  any  kindred  movement 
where  the  story  can  be  told  in  so  few  words,  so 
directly.  It  is  one  man,  Clifford  W.  Beers,  and 
one  book  (A  Mind  That  Found  Itself).  Other 
books  have  been  written  by  those  who  have  gone 
through  mental  disturbances,  but  no  book,  in  any 
way  in  my  judgment,  is  comparable  to  his.  It 
is  of  interest  to  psychologists,  of  interest  to 
psychiatrists,  of  interest  to  humanitarians — to 
all  who  are  interested  in  great  social  move- 
ments.” 

This  book,  “A  Mind  That  Found  Itself,”  is 
unique,  based  as  it  is  upon  the  experiences  of 
Mr.  Beers  as  a victim  of  mental  disorder.  It 
has  a broad  comprehensive  view  point  in  its  con- 
sideration of  the  social  aspects  of  the  problems 
of  the  treatment  and  care  of  the  insane.  The 
book,  in  the  reviews  and  its  circulation,  attracted 
the  attention  of  representative  psychiatrists  and 
other  physicians,  sociologists,  social  workers  and 
representative  laymen  interested  in  social  evolu- 
tion and  social  welfare.  The  results,  in  brief, 
were  evidenced  in  the  formulation  of  plans  to  give 
to  the  science  of  mental  medicine  its  longed  for 
chance  to  enter  the  field  of  social  welfare  with  a 
definite  program.  The  National  Committee  for 
Mental  Hygiene  was  organized.  Its  early  activi- 
ties, under  wisdom  and  foresight  of  the  Medical 
Director,  the  late  Dr.  Thomas  W.  Salmon,  were 
largely  directed  toward  a survey  of  the  then 
existing  conditions  as  to  the  care  and  treatment 
of  the  insane  and  feeble-minded ; the  legal  phases 
regulating  the  status  of  these  wards  of  the  State, 
and  a general  understanding  of  the  very  varied 
problems  arising  in  consequence  of  mental  dis- 
orders as  they  exist  in  a community.  As  these 
problems  concerning  the  mental  health  of  the 
community,  and  the  State  were  delineated,  it 
became  evident  that  problems  of  mental  health 
in  its  varied  relationships,  especially  its  social 


results,  were  not  only  profound  in  their  scope 
and  importance,  but  as  problems  of  the  indi- 
vidual they  were  unique  and  had  intrinsic  worth 
of  their  own.  It  brought  to  light  the  conspicuous 
fact,  which  exists  today  on  the  part  of  the  man 
on  the  street,  and  even  among  physicians,  the 
stupendous  vagueness  of  general  knowledge  re- 
garding mental  health  and  mental  disorders. 
Further,  the  odium  cast  upon  mental  disorders 
by  reason  of  ignorance  and  superstition  which 
still  prevails,  made  the  problems  of  such  dis- 
orders more  complex  and  inhibited  progress  in 
discussing  their  importance  and  in  formulating 
plans  for  organized  endeavor  to  meet  the  exist- 
ing scientific  and  social  demands  for  their  relief. 
Out  of  this  chaotic  mass  of  perplexing  and  com- 
plex conditions,  mental  hygiene,  as  a movement, 
arose.  It  defined  its  mission  as  a movement 
directed  toward  the  conservation  of  mental  health 
of  a people  by  a study  of  the  ways  and  means 
to  prevent  mental  and  nervous  disorders ; to  pre- 
serve the  integrity  of  the  mental  status  of  indi- 
viduals and  to  study,  not  only  the  problems  of 
the  individual  with  reference  to  these  desired 
ends,  but  to  have  comprehensive  knowledge  of  all 
the  factors  which  enter  into  these  problems. 
Mental  hygiene,  as  a movement,  implies  and 
must  necessarily  include,  a wide  range  of  activi- 
ties. Mental  hygiene  deals  with  the  individual. 
Mental  hygiene  deals  with  problems  of  human 
behavior.  This  necessarily  implies  familiarity 
unth  the  sciences  having  to  do  with  the  individ- 
ual as  regards  his  behavior.  It  includes  heredity; 
his  reactions  to  environment  which  included  the 
climatic  conditions  under  which  the  individual 
lives,  as  well  as  home  environment,  his  child- 
hood training,  education  and  social  factors. 
Under  the  consideration  of  heredity,  upon  which 
modern  science  has  laid  tremendous  emphasis  in 
evaluating  native  constitutional  potentials,  it  is 
imperative  that  we  know  what  kind  of  an  indi- 
vidual with  whom  we  are  dealing,  as  well  as 
what  form  of  disorder  with  which  he  is  afflicted. 
Mental  hygiene  falls  in  line  with  the  trend  of 
modern  medicine  in  general,  in  seeking  not  only 
to  care  for  the  immediate  needs  of  the  unfor- 
tunate sick,  but  in  addition  seeks  the  causes  of 
disease  and  disorder,  whether  they  be  physical 
or  social  or  both.  Familiarity  with  the  laws  of 
biological  and  social  evolution,  as  they  apply  to 
the  phenomena  of  human  existence,  enter  into 
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the  individual  problems  of  mental  hygiene. 
These  laws  are  not  necessarily  limited  to  the 
study  of  mind  as  such,  excepting  its  mental 
mechanisms;  nor  to  intellectual  development  as 
such,  excepting  to  estimate  the  intelligence  quo- 
tient of  the  individual;  nor  to  mental  disorders, 
as  such,  excepting  the  delineation  of  their  clin- 
ical values,  but  rather  to  the  more  comprehen- 
sive consideration  of  social  evolution  and  prog- 
iess  of  man  as  a social  being.  Mental  hygiene, 
as  a biological  science,  has  its  roots  in  the  social 
evolution  of  our  times.  In  fact  its  problems 
deal  with  social  situations  with  biological  factors 
in  the  background.  Mental  hygiene  includes  the 
ensemble  of  sittings,  so  to  speak,  rather  than 
with  symptoms  or  even  disease  entities. 

Psychiatry,  as  the  technical  term  for  mental 
medicine,  you  must  remember,  is  a young  science 
and  only  within  the  past  quarter  of  a century 
has  really  come  into  its  own.  As  a special  science 
of  human  behavior,  it  touches  upon  and  embraces 
all  of  the  most  intricate  problems  in  the  funda- 
mental sciences  of  biology  and  medicine  in  gen- 
eral, and  in  particular,  the  social  sciences  (the 
humanities).  It  is  thus  seen  that  psychiatry  or 
mental  medicine  has  intimate  contact  with  the 
diverse  fields  of  social  and  moral  activities,  in- 
trinsic factors  in  the  problems  of  human  be- 
havior, as  well  as  direct  contact  with  scientific 
research  in  all  of  its  branches.  Internal  medi- 
cine with  its  laboratory  adjuncts,  is  of  invalu- 
able aid  in  dealing  with  the  physical  factors 
which,  directly  or  indirectly,  contribute  to  the 
essential  behavior  problems.  The  nucleus  of  the 
psychotic  problems  and  the  mental  hygiene  prob- 
lems, is  to  be  found  in  the  maladjustment  of  the 
individual  to  his  environment  or  the  circum- 
stances of  life,  in  consequence  of  which  he  is 
precipitated  into  a dilemma.  These  dilemmas 
are  very  human.  All  mental  problems  are  pri- 
marily and  essentially  human.  They  are  personal 
and  as  such  we  all  may  be  victims  of  minor  men- 
tal maladies,  as  Horace  so  aptly  stated  hundreds 
of  years  ago.  Here  is  where  mental  hygiene 
enters  to  enable  the  physician  to  be  a guide,  a 
friend,  to  chart  the  route  that  will  enable  the 
patient  to  “carry  on.”  Let  us  not  forget  that 
wherever  troubles  are  heaped  together ; wherever 
the  dilemmas  are  greater  than  the  individual  can 
bear  or  fathom;  wherever  reality  is  too  much  of 
a burden  and  the  individual  takes  flight  from 


it  ; wherever  environment  is  overwhelming  and 
circumstances  engulfing,  then  there  is  need  for 
rhe  human  science  of  mental  hygiene.  Here  is 
where  the  family  physician,  the  friendly  lawyer, 
the  kindly  and  knowing  teacher,  considerate 
pastor  and  wholesome  neighbor  can  aid  in  formu- 
lating an  estimate  of  the  individual  problem 
case.  To  properly  estimate  the  intrinsic  factors 
in  such  cases  we  must  know  the  patient,  his 
sittings  and  his  human  relations.  Let  us  not 
forget  that  mental  symptoms  are  symptomatic 
only.  They  mean  complexities,  conflicts,  physi- 
cal disorder,  inadequacies,  etc.  The  behavior 
problems  thus  symptomatically  portrayed  de- 
mand interpretation.  In  clinically  interpreting 
problem  cases  of  whatever  form,  let  us  be  mind- 
ful of  the  fact  that  the  term  insanity  does  not 
belong  to  clinical  medicine.  Insanity  is  a legal 
term.  It  means  an  anti-social  condition  whereby 
the  presence  of  an  individual  in  the  community 
is  a menace  to  the  peace  and  comfort  of  that 
community,  or  that  the  individual  is  no  longer 
responsible  for  his  acts  and,  thereby,  he  may 
jeopardize  the  welfare  of  himself,  his  family,  his 
property  rights,  or  endanger  his  own  life  or  that 
of  others.  Then  it  is  the  law  steps  in  and 
alienates  the  patient  from  his  rights  as  a citizen. 
He  then,  if  adjudged  insane,  becomes  a ward  of 
the  court.  Until  so  declared  by  the  law,  the 
individual  is  not  insane.  It  is  unfortunate  that 
this  term  is  not  obsolete  like  the  term  lunacy. 
To  warrant  or  to  define  the  application  of  the 
term  insanity  there  must  be  presented  all  of  the 
factors,  properly  estimated  which  enter  into,  and 
have  clinical  value  in,  making  the  diagnosis  of 
the  existence  of  mental  disorder  within  the  pur- 
view of  the  law.  Mental  disorders,  other  than 
so-called  insanity,  constitute  the  great  majority 
of  cases  met  by  the  clinician.  They  represent 
largely  the  failures  to  adjust  adequately  to  the 
everyday  experiences  in  life.  From  the  scientific 
point  of  view  the  study  of  the  early  case  should 
lead  to  more  accurate  information  in  regard  to 
all  factors  that  may  enter  into  the  case,  thus 
leading  to  differential  study  of  incipient  psy- 
choses from  functional  maladjustments. 

The  family  physician  misses  the  scientific 
point  of  view,  in  his  too  frequent  pronouncement 
that  “there  is  nothing”  the  matter.  Let  me  re- 
mind you  that  Peabody  was  right  when  in  speak- 
ing of  the  case  of  the  patient,  that,  excluding 
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cases  of  acute  infection,  “approximately  half  of 
the  physician’s  patients  complain  of  symptoms 
for  which  an  adequate  organic  cause  cannot  be 
discovered.  Numerically  these  patients  consti- 
tute a large  group  and  their  fees  go  a long  way 
toward  spreading  butter  on  the  doctor’s  bread.” 
What  is  the  matter  with  these  patients?  “Tech- 
nically most  of  them  come  under  the  broad  head- 
ing of  the  psycho-neuroses;  but  for  practical 
purposes  many  of  them  may  be  regarded  as  pa- 
tients whose  subjective  symptoms  are  due  to  dis- 
turbances of  the  physiological  activities  of  one 
or  more  organs  or  systems.  The  ultimate  causes 
of  these  disturbances  are  to  be  found,  not  in  any 
gross  structural  changes  in  the  organs  involved, 
but  rather  in  nervous  influences  emanating  from 
the  emotional  or  intellectual  life,  which  directly 
or  indirectly  affect  in  one  way  or  another  organs 
that  are  either  voluntary  or  of  involuntary  con- 
trol.” Exhaustion  and  its  mechanisms  represent 
the  clinical  pathology. 

Here  is  where  the  psychiatric  approach  to  clin 
ical  problems,  involving  mental  disorders,  should 
be  considered  by  the  general  practitioner,  as  part 
and  parcel  of  his  obvious  duty  in  the  care  of  his 
patient.  In  every  community,  both  great  and 
small,  there  is  need  for  the  practice  of  psychiatry, 
especially  in  mental  hygiene  as  regards  preven- 
tion and  early  care,  truly  within  the  ways  and 
means  of  every  family  physician.  Of  special 
importance  is  the  information,  carefully  collected 
and  sifted,  that  will  lead,  as  before  said,  to  the 
differentiation  in  diagnosis,  of  incipient  psy- 
choses from  functional  maladjustments.  True, 
the  interpretation  of  these  problems  must  be 
sought  not  only  in  the  mechanisms  of  adjustment 
— of  adaptation,  but  such  responses  as  consid- 
ered in  relation  to  the  individual’s  general  physi- 
cal qualities.  The  latter  defines  his  personality 
and  is  born  with  him.  Judged  in  relation  to 
conventionalized  and  standardized  situations, 
social  customs  and  morals  stamp  his  character. 
The  ensemble  suggests  both  stability  and  progres- 
sion, making  a man  what  he  is,  or  marking  him 
off  for  all  that  he  is  not.  Every  practitioner  has 
brought  home  to  him  the  fact  that  minor  psychotic 
states  are  recognized  as  existing  in  certain  in- 
dividuals, but  the  family,  relatives  or  friends, 
pay  little  heed  to  the  existing  mental  conditions 
until  some  overt  act  is  committed,  then,  and  too 
infrequently — not  until  then — is  any  action 


taken  toward  care  or  treatment.  What  is  needed 
is  the  psychiatric  approach  which  means  a scien  - 
tific view  point  “that  considers  mind  and  body, 
the  physiological  and  the  social  environment  as 
a unity,  one  and  indivisible.” 

A psychic  (mental)  trauma  may  be  creative 
in  activating  a predisposition  to  an  organic  psy- 
chosis (such  as  paresis)  on  the  one  hand  and 
social  reaction,  in  a psychotic  predisposed  indi- 
vidual, to  a definite  morbid  mental  symptom 
complex  on  the  other.  The  general  practitioner 
by  recognizing  early  these  morbid  trends  may, 
by  appropriate  council  and  treatment,  be  of  serv- 
ice in  adjusting  the  patient  to  the  situation  in 
hand.  While  the  physician  may  not  succeed  in 
entirely  dissipating  the  psychotic  symptoms,  he 
at  least  can  be  of  service  in  directing  the  atten- 
tion required  to  ameliorate  and  protect  existing 
conditions.  As  in  general  medicine  and  sur- 
gery, so  in  psychiatry  the  physician  has  his  limita- 
tions in  the  treatment  and  cure  of  diseases. 

It  is  unfortunate  that  the  current  belief  among 
phsicians,  in  general,  that  mental  disorders,  as 
such,  are  uncanny,  more  or  less  hopeless  as  re- 
gards the  results  of  treatment.  It  usually  is  the 
social  factor  which  is  the  handicap  to  the  psy- 
chotic patient.  His  invalidism,  however  slight, 
but  if  permanent,  removes  him  from  the  social 
(by  social  I mean  contacts  with  his  fellows) 
activities  of  everyday  life.  He  leads,  perhaps, 
a protected  and  restricted  life  in  his  home,  in 
a hospital  for  mental  disorders,  or  elsewhere.  I 
am  one  who  believes  that  the  services  of  the 
physician  are  not  altogether  unavailing  if  the 
patient  shows  improved  attitudes  toward  circum- 
stance, environment  and  a healthy  social  re- 
action. Lord  reminds  us  that  psychiatry  has  its 
roots  in  general  practice.  He  looks  forward  to 
the  time  when  every  practitioner  will  be  a psy- 
chiatrist. I would  add,  and  to  the  same  depend- 
able degree,  that  he  is  a surgeon,  an  internist  or 
an  obstetrician.  This  means  that  all  of  the  large 
teaching  hospitals  affiliated  with  medical  schools 
will  have  an  organic  unit  devoted  to  mental  dis- 
orders, thus  overcoming  the  isolation  between 
psychiatry  and  general  medicine.  Thus,  will  be 
relegated  to  the  past  the  odium  and  evils  of 
mental  disorders  which  ignorance,  superstition 
and  evasion  now  put  on  such  disorders  as  they 
occur  in  every  community. 

What  is  needed  is  understanding  of  the  fact 
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that  we  are  dealing  with  very  human  problems. 
So  human  that  in  understanding  these  problems 
of  human  behavior  we  would  do  well  to  overlook 
the  traditional  clinical  designation  insanity  or 
even  mental  disorders,  and  with  Campbell  say 
we  are  considering  men,  women  and  children  in 
difficulty,  suffering,  hoping,  thwarted,  groping. 
Campbell  emphasizes  the  well  known  fact,  that 
the  very  word  mental  tends  to  arouse  vague  feel- 
ing of  mystery ; we  seem  to  leave  the  solid  ground 
of  actual  scientific  observation,  and  to  float  into 
an  atmosphere  in  which  disembodied  spirits  and 
Greek  terms  play  important  roles.  “To  avoid 
this  uncanny  word  mental/’  says  he,  “many  of 
our  patients  are  said  to  suffer  from  ‘nervous’ 
disorders.  The  term  nervous  is  more  palatable; 
nerves  are  tangible  and  visible  structures,  a 
nervous  breakdown  is  respectable,  a nervous  rela- 
tive can  be  talked  about.  A mental  attack  is 
taboo,  not  to  be  talked  about  at  any  cost,  even 
at  the  cost  of  postponing  indefinitely  the  only 
treatment  which  will  help  the  patient.  It  is  well 
to  face  facts,  and  to  recognize  that  so-called 
nervous  patients  are,  as  a rule,  suffering  from 
mental  disorders,  and  the  substitution  of  nervous 
for  mental  is  due  to  a vague  fear  of  the  mental, 
inherited  from  mediaeval  and  earlier  modes  of 
thought.” 

It  is  just  here  that  the  scope  of  the  mission 
of  mental  hygiene  should  be  considered  by  both 
physician  and  laymen,  in  order  that  familiarity 
with  mental  disorders  should  approach  the  same 
understanding,  as  do  the  current  beneficent  in- 
terests in  public  health  measures  in  general  and 
in  personal  hygiene  in  particular.  What  is 
needed  is  more  knowledge  of  human  nature  and 
human  behavior.  There  is  a growing  interest  in 
the  study  of  human  nature  and  human  behavior. 
The  very  varied  problems  that  demand  inter- 
pretation, evaluating  the  significance  of  symp- 
toms presented  and  seeking  their  causes,  prove 
that  human  nature  is  an  important  and  interest- 
ing object  of  investigation.  The  mists  of  ignor- 
ance are  being  dispelled  and  in  their  dissipation 
there  is  revealed  the  extent  and  importance  of 
this  new  field  of  inquiry,  the  study  of  human 
behavior.  That  human  behavior  as  a construc- 
tive scientific  inquiry  has  values,  is  shown  in 
the  ever  increasing  accuracy  with  which  the 
synthesized  activities  of  human  beings  as  ex- 
pressed in  behavior,  are  being  revealed.  Paton 


stresses  this  fact  in  the  following  words : “When 
once  the  principle  was  recognized  that  human 
behavior  was  a synthesis,  and  therefore  some- 
thing more  than  the  mere  sum  of  the  functions 
of  all  parts  of  the  body,  then  it  was  possible  to 
lay  the  foundation  not  only  for  scientific  inter- 
pretation of  the  phenomena  of  nervous  and  men- 
tal disorders  but  for  actual  progress  in  attacking 
the  problems  relating  to  the  laws  governing 
normal  behavior  and  conduct.” 

Behavior  problems  are  a motley  group.  They 
begin  with  the  infant  in  arms,  include  all  of 
Shakespeare’s  seven  ages  of  man,  thus  ending 
with  the  old  man  in  his  dotage.  They  include 
not  only  the  mental,  but  the  physical  and  mental 
qualities  that  enable  a person  to  face  and  adjust 
adequately  to  the  critical  situations  in  life,  and 
not  simply  to  think,  to  brood  over  their  very 
varied  problems  which  confront  every  living  per- 
son. Alas ! too  many  people  do  not  understand 
that  the  final  test  of  a sound  mind  implies  ade- 
quate behavior  adjustment;  intelligent  living,  not 
merely  intelligent  thinking.  Therefore,  to  get 
the  proper  perspective  of  a problem  case,  know- 
ing that  “Man  is  an  interesting  bundle  of  amaz- 
ing paradoxes,  a mixture  of  constructive  and 
destructive  tendencies,”  it  is  important  that  we 
begin  at  the  beginning  in  our  approach  to  the 
study  of  the  case.  We  necessarily  must  be  famil- 
iar with  the  laws  governing  normal  behavior  and 
conduct,  as  revealed  in  genetic  psj’chology. 

The  genetic  point  of  view  in  mental  hygiene  is 
of  equal,  if  not  greater  importance,  than  that 
of  somatic  hygiene.  In  all  stages  of  mental  de- 
velopment the  normal  can  be  determined  by  the 
genetic  method.  The  genetic  psychological 
method  concerns  itself  with  questions  of  mental 
evolution,  development  and  growth.  The  terms 
development  and  evolution  suggest  development 
of  the  individual  mind  from  infancy  to  maturity. 
That  the  evolution  of  the  mind  of  a baby  is  in- 
tensely interesting  will  be  proven  to  you,  if  you 
will  read  “The  Biography  of  a Baby”  by  Milicent 
W.  Shinn.  The  mind  of  a child  has  been  a 
source  of  creative  investigation  for  many  years. 
Many  of  you  will  recall  the  Child  Study  move- 
ment of  over  30  years  ago,  fostered  by  G.  Stanley 
Hall.  It  was  a very  popular  educational  move- 
ment, so  much  so  that  the  Illinois  State  I ni- 
versitv  gave  it  recognition.  The  late  Dr.  William 
Krohn,  whom  most  of  you  knew,  was  the  head 
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cl  the  department.  He  came  from  Clark  Uni- 
versity of  which  Stanley  Hall  was  president.  He 
had  received  his  Ph.  D.  degree  abroad  under 
Wundt.  Later  he  studied  medicine  and  special- 
ized in  the  medico-legal  problems  of  neuro- 
psychiatry. Stanley  Hall,  in  his  philosophy  of 
genetic  psychology,  advanced  the  theory  that  in 
the  evolution  of  the  mind  of  a child,  it  really 
recapitulated  the  history  of  the  mental  develop- 
ment of  the  race  of  man.  Childhood,  at  its 
various  chronological  periods  in  mental  and  so- 
cial evolution,  presents  certain  traits,  aptitudes, 
trends,  etc.,  in  behavior  patterns,  which  really 
are  proto-types  of  racial  inheritance,  marking  a 
recapitulation  of  the  historical  march  toward 
present  day  mental  abilities  and  the  social  status 
of  man  as  we  know  him  today. 

Reasoned  living  begins  in  childhood  as  evi- 
denced in  the  problem  cases  to  be  found  in  every 
primary  grade  in  our  public  schools.  Here  is 
where  the  psychiatric  approach  is  needed  in  the 
study  of  children  who  are  problems  in  mental 
hygiene.  These  problems  may  be  found  to  be 
due  to  mental  deficiency.  On  the  other  hand, 
they  may  be  problems  due  to  faulty  living  in 
which  environment  and  circumstances  enter  as 
factors.  Here  is  where  child  guidance  in  its 
new  accepted  meaning  comes  to  study  all  of  the 
factors  that  are  a part  of,  or  contribute  to,  the 
problem  case.  Mental  deficiency  is  more  or  less 
a clinical  psychological  problem  in  which  in- 
telligence rating  is  primal,  but  environment  and 
circumstance  are  by  no  means  negligible  factors. 
In  fact  the  consideration  of  the  problem,  as  a 
whole,  is  the  only  satisfactory  way  to  handle  a 
problem  case.  This  means  first  a full  history 
as  complete  as  to  the  family  and  the  individual, 
as  possible.  Next  health  history  and  complete 
physical  examination,  including  laboratory  find- 
ings. Then  clinical  psychological  rating:  then 
the  tactful  inquiry  into  the  personal  problem  as 
the  individual  sees  it.  Thus  may  be  revealed  a 
mental  deficiency  problem  or  a maladjustment 
problem  in  family  or  school  life  or  a delinquency 
problem  with  or  without  mental  deficiency.  Here 
is  where  the  psychiatric  approach  is  needed  on 
the  part  of  the  family,  the  physician,  the  school 
nurse,  truant  officer,  police  and  Juvenile  Court 
officers.  They  need  to  remember  that  the  child 
is  a living  organism,  meeting  difficulties  as  his 
mind  develops,  in  adjustment  to  living  condi- 


tions in  the  world  in  which  he  is  obliged  to  live. 
What  is  needed  is  wise  guidance  in  coordinating 
the  functions  of  body,  mind  and  soul,  remember- 
ing that  there  is  extraordinary  close  connection 
between  what  we  do  and  what  we  think.  To 
enable  the  child  to  think,  feel  and  act  in  the 
right  way  at  the  right  time  is  the  major  objec- 
tive of  child  guidance,  as  we  understand  it  today. 
These  problems  are  met  in  every  community; 
they  are  part  and  parcel  of  the  child  welfare 
movements  now  in  evidence  in  the  activities  of 
modern  social  service.  Problems  in  which  the 
physician,  as  a professional  duty,  must  enlist  as 
he  has  done  in  the  tuberculosis  movement.  The 
topical  program  of  the  first  International  Con- 
gress on  Mental  Hygiene,  recently  held,  stressed 
the  problems  of  childhood.  Fully  one-half  of 
the  program  was  devoted  to  the  child  on  the 
basic  facts  that  “the  child  is  Father  of  the  Man” 
and  “as  the  twig  is  bent  the  tree  is  inclined.” 
Ur.  Frankwood  E.  Williams,  Medical  Director 
of  the  National  Committee  for  Mental  Hygiene, 
emphasizes  White’s  dictum,  that  childhood  is  the 
golden  period  of  mental  hygiene,”  because  it  be- 
came apparent  that  when  one  discussed  func- 
tional nervous  and  mental  illness,  delinquency, 
dependency,  education  and  industrial  failure, 
divorce  and  broken  homes,  one  was  not  discussing 
a series  of  different  problems  but  different  mani- 
festations of  the  same  problem — the  inability  of 
individuals  to  adjust  to  a complex  -social  life 
because  of  a lack  of  an  adequate  emotional  organ- 
ization. And  as  the  ground  work  for  emotional 
organization  is  laid  in  childhood,  that  period,  as 
Dr.  William  A.  White  has  phrased  it,  becomes 
“the  golden  period  of  mental  hygiene.”  This 
all  seems  so  simple  and  obvious  now  that  it  is 
difficult  to  understand  that  it  was  not  always 
so,  but  the  history  that  is  back  of  it  is  a long 
history  of  hard  and  careful  work  on  the  part  of 
many  people  in  many  places.  Once  arrived  at, 
attention  is  immediately  focused  upon  the  matter 
of  child  training,  which  means  education  on  the 
part  of  the  parent  as  well  as  the  child.  Many 
influences  play  a part  in  the  development  history 
of  the  child;  but  as  the  child  is  most  closely  in 
touch  with  parents,  family  and  teachers,  it  is 
from  them  that  we  must  expect  the  child  to  ob- 
tain seeds  that  flower  later.  More  and  more, 
therefore,  have  mental  hygienists  been  focusing 
their  work  on  the  period  of  childhood  and  par- 
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ticularly  upon  the  problems  involved  in  the 
parental  and  teacher  relationships;  and  the  most 
hopeful  and  constructive  work  in  the  field  of 
mental  hygiene  today  is  that  which  has  come  to 
be  known  as  “Child  Guidance  work.”  These 
problems  begin  with  the  child  of  pre-school  age 
when  personality,  born  with  the  child,  first  as- 
serts its  potentials ; then  during  school  age,  espe- 
cially the  nascent  period  between  the  years  of 
8 and  12;  the  pubescent  period  (pre-adoles- 
cence), then  the  dawn  of  adolescence  merging 
gradually  into  full  adolescent  stage  of  life. 
Stanley  Hall  says  adolescence  is  one  of  the  most 
fascinating  of  all  themes,  more  worthy  perhaps 
than  anything  else  in  the  world  of  reverence, 
most  inviting  study,  and  in  most  crying  need  of 
a service  we  do  not  yet  understand  how  to  render 
aright.  No  age  is  so  responsive  to  all  the  best 
and  wisest  adult  endeavor.  In  no  psychic  soil 
too,  does  seed,  bad  as  well  as  good,  strike  such 
deep  root,  grow  so  rankly,  or  bear  fruit,  so 
quickly.  Here,  the  physician  has  an  important 
role  in  this  play  of  life,  as  councilor,  because 
modern  life  is  haid  on  youth.  Home,  school 
and  church  fail  to  recognize  its  nature  and  needs. 
We  need  more  Fosdicks  in  the  pulpit,  more 
Clarks  as  Deans  in  our  Universities,  more  Sal- 
mons as  teachers  and  directors  to  formulate  our 
science  of  mental  hygiene,  and  then  to  apply  it 
to  the  social  welfare  of  our  people.  We  need 
more  Thoms  and  Bichardsons  to  teach  the  par- 
ents and  teachers  child  guidance.  But  above 
all  we  need  wisdom  which  comes  from  experience 
backed  by  real  knowledge,  that  will  stress,  for 
the  plastic  youth  of  today,  that  character  and 
personality  are  fundamental  in  meeting  every- 
day problems  in  this  everyday  life.  While  it  may 
be  true  that  never  has  youth  been  exposed  to  such 
dangers  of  both  perversion  and  arrest  in  char- 
acter moulding  as  today,  yet  I,  for  one,  am  an 
optimist,  in  spite  of  the  storm  and  stress  of  this 
so-called  “Jazz  age.”  We  have  always  had  the 
problems  of  youth — each  of  us  had  them  to  meet 
— but  in  spite  of  antagonisms  to  genesis,  youth 
in  proportion  to  our  population  is  conquering 
and  achieving.  Youth  may  prematurely  special- 
ize in  his  activities  but  the  American  College  and 
High  School  are  not  turning  their  products,  even 
though  they  may  be  half-baked,  into  the  social 
stream  without  great  advantage  to  society,  to  the 
State  and  to  the  Nation.  Adolescence  needs 


guidance  in  sex  problems.  Now  it  is  sex  asserts 
its  mastery  and  works  its  havoc  not  only  for  the 
time  being,  the  living  present,  but  lays  down 
the  etiological  factors  that  in  later  years  are 
shown  in  problems  of  personal  mental  health 
including  the  organic  diseases  and  extraordinarily 
shown  in  the  neuroses  which  figure  so  conspicu- 
ously in  domestic,  economic  and  social  life. 

Adolescence  is  a new  birth,  for  the  higher  and 
more  completely  human  traits  are  now  born. 
The  qualities  of  body  and  soul  are  far  newer. 
Unfortunately  many  of  our  psychiatric  problems 
indicate  that  some  youths  linger  long  in  childish 
stage,  and  in  spite  of  chronological  years  they  are 
in  their  behavior  patterns,  childish  and  beset 
with  turmoils  in  social  adjustments  and  economic 
independence.  Here  is  where  understanding  of 
mental  mechanisms  enables  the  kindly  disposed 
physician  or  teacher  to  unravel  many  of  the 
dilemmas  of  youth.  This  stage  of  life  marks  an 
era — a school  of  its  own,  that  is  to  be  reflected 
in  the  years  of  maturity  and  perhaps  even  unto 
the  years  of  three  score  and  ten.  As  adolescence 
asserts  its  'biological  prerogative,  we  note  that 
while  most  mental  problems  of  this  age  come 
within  the  group  known  as  the  neuroses,  yet,  this 
is  the  period  when  the  major  psychoses  become 
manifest;  a group  of  disorders  called  the  biogenic 
psychoses.  They  are  abnormal  behavior  reactions 
to  experience  which  should  normally  build  up  per- 
sonality; they  have  no  other  cause  except  heredi- 
tary trends,  than  the  patient’s  failure  to  master 
life.  There  are  two  main  trends  in  these  ex- 
perience produced  reactions : 1.  the  shizoid  group, 
clinically  known  as  schizophrenia,  more  com- 
monly known  as  dementia  praecox  and  in  my 
early  days  in  psychiatry  (over  forty  years  ago) 
known  as  adolescent  insanity.  There  is  noticed 
a tendency  to  disintegrate  the  personality,  with 
secondary  delusional  and  hallucinatory  develop- 
ments. The  formidable  clinical  problems  all 
show  maladaptations  to  the  varied  demands  of 
human  environment.  Clinically  the  group  pre- 
sents very  varied  behavior  reactions  because,  as 
Campbell  says,  “It  is  intelligible  that  such  a 
group  of  individuals  should  present  many  van- 
ties,  that  it  should  include  the  impulsive,  the 
egoistic,  the  pretentious,  the  idealistic,  fantastic, 
the  lazy,  the  sensitive  and  reticent,  because  of 
the  variations  in  individual  endowment.  The 
schizophrenic  fails  to  react  to  his  environment 
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aud  this  failure  is  essentially  one  of  development 
and  takes  on  its  clinical  picture  according  to  the 
stage  of  growth  and  development  at  which  it 
occurs.  There  may  be  a biological  meaning  that 
contributes  to  the  imbalance  which  the  individual 
experiences  in  adjusting  “the  emotional  or  senti- 
mental basis  of  his  personality  in  relation  to  the 
wider  spheres  of  activity  which  now  open  before 
him.”  Adolescence  is  the  period  in  life  when 
the  individual  faces  reality.  A failure  of  adapta- 
tion to  environment,  including  circumstance,  is 
compensated  for  in  the  mental  defense,  flights 
from  reality — built  up  by  the  delusions  and  hal- 
lucinations, which  characterizes  his  own  little 
world.  These  compensating  processes  develop  in 
the  individual’s  flight  from  reality,  until  a state 
of  equilibrium  is  established  between  the  per- 
sonality and  the  environment;  there  the  patient 
will  remain  until  old  age  and  death  overtake 
him  unless  he  passes  on  because  of  some  inter- 
current disease.  The  great  number  of  custodial 
patients  in  our  State  hospitals  represent  the  resi- 
dues of  the  balanced  quandaries  of  the  mental 
mechanisms  of  schizophrenia. 

2.  The  next  of  the  biogenic  group  having  its 
roots  in  the  period  of  adolescence,  while 
not  so  compact  as  the  schizoid,  has  greater 
variation,  marked  by  periods  of  excitement, 
retardation  and  depression  with  prolonged  and 
remittent  periods  of  apparent  average  normal 
attitudes  and  behavior  reactions.  The  mor- 
bidity is  in  the  emotional  expression  rather 
than  change  in  personality  or  intellect.  This 
group  is  known  as  the  manic-depressive  psy- 
chosis. It  is  especially  liable  to  being  first 
manifest  during  periods  of  biological  stress.  In 
females  at  puberty,  child  bearing — child  nursing 
— climacteric  and  involutional  periods.  In  males 
it  is  especially  liable  to  first  appear  during 
adolescence.  Let  us  keep  in  mind  that  adoles- 
cence, biologically  speaking,  is  that  period  from 
14  to  25  years  of  age.  Manic-depressive  psy- 
chosis arises  from  no  apparent  cause.  Its  origin 
is  utterly  unknown  except  for  its  strong  heredi- 
tary potentials.  One  sees  it  in  persons  of  cy- 
clothymic, emotionally  unstable  individuals.  On 
the  other  hand  “the  time  tried  and  fire  tested” 
type  of  personality,  whose  life  is  steady,  purpose- 
ful and  successful  develops  the  harrowing  ex- 
periences of  this  mental  disorder.  The  three 
phases,  manic,  depressive  and  mixed,  are  clin- 


ically well  known  to  you  all.  Such  cases  are 
essentially  hospital  cases  from  the  beginning. 
And  yet,  the  depressed  patient  is,  alas ! politely 
designated  as  nervous  and  treated  as  such,  but 
when  the  patient  jumps  from  the  window  of  a 
hotel  or  office  building,  which  seems  to  be  an 
everyday  current  event,  then  it  is  politely  said 
they  had  been  worrying  over  their  health,  or 
business  affairs.  Or  it  may  be  a wholesale  mur- 
der and  suicide,  as  when  recently  a mother  took 
the  lives  of  seven  children  and  herself.  Yet,  the 
everyday  life  of  the  complacent  public  goes  on. 
Mental  hygiene  is  not  thought  of  as  a possible 
preventive  measure  which  if  timely  applied  may 
have  prevented  such  social  disasters. 

I have  said  enough  to  present  the  scope  and 
mission  of  mental  hygiene.  Perhaps,  the  future 
of  mental  disorders  will  show  more  creative  in- 
terest on  the  part  of  the  medical  profession  and 
the  public.  Just  as  in  the  final  acceptance  of  the 
importance  of  prevention  and  treatment  of  tuber- 
culosis ; of  the  wisdom  and  value  of  public  health 
work  in  general,  I am  sure  that  the  future  will 
give  mental  hygiene  its  rightful  place  in  pre- 
ventive medicine.  Especially  in  the  need  of 
understanding  of  child  life  and  its  guidance  and 
the  correction  of  defects  in  nervous  and  emo- 
tional control  is  of  equal  importance  as  in  giving 
aid  to  crippled  children.  Yes,  of  paramount  im- 
portance in  any  public  health  program. 

Illinois  is  fortunate  in  its  Public  Health  De- 
partment in  having  as  its  director  a vigorous 
campaigner  in  showing  how  deficient  our  pros- 
perous State  is  in  the  prevention  of  infectious 
diseases  and  the  need  of  proper  legislation  to 
regulate  these  deficiencies.  We  believe  the  De- 
partment of  Public  Welfare  is  to  be  as  vigilant 
in  its  public  service  propaganda  on  behalf  of  the 
problems  of  mental  hygiene.  Such  problems  in 
juvenile  delinquency,  with  or  without  mental 
deficiency;  of  parole  in  juvenile  and  adult  of- 
fenders and  in  advocacy  of  better  public  school 
facilities  for  the  under  age  child.  The  public 
school  nurse  needs  training  in  social  psychiatric 
service,  so  that  attention  may  be  given  to  en- 
vironmental conditions  which,  as  Thom  says,  are 
frequently  pathological  and  not  the  child  itself. 
Illinois,  alas ! is  behind  in  its  mental  hygiene 
activities.  Dr.  Haven  Emerson,  professor  of 
Public  Health  administration,  Columbia  Uni- 
versity Medical  Department,  said  before  the  In- 
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ternational  Congress  on  Mental  Hygiene,  mental 
health  may  be  hoped  for  through  preventive 
measures,  directed  toward  wholesome  homes*,  mis- 
understood wayward  children  and  too  heavy  hand 
of  discipline.  Only  about  one-tenth  of  retarded 
school  children  owe  their  difficulties  to  such 
causes  as  heredity,  mental  disease  or  epilepsy. 
Their  problems  are  to  be  solved  by  betterment 
of  social,  emotional  and  material  surroundings 
and  in  particular  of  the  parental  conduct  of  the 
child’s  life  prior  to  school  age,  may  result  in  >as 
great  benefits  as  we  see  among  babies  from  the 
almost  universal  use  in  our  cities,  of  safe  water 
and  pasteurized  milk.  The  Illinois  State  Med- 
ical Society  would  being  doing  a great  public 
service  if  it  would,  as  vigorously  espouse  the 
cause  of  mental  hygiene  at  its  annual  meetings, 
as  it  has  been  considerate  of  other  clinical  prob- 
lems of  child  life.  By  so  doing,  the  medical  pro- 
fession, especially  the  younger  practitioners,  will 
incorporate  in  their  practical  daily  life  a better 
understanding  of  mental  disorders.  Through 
this  understanding,  in  the  words  of  White, 
“Society  necessarily  come  to  the  realization  that 
mental  disease  is  only  an  exaggerated  form  of 
maladaptation,  which  is  only  another  way  of 
saying  by  the  use  of  a sciological  term,  unhappi- 
ness. People  will  realize  that  the  mental  mechan- 
isms involved  are  the  same  and  that  all  the 
\arious  forms  of  mental  disorder,  social  ineffi- 
ciency and  personal  unhappiness  must  become 
the  subjects,  not  of  criticism  and  resentment,  but 
of  scientific  study  with  a view  of  their  correc- 
tion or  improvement;  that  they  are  worthy  of 
such  study  as  are  the  diseases  of  the  body,  and, 
as  a matter  of  fact,  from  the  'point  of  view,  the 
most  valuable  of  man’s  possessions — his  mind — 
they  are  more  worthy  and  more  important. 

DISCUSSION 

Dr.  George  Hall,  Chicago : I was  very  much  in- 

terested in  Dr.  Norbury’s  paper,  and  it  was  extremely 
well  presented.  These  are  facts  as  they  exist,  and 
show  the  average  experience  of  the  psychiatrist.  I 
was  at  a meeting  in  Washington  a week  or  so  ago  of 
the  International  Association  for  Mental  Hygiene,  and 
it  was  the  largest  meeting  I have  attended  outside  of 
the  American  Medical  Association;  there  were  3,000 
people  interested  in  the  meeting,  and  about  sixty-two 
countries  represented.  That  interest  arose  from  one 
man  becoming  insane,  and  as  Dr.  Norbury  mentioned, 
that  man  was  Mr.  Beers,  who,  after  he  returned  to 
normalcy  took  up  the  study  of  mental  hygiene.  His 
family  thought  he  was  still  insane  and  suggested  he 
should  remain  longer  in  the  institution.  He  finally 


obtained  the  confidence  of  some  of  his  confreres  at 
Yale,  and  as  a result  of  his  efforts  Yale  has  estab- 
lished a chair  of  mental  hygiene,  which  will  no  doubt 
bring  closer  to  us  every  day  the  interests  of  this 
particular  branch  of  medicine. 

Dr.  Frank  P.  Norbury,  Jacksonville  (closing)  : Men- 
tal hygiene  received  wonderful  impetus  during  the 
world  war  and  largely  through  the  constructive  efforts 
of  the  National  Committee  for  Mental  Hygiene;  nota- 
bly in  the  selective  grading  of  soldiers  and  the  creation 
of  the  Neuro-psychiatric  Division  of  the  Medical  De- 
partment of  the  War  Service.  The  War  Department 
was  not  inclined  to  take  hold  of  this  selective  service. 
The  National  Committee  financed  four  units  and  sent 
them  to  the  border  where  the  army  was  mobilizing. 
Out  of  this  grew  the  selective  service  with  which  you 
all  are  familiar.  I was  the  Acting  Director  of  the 
National  Committee  during  the  combat  period  of  the 
war  and  this  gave  me  the  opportunity  to  see  and  to 
prove  the  value  of  mental  hygiene  when  applied  to 
the  group  and  to  the  individual.  It  has  creative 
values  in  the  economic  and  industrial  problems  of  today 
as  well  as  the  general  social  welfare  of  the  public 
as  a whole. 


ADMINISTRATIVE  CONTROL  AND 
EARLY  DIAGNOSIS  OF 
TUBERCULOSIS* 

George  Thomas  Palmer,  M.  D. 

SPRINGFIELD,  ILL. 

I have  spent  a number  of  years  in  general 
public  health  work  in  connection  with  both 
municipal  and  state  departments*  and,  for  the 
better  part  of  a quarter  of  a century  have  been 
engaged  in  tuberculosis  work ; but,  in  spite  of 
that  experience,  or  possibly  on  account  of  it,  I 
find  that  the  subject  of  “Administrative  Control 
of  Tuberculosis,”  assigned  me  by  your  chairman, 
is  an  exceedingly  hard  nut  to  crack.  The  diffi- 
culties lie  largely  in  the  peculiar  character  of  the 
disease  itself  and  its  radical  differences  from  all 
of  the  other  infectious  cr  contagious  diseases 
with  which  the  health  authorities  are  required  to 
deal.  I believe  that,  on  account  of  these  differ- 
ences, it  may  be  said  with  a considerable  degree 
of  positiveness  that,  so  long  as  we  attempt  to 
control  tuberculosis  with  the  same  methods  which 
we  employ  in  the  acute,  contagious  diseases — 
smallpox,  diphtheria,  scarlet  fever,  typhoid  fever 
— we  shall  continue  to  fail  in  administrative  con- 
trol. 

It  is  axiomatic  that,  in  the  control  of  any 

*Read  before  Illinois  State  Medical  Meeting,  Section  on 
Public  Health  and  Hygiene,  May  21,  1930. 
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communicable  disease,  the  first  steps  must  be  the 
unearthing  or  discovery  of  existing  oases  and  the 
reporting  of  these  cases  to  the  public  health 
authorities.  These  steps  are  quite  as  essential  in 
tuberculosis  as  in  the  acute  contagious  diseases; 
but  the  performance  is  far  more  difficult.  In  my 
opinion,  it  can  never  be  brought  about  by  drastic 
legislation,  mandatory  procedure,  quarantine, 
police  regulation,  forcible  isolation  or  compulsory 
hospitalization.  It  can  be  attained  only  through 
a slow  and  persistent  process  of  education,  in 
which  we  have  already  made  a fairly  creditable 
beginning;  by  a spirit  of  cooperation  on  the  part 
of  physicians  and  an  attitude  of  patient  tolerance 
and  helpfulness  on  the  part  of  health  authorities. 

The  inherent  difficulties  which  confront  us  in 
efficient  administrative  control  may  be  considered 
briefly  as  follows : 

Most  of  the  acute  contagious  diseases  with 
which  the  health  officer  deals  have  a relatively 
brief  period  of  incubation  and  are  distinctly  self- 
limited. Such  diseases,  for  the  most  part,  are 
accompanied  by  more  or  less  acute  illness  which 
bring  them  to  the  attention  of  the  physician  and 
they  are  marked  by  rather  definite  diagnostic 
signs.  The  appearance  of  several  oases  in  a com- 
munity results,  through  intelligent  search,  in  the 
discovery  of  the  source  of  contagion.  It  is  hardly 
conceivable  that  an  individual  would  have  a mod- 
erate amount  of  smallpox  throughout  his  life. 
One  can  hardly  imagine  scarlet  fever  with  an 
incubation  period  of  two  to  four  years  or  a con- 
valescence of  five  to  ten  years.  In  such  diseases, 
there  is  a definite  beginning,  a definite  end  and 
a period  of  illness  in  which  more  or  less  unmis- 
takable signs  are  apparent.  If  the  disease  is  not 
smallpox,  it  is  probably  chickenpox,  impetigo, 
secondary  syphilis  or  some  other  condition  in 
which  the  health  officer  is  equally  interested. 

In  tuberculosis,  on  the  other  hand,  the  ex- 
posure or  infection  may  have  antedated  the  inci- 
dence of  disease  by  ten  or  fifteen  years.  Perhaps 
from  70  to  90  per  cent,  of  all  healthy  persons 
have  some  trace  of  the  disease  as  may  be  demon- 
strated by  rather  simple  tests.  Obviously  this 
large  proportion  of  our  population  cannot  be  sub- 
jected to  any  form  of  control.  Clinical  tubercu- 
losis, in  its  early  stages,  does  not  manifest  defi- 
nite signs.  Its  one  conclusive  test — the  presence 
of  tubercle  bacilli  in  the  sputum — is  rarely  en- 
countered until  a more  or  less  advanced  stage  of 


the  disease.  The  diseases  which  simulate  tuber- 
culosis— focal  infection,  thyroid  disease,  neu- 
rasthenia, gastro-intestinal  disease — are  not  con- 
ditions which,  in  the  present  stage  of  develop- 
ment, are  of  importance  to  the  health  officer.  In 
a disease  in  which  a large  proportion  of  all  people 
are  infected  and  in  which  the  transition  from 
infection  to  disease,  if  it  ever  occurs  at  all,  is  very 
gradual  and  insidious;  in  which  the  one  patho- 
gnomonic sign  rarely  appears  until  advanced 
disease,  the  determination  of  just  when  tuber- 
culosis becomes  a reportable  disease  is  exceed- 
ingly difficult.  The  difficulty  is  obviously  in- 
creased if  many  physicians,  as  many  of  them 
frankly  admit,  are  not  interested  in  tuberculosis 
from  a professional  standpoint.  To  detect  as 
evasive  a condition  as  early  tuberculosis,  one 
must  be  distinctly  tuberculosis  minded. 

Another  impediment  to  the  general  reporting 
of  tuberculosis  is  the  lack  of  standardization  in 
the  methods  and  procedures  of  local  health  de- 
partments. Unfortunately,  many  health  officers 
still  place  tuberculosis  in  the  same  category  with 
the  acute  contagious  diseases  and  attempt  to  em- 
ploy the  same  methods  in  dealing  with  it.  The 
meddlesome  interference  of  health  officers  in 
early  tuberculosis,  the  calls  of  incompetent  health 
inspectors  or  of  tactless  health  department 
nurses  with  implied  threats  of  police  power,  may 
defeat  all  useful  ends  and  may  cause  conscien- 
tious physicians  to  be  reluctant  about  reporting 
cases. 

I appreciate  that,  so  far,  my  remarks  are  not 
constructive  and  not  helpful.  I admit  a certain 
degree  of  pessimism  as  to  when  or  how  we  shall 
ever  have  complete  reporting  of  tuberculous  dis- 
ease; as  to  when  or  how  the  early  recognition  of 
tuberculosis  by  the  physician  will  be  general.  I 
am  frankly  skeptical  as  to  when  wre  shall  have 
uniform  examination  of  all  contacts  when,  as 
at  the  present  time,  so  many  advanced  cases  re- 
main unrecognized.  Of  course,  we  must  bear  in 
mind  that  many  persons  with  advanced  tuber- 
culosis have  never  felt  ill  enough  to  seek  the 
advice  of  the  physician. 

That  we  are  failing  in  the  first  steps  of  ad- 
ministrative control,  must  be  apparent  to  anyone 
who  has  given  even  passing  thought  to  the  sub- 
ject. Dr.  McShane  tells  me  that  the  reports  of 
tuberculosis  are  less  satisfactory  than  in  any  of 
the  other  reportable  diseases  with  which  he  has 
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to  deal.  A study  of  the  mortality  and  morbidity 
figures  of  the  State  Department  of  Health  tells 
us  this  with  considerably  more  emphasis  than 
Dr.  McShane  is  apparently  disposed  to  employ. 

It  is  generally  accepted  that,  for  every  death 
from  tuberculosis  in  a community,  there  are  ten 
living  persons  with  clinical  tuberculosis  and  there 
is  no  valid  reason  why  this  does  not  apply  to 
every  county  and  every  city  in  Illinois.  The 
proportion  is  confirmed  "by  the  experience  in 
Rockford  and  in  Joliet.  In  Rockford,  in  1929, 
there  were  20  deaths  from  tuberculosis  and  202 
living  cases  were  reported.  In  Joliet,  for  the 
same  year,  there  were  8 deaths  and  104  cases. 
In  view  of  the  amount  of  intelligent  tuberculosis 
work  done  in  these  cities,  it  is  very  probable  that 
the  actual  incidence  of  the  disease  is  less  in 
these  two  cities  than  in  most  Illinois  com- 
munities. 

On  the  other  hand,  in  Clinton  County,  there 
were  9 deaths  and  G cases  reported;  in  Putnam 
County  there  were  6 deaths  and  only  4 living 
cases.  In  other  words,  in  these  counties,  150 
per  cent,  of  tuberculous  patients  die  of  the  dis- 
ease. In  Calhoun  County,  Clay  County,  Gallatin 
County,  Jasper  County,  Jo  Daviess  County, 
Stephenson  County  and  Wabash  County,  all  of 
the  persons  with  tuberculosis,  or  more  than  all 
the  patients,  died  of  the  disease.  You  will  note 
that  this  list  includes  both  northern  and  southern 
Illinois  counties.  The  failure  is  in  no  sense 
geographical. 

Among  the  counties  and  cities  in  which  the 
number  of  deaths  is  almost  equal  to  the  number 
of  reported  oases,  we  find  Alexander  County, 
Brown  County,  Crawford  County,  Fayette 
County,  Hamilton  County,  Jackson  County,  Jef- 
ferson County,  Johnson  County,  the  cities  of  La- 
Salle and  Streator,  Lawrence  County,  McHenry 
County,  the  city  of  Alton,  Marion  County  and 
the  city  of  Centralia,  Mason  County,  Massac 
County,  Perry  County,  Pope  County,  Pulaski 
County,  the  city  of  Danville,  Wayne  County, 
White  County,  Williamson  County  and  Woodford 
County. 

At  the  present  time,  the  reporting  of  three 
living  cases  to  one  death  may  be  regarded  as  a 
good  showing  in  Illinois ; about  one-third  of  the 
accepted  standard  which  Rockford  and  Joliet 
have  obtained.  Neither  Cook  County  nor  the  city 
of  Chicago  has  attained  this  record;  but  it  has 
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been  attained  in  Berwyn,  Blue  Island,  Cicero  and 
Oak  Park  in  Cook  County. 

It  is  interesting  to  note  that,  among  those 
counties  and  cities  presenting  the  more  creditable 
showings  are  those  in  which  both  the  public  and 
the  medical  profession  have  become  more  or  less 
tuberculosis  minded  on  account  of  continuous 
educational  work  and  the  operation  of  clinics, 
dispensaries  and  sanatoria  which  have  received 
the  cooperation  of  the  doctor.  Among  these  are 
Champaign  and  Urbana  with  sanatorium  and 
dispensary;  Christian  County  with  regular  clin- 
ical service ; Bureau  County  with  clinical  service ; 
Aurora  with  its  sanatorium;  Ottawa  with  two 
sanatoria;  McDonough  County  with  its  sana- 
torium; Bloomington  and  McLean  County  with 
its  dispensary  and  sanatorium ; Ogle  County  with 
its  clinical  service;  Moline  with  its  dispensary; 
Springfield  with  its  dispensary  and  sanatoria; 
Whiteside  County  with  its  clinical  service;  Joliet 
and  Rockford  with  their  progressive  tuberculosis 
work. 

The  analysis  of  these  mortality  and  morbidity 
figures  has  anticipated,  in  large  measure,  the 
constructive  remarks  that  I have  proposed  to 
make.  I am  not  a constitutional  lawyer  and  I 
do  not  presume  to  say  how  far  the  State  Depart- 
ment of  Health  or  the  local  health  departments 
can  go  in  carrying  out  my  suggestions.  Perhaps 
a large  part  of  the  program  will  have  to  be  left 
to  the  county  medical  societies  and  to  the  extra- 
governmental  agencies  such  as  the  State  and  local 
tuberculosis  associations.  Probably  it  would  be 
unwise  and  undesirable  for  the  State  or  local 
governments  to  go  further  along  lines  which  may 
best  be  followed  by  the  voluntary,  cooperative 
action  of  doctors  themselves.  Perhaps  the  gov- 
ernmental agencies  can  serve  best  by'  sympathetic, 
tolerant  and  stimulating  cooperating  rather  than 
by  stringent  rule  and  mandatory  order.  I be- 
lieve that  this  is  the  policy  which  the  state  health 
department  is  now  pursuing. 

It  appears  to  me  that  any  material  progress 
in  the  control  of  tuberculosis  requires  the  con- 
tinued education  of  the  public  to  seek  medical 
examination  on  the  first  evidence  of  symptoms 
suggestive  of  illness  or,  better  still,  to  seek  peri- 
odical examination. 

Second,  the  stimulation  of  interest  on  the  part 
of  physicians  in  the  diagnosis  of  tuberculosis  in 
its  early  stages  and  extending  the  means  of 
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clinical  study  especially  in  those  diagnostic  pro- 
cedures which  have  been  developed  within  the 
past  decade  or  two  and  which  have  all  but  revo- 
lutionized our  point  of  view. 

Third,  education  of  the  doctor  as  to  the  abso- 
lute necessity  of  reporting  tuberculous  cases  in 
the  control  of  the  disease  and  of  reporting  sus- 
pected cases  if  the  doctor  is  not  disposed  to  pur- 
sue his  studies  to  a definite  decision  as  to 
diagnosis. 

Fourth,  the  examination  and  repeated  exam- 
ination of  all  members  of  families  or  contacts 
with  cases  of  tuberculosis. 

Fifth,  a clearer  conception  of  the  value  and 
limitations  of  sputum  examination,  and  the  more 
general  employment  of  public  and  private  labora- 
tories. I am  impressed  that  the  present  apparent 
apathy  of  physicians  in  the  employment  of 
sputum  examination  is  one  of  the  distinct  har- 
riers in  our  progress  toward  tuberculosis  control. 
It  is  significant  that,  in  our  own  sanatorium,  in 
a group  of  100  cases  of  more  or  less  advanced 
tubercidosis,  sputum  examination  had  been  made 
in  less  than  half  the  cases  before  admission  to 
the  sanatorium.  A long  step  in  diagnosis  will 
be  attained  if  we  can  get  over  to  the  doctors  of 
the  State  that,  while  one  or  two  negative  sputums 
are  without  significance,  scores  of  open  cases  will 
be  brought  to  light  and  conclusively  proven  if 
from  ten  to  thirty  sputum  specimens  are  exam- 
ined in  every  doubtful  or  suspected  case. 

Whether  the  health  department  may  properly 
require  the  submission  of  ten  to  thirty  sputum 
specimens  before  a doubtful  or  suspected  case  of 
tuberculosis  is  declared  non-tuberculous  ; whether 
the  department  can  require  the  examination  of 
all  contacts  with  known  or  open  cases  of  tuber- 
culosis or,  on  the  failure  of  physicians  to  meet 
such  requirements,  can  properly  furnish  the 
means  of  carrying  them  out,  I very  gravely 
doubt.  Certainly  there  should  be  some  means 
— and  I speak  as  a physician  and  not  as  a health 
officer — of  requiring  the  reporting  of  frank  and 
obvious  terminal  tuberculosis  before  death  occurs 
and  it  seems  to  me  that  it  should  be  possible, 
without  grave  danger  of  State  medicine  or  too 
much  invasion  of  the  private  right  to  be  ill,  to 
require  examination  or,  at  least,  the  reporting 
of  contacts  with  these  terminal  cases. 

For  the  most  part,  however,  tuberculosis  con- 
trol must  remain  that  of  serving  of  a reasonably 


educated  public  and  of  an  enlightened  and  public 
spirited  medical  profession,  and  the  function  ot 
the  health  department  must  remain  largely  edu- 
cational. 

While  it  is  true  that  tuberculosis  mortality  has 
decreased  65  per  cent.;  it  is  likewise  true  that 
the  vast  majority  of  the  people  have  not  yet  been 
reached  by  the  popular  educational  campaign  al- 
ready conducted.  Ninety  per  cent,  of  the  pa- 
tients who  present  themselves  at  sanatoria  and 
dispensaries  have  not  yet  absorbed  the  first  prin- 
ciples of  what  to  do  to  obtain  early  diagnosis  or 
avoid  advanced  disease,  and  yet  it  appears  that 
the  popular  educational  campaign  on  first  prin- 
ciples has  generally  more  or  less  abated.  It  has 
lost  its  novelty;  but  it  has  not  lost  its  tremendous 
importance.  The  present  popular  campaign  for 
child  welfare,  excellent  though  it  is,  will  never 
control  the  tuberculosis  problem  so  long  as  thou- 
sands of  open  cases  of  tuberculosis  remain  un- 
recognized. Our  ideas  on  tuberculosis  as  purely 
a child  problem  are  rapidly  changing. 

Aside  from  the  more  general  employment  of 
sputum  examination,  our  physicians  must  be 
impressed  with  the  value  and  also  of  the  decided 
limitations  of  the  x-ray  in  diagnosis  and  must 
be  induced,  in  tuberculosis,  at  least,  to  come  back 
from  the  era  of  mechanical  medicine  to  increased 
skill  in  the  fundamentals  of  personal  diagnosis 
and  the  interpretation  of  the  case  history.  This 
is  the  problem  of  the  doctors  themselves  and  not 
of  the  health  departments. 

Syphilis  has  been  described  as  the  great  mas- 
querader in  medicine  and  I am  impressed  that 
tuberculosis  stands  close  second  in  the  manner 
in  which  it  may  simulate  many  phases  of  human 
illness  and  the  manner  in  which  it  may  coexist 
with  other  diseases  and  may  alter  their  course. 
This  fact  should  be  impressed  upon  physicians 
especially  in  dealing  with  conditions  giving  the 
picture  of  so-called  focal  infection — gall  bladder 
disease,  chronic  appendicitis,  infected  tonsils, 
thyroid  disease,  pelvic  diseases  of  women — and 
should  be  given  serious  thought  before  submitting 
the  patient  to  the  shock  of  operation  and  the  irri- 
tation of  general  anesthesia.  This  again  is  the 
doctor’s  problem. 

I trust  that  I shall  not  be  regarded  as  unpro- 
gressive or  reactionary  when  I suggest  that  the 
straight  and  direct  road  to  tuberculosis  control 
lies  in  going  back  to  the  principles  which  acti- 
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vated  a group  of  distinguished  physicians  a 
quarter  of  a century  ago  when  they  created  the 
National  Tuberculosis  Association  and  from 
which,  in  recent  years,  we  have  more  or  less 
departed.  These  principles  consist  in  a cam- 
paign of  education  of  the  people  for  the  purpose 
of  bringing  them  to  thorough  examination ; the 
education  of  the  doctor  so  that  he  may  intelli- 
gently meet  his  obligation  when  the  public  seek 
hi9  aid;  the  location  of  every  existing  case  of 
tuberculosis  and  the  knowledge  of  his  existence 
by  public  health  authorities;  the  thorough  ex- 
amination and  continued  medical  observation  of 
contacts.  In  the  continuation  of  this  program 
the  willing  cooperation  and  the  sincere  interest 
of  the  doctor  is  absolutely  indispensable.  This 
interest  must  be  stimulated  and  encouraged  by 
the  health  officer  who  should  be  in  position  to 
intelligently  guide  or  assist  in  the  education  of 
both  layman  and  physician. 

DISCUSSION 

Dr.  A.  C.  Kleutgen,  Chicago:  It  seems  rather  pre- 

sumptuous for  me  to  discuss  Dr.  Palmer’s  so  well  pre- 
pared paper.  Why ! The  doctor  rattled  off  more 
counties  than  I had  any  idea  existed  in  Illinois. 

I want  to  say  too,  that  from  a letter  I received 
from  Dr.  Palmer,  regarding  his  paper,  I thought  he 
was  going  to  be  very  reactionary ; but  he  hasn’t  been 
so  reactionary.  In  fact,  I rather  think  that  Palmer 
feels  very  much  like  all  of  us  do  concerning  the  con- 
trol of  tuberculosis. 

The  two  weak  spots  I could  see  in  Dr.  Palmer’s 
complaint  were:  First,  that  there  has  not  been  enough 

education  directed  toward  the  physician.  It  seems 
rather  to  have  been  all  directed  to  the  public,  and 
that  it  has  been  taken  for  granted  that  the  physicians 
know  all  about  what  should  be  done  and  what  should 
not  be  done  in  the  conduct  and  control  of  tuberculosis. 
As  a matter  of  fact,  it  looks  to  me  as  though  the 
physician  was  the  one  who  needed  educating. 

I have  had  very  little  trouble  with  the  Health  De- 
partment of  either  City  or  State  in  the  control  of 
my  tuberculosis  cases  and  I have  had  a fairly  good 
share  of  these  cases  during  the  last  twenty-five  years. 
I report  them  all  and  before  the  health  nurse  gets 
there  I instruct  the  patient  and  those  interested  in 
the  care  of  the  patient,  just  how  the  room  should  be 
arranged,  how  the  sputum  should  be  cared  for,  how 
the  children  should  be  removed  from  the  house,  etc. 

As  a consequence,  I find  that  when  the  health  officer 
comes  to  my  case  there  has  been  established  by  his 
or  her  visit  a feeling  of  cooperation  and  endorsement. 
He  has  made  things  a little  easier  for  me  by  putting 
his  O.  K.  on  what  I have  done,  by  commending  the 
conduct  of  the  case  and  by  endorsing  my  advice. 

Now,  I feel  that  when  Dr.  Palmer  says  that  from 
70  to  90  per  cent,  of  the  public,  especially  in  a city 
like  Chicago  and  perhaps  a city  as  large  as  Joliet,  are 


infected  with  tuberculosis,  the  problem  is  a very  seri- 
ous one  and  can’t  be  coped  with  by  any  half-way 
measures. 

The  purpose  of  the  isolation  of  a case  of  tuber- 
culosis is  not  at  all  in  my  opinion,  parallel  to  that 
of  scarlet  fever,  measles,  or  diphtheria.  Tuberculosis 
cases  are  isolated  only  to  keep  the  contact  child  away. 
Here  we  haven’t  anything  that  resembles  the  acute 
exanthemata.  The  case  is  isolated  only  to  prevent 
as  much  as  possible  the  infection  of  those  little  chaps 
who  perhaps  haven’t  already  been  infected. 

The  regulation  of  tuberculosis  might  undoubtedly 
vary  with  different  communities.  I can’t  see  why  some 
of  the  smaller  places  down  state,  for  instance,  if  the 
physicians  are  properly  educated,  should  present  at  all 
the  same  problem  as  we  have  in  Chicago.  In  the 
smaller  places  you  have  people  very  much  of  the  same 
race ; in  other  words,  not  such  a mixture  as  we  have 
in  Chicago.  You  have  something  there  that  we  haven’t 
in  Chicago.  Having  people  of  the  same  race  there 
is  a less  variable  immunity  to  deal  with.  We  have 
such  a mixture  in  Chicago.  I once  heard  it  called 
“the  melting  pot  of  susceptibles.”  There  we  have 
the  Negro  problem  with  a tuberculosis  and  mortality 
rate  of  three,  four  or  five  times  that  of  the  whites. 
We  have  the  Mexican  problem,  which  is  rapidly  grow- 
ing, and  which  also  gives  us  a very  high  mortality 
and  tuberculosis  rate.  For  these  reasons  the  regula- 
tions applied  successfully  to  smaller  places  would  not, 
in  my  opinion,  apply  to  Chicago.  What  I mean  to 
say  is,  while  you  might  be  able  to  ease  up  on  the 
control  regulations  as  applied  to  smaller  communities, 
having  educated  the  doctors,  in  a city  like  Chicago 
and  from  what  I have  observed  passing  through  Joliet, 
like  Joliet  the  same  regulations  would  not  apply  because 
first,  of  the  various  races  found  there,  especially  Ne- 
groes and  Mexicans  and  secondly,  because  of  the  class 
of  physicians  who  administer  to  the  Negro  and  Mex- 
ican people.  It  seems  to  me  that  in  a city  like  Chi- 
cago, and  that’s  about  all  I can  talk  of  because  I 
haven’t  had  any  experience  with  places  other  than 
Chicago,  the  enforcement  of  regulations  for  the  con- 
trol of  tuberculosis  has  got  to  be  fairly  mandatory  or 
else  it  will  not  get  anywhere. 

The  disease,  if  we  take  again  the  figures  70  to  90 
per  cent,  of  the  people  of  our  cities  are  infected  with 
tuberculosis  as  correct,  is  highly  communicable  and 
we  know  it  to  be  transmissable  by  contact,  at  least 
that  is  our  impression  at  the  present  time  and  I don’t 
believe  it  will  be  changed.  Therefore,  we  have  got 
to  do  everything  in  our  power  to  break  up  that  con- 
tact. Whether  the  method  will  be  a matter  of  edu- 
cation or  a matter  of  education  combined  with  per- 
suasion, either  coercive  or  mandatory,  as  I have  said, 
is  a question.  The  program  for  the  prevention  of 
tuberculosis,  must,  therefore,  in  my  opinion,  specify 
an  enforcing  regulation. 

Dr.  W.  H.  Smith,  Benton:  I live  in  Southern  Illi- 

nois, about  as  far  from  Chicago  as  a man  can  live 
and  be  in  the  State.  I live  in  Franklin  county,  that 
county  that  hoists  more  coal  than  any  county  in  the 
world,  and  it  is  the  melting-pot  of  the  world.  We 
have  any  nationality  that  they  can  bring  forward 
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from  Chicago.  Surveys  have  been  made,  and  in  my 
county  we  have  reported  in  each  of  those  surveys  made 
by  the  Tuberculosis  Association  more  than  300  active 
cases,  open  cases,  of  tuberculosis. 

You  talk  about  control;  you  talk  about  educating 
the  physicians.  The  physicians  down  there  find  these 
cases.  The  counties  are  all  bankrupt.  Under  the 
Glackin  law,  we  can’t  make  a move.  We  tried  that, 
but  we  are  taxed  to  the  limit  of  the  laws  of  the  State. 
We  can’t  make  a move.  You  talk  about  isolating  the 
case.  They  live  in  little  gun-barrel  houses,  eight  or 
ten  in  each  home.  How  are  you  going  to  isolate  a 
patient  from  the  contacts?  It  is  impossible.  What 
we  want  in  Southern  Illinois  is  a State  maintained 
tuberculosis  sanitarium.  That  is  what  we  have  been 
crying  for.  The  State  has  a place  to  take  care  of 
epileptics,  criminal  insane,  deaf,  dumb,  blind  and  fee- 
ble-minded. We  have  fish  and  game  preserves.  We 
have  rifle  practice  ranges.  It  isn’t  anything  for  our 
legislature  to  appropriate  $600,000  for  rifle  practice 
ranges  here  and  there,  and  the  last  general  assembly 
undertook  to  buy  ten  thousand  acres  of  land  for  play 
grounds  in  every  county  in  the  State.  And  yet  no 
man  in  the  legislature  makes  a move  to  give  us  a 
sanitarium  in  Southern  Illinois.  In  Northern  Illinois, 
under  the  Glackin  law,  I understand  there  are  approxi- 
mately three  dozen  counties  that  have  county  tuber- 
culosis sanitoriums  but  we  can’t  have  them  down  there. 
We  are  broke.  We  can’t  isolate  our  patients.  We 
are  asking  the  State  of  Illinois  to  give  Southern  Illi- 
nois a State  maintained  tuberculosis  sanitarium. 

Dr.  E.  R.  Talbot,  Joliet:  I want  to  thank  Dr. 

Palmer  for  his  kind  remarks  about  Joliet  but  I wanted 
also  to  bring  out  two  points  particularly  in  his  paper. 
I think  I have  been  tuberculosis  minded  ever  since 
the  days  I was  with  Sachs.  I think  I have  had  a 
pretty  wide  experience  with  tuberculosis,  and  this  has 
to  do  with  the  paper  before  this  when  I state  that 
every  single  patient  with  a cough  should  have  a sputum 
examination.  I imagine  if  Dr.  Andy  Hall  were  here 
he  would  tell  you  that  I send  more  sputum  to  Spring- 
field  than  any  other  fellow  in  the  State,  and  simply 
because  I feel  I need  a sputum  examination  in  addition 
to  my  other  physical  findings.  I have  in  mind  the 
previous  paper.  I have  under  observation  right  now 
a 200-pound  school  teacher  who  has  a positive  sputum. 
She  has  been  teaching  school,  I imagine,  at  least  a 
year  with  a positive  sputum.  How  many  youngsters 
she  has  infected  previous  to  the  discovery  of  this  posi- 
tive sputum,  I don’t  know.  Most  of  you  who  have  had 
experience  with  tuberculosis  know  it  is  not  easy  to 
get  physical  findings  in  a 200-pound  chest.  Even  in 
active  tuberculosis.  This  girl  has  no  other  symptoms, 
simply  a slight  cough  and  a positive  sputum.  So  I 
think,  if  we  don’t  do  anything  more  than  get  over 
the  idea  that  the  physicians  should  use  their  own 
laboratory  or  the  State  laboratory  and  examine  the 
sputum  of  every  single  cough,  they  would  do  a great 
deal  in  the  control  of  tuberculosis.  That  might  be 
a thing  that  would  give  the  health  officer  something 
to  work  on  eventually,  an  open  case  as  against  a 
closed  case  so-called. 

There  is  another  thing  Dr.  Palmer  mentioned,  the 


x-ray.  I rather  want  to  discourage  a little  the  idea 
of  depending  too  much  on  the  x-ray.  I think  the 
value  of  the  x-ray  is  important  in  proportion  to  a 
man’s  ability  to  interpret  the  x-ray. 

I see  very  often  cases  coming  to  the  office  in  which 
they  state,  “I  cough  persistently.  I went  to  a doctor 
to  be  examined  for  tuberculosis.  He  didn’t  even  ex- 
amine my  chest.  He  said  to  go  to  the  hospital  and 
have  an  x-ray  picture  taken,  and  the  x-ray  picture 
came  back  negative.”  Still  there  is  a cough.  Sputum 
showed  positive  and  the  case  is  perhaps  a step  further 
in  the  tuberculosis  than  it  would  have  been  if  the 
doctor  had  not  placed  too  much  reliance  on  the  x-ray. 

I think  the  x-ray  men  are  giving  the  general  prac- 
titioners the  idea  that  x-ray  is  the  only  early  diag- 
nostic sign,  and  I want  to  take  an  exception  to  that. 
I feel  that  the  sputum,  particularly  from  a contagious 
standpoint,  is  so  much  more  important  and,  if  they 
would  only  use  the  sputum  more  and  perhaps  the 
x-ray  less,  they  would  be  better  off,  although  I don’t 
want  to  discourage  the  use  of  the  x-ray,  but  rather 
to  encourage  the  taking  of  the  history,  the  physical 
examination  and  the  sputum  (3  or  4 specimens)  be- 
fore placing  too  much  reliance  on  the  x-ray. 

Dr.  I.  D.  Rawlings,  Chicago : I was  very  much 

interested  in  Dr.  Palmer’s  paper.  We  haven’t  always 
agreed  on  the  question  of  how  much  control  should  be 
had  over  cases  of  tuberculosis.  I notice  that  he  gave 
the  communities  in  the  vicinity  of  Chicago  a better 
bill  of  health  on  the  reporting  of  tuberculosis,  based 
on  the  number  of  deaths,  than  Chicago  has. 

Personally  I have  no  accurate  knowledge  as  to 
how  well  tuberculosis  is  reported  in  Chicago.  How- 
ever, recently  a survey  was  made  in  connection  with 
a mobidity  survey  that  is  being  carried  on  over  the 
State.  We  were  asked  in  Chicago  to  make  a sur- 
vey of  at  least  one  per  cent,  of  our  population,  in- 
volving approximately  33,000  people.  We  found  a 
certain  number  of  communicable  diseases,  such  as 
diphtheria,  tuberculosis,  scarlet  fever,  etc.,  among  those 
individuals  when  they  were  interviewed.  The  names 
and  addresses  of  these  people  with  contagious  diseases 
were  taken.  Then  the  State  Department  of  Public 
Health  sent  a representative  to  the  Chicago  Health 
Department  to  search  our  files  for  these  particular 
cases  to  find  out  which  of  them  had  been  reported  and 
the  Department  was  marked  in  proportion  to  the  num- 
ber that  were  found  reported.  I was  very  much  sur- 
prised to  find  that  this  State  representative  was  able 
to  go  to  our  files  and  find  all  but  one  case  of  the 
22  cases  of  tuberculosis  among  those  making  a report 
of  having  tuberculosis  in  their  home.  That  experience 
makes  me  think  that  perhaps  we  are  getting  tuber- 
culosis well  reported  in  Chicago  because  during  this 
survey  we  went  into  44  wards  in  the  city,  so  that 
it  was  a good  cross  section  of  the  city  as  far  as  the 
area  was  concerned.  The  one  case  which  we  didn’t 
find  was  taken  up  with  the  Veterans’  Hospital.  We 
finally  got  track  of  that  case  and  found  it  had  been 
reported  from  another  address  where  patient  had  lived 
before  moving  to  the  address  visited.  So  that  there 
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was  100  per  cent,  of  these  23  cases  reported  when 
the  final  results  came  in. 

I don’t  regard  tuberculosis  as  an  acute  communica- 
ble disease.  We  don’t  place  a placard  on  the  front 
and  rear  door  in  the  case  of  tuberculosis.  Of  course, 
if  they  get  obstreperous  and  tell  us  to  go  to  the  hot 
place,  when  we  call  for  specimens  of  sputum  to  see 
if  the  case  is  active,  we  do  then  put  up  a sign  to 
make  them  give  us  material  for  a test  that  experience 
has  shown  is  necessary  to  get  the  information  we  need. 

Dr.  D.  D.  Monroe,  Edwardsville:  I appreciated 
Dr.  Palmer’s  paper.  He  mentioned  all  the  counties 
in  the  State  of  Illinois  except  Madison.  He  mentioned 
Alton  but  he  didn't  say  anything  about  Madison  County. 
I will  have  you  know  that  it  is  second  or  third  in  popu- 
lation in  the  State  of  Illinois.  Reporting  of  cases 
of  tuberculosis  is,  I find,  made  through  the  supervisor 
of  the  township.  Now  the  supervisor  doesn’t  know 
always  what  to  do  with  the  Report  of  Communicable 
Disease  card  and  I think  that  is  one  of  the  reasons 
why  the  state  health  department  is  not  getting  a com- 
plete report,  at  least  from  my  county.  As  an  illus- 
tration : 

April  15,  1930,  I received  a letter  from  Dr.  McShane 
in  which  he  said  that  since  last  fall  he  has  received 
only  three  reports  of  cases  of  tuberculosis  diagnosed  at 
our  tuberculosis  sanitarium.  Clinics  are  held  weekly; 
many  admissions  for  treatment  have  been  made.  Many 
times  this  number  have  been  reported  to  the  supervisor. 
We  have  no  county  health  department  as  such.  Each 
supervisor  is  a health  officer  in  himself. 

I just  came  from  Memphis  from  the  National  Tu- 
berculosis Association,  where  we  were  told  that  we 
should  depend  upon  the  x-ray  and  upon  the  Von 
Pirquet  test  as  a method  of  diagnosis  of  childhood 
tuberculosis.  Now,  gentlemen,  I am  going  to  leave 
it  to  you  who  is  going  to  say  which  is  right.  Even 
the  tuberculosis  authorities  are  not  agreed.  And  if 
they  are  not  agreed,  you  can’t  blame  the  average  phy- 
sician for  at  least  not  growing  wildly  enthusiastic 
over  some  method  of  diagnosis,  because  he  simply  is 
not  going  to  follow  these  blind  leads.  We  are  not 
going  to  get  anywhere  as  long  as  we  fail  to  agree 
on  some  method. 

Those  men  who  are  doing  a vast  amount  of  x-ray 
work  tell  us  it  is  the  only  method.  Those  who  de- 
pend upon  the  laboratory  tell  us  the  von  Pirquet  test 
is  the  best  method;  we  all  know  we  can  make  mis- 
takes with  either  one  of  those  methods.  If  there  has 
been  a complete  physical  examination  which  will  un- 
erringly point  out  tuberculosis  in  a child’s  chest,  I 
haven’t  heard  of  it  and  I would  like  to  see  the  man 
who  has  heard  of  it  because  that  would  be  a most 
valuable  thing.  We  all  have  fingers;  we  all  have 
ears ; and  we  would  be  glad  to  use  them  if  somebody 
will  tell  us  what  are  the  unerring  signs  of  tuberculosis 
in  the  chest  of  a child. 

It  goes  back  to  something  that  Kennon  Dunham 
once  said.  He  said,  “If  there  are  contacts,  it  should 
be  your  job  to  prove  the  child  is  not  tuberculous.  If 
we  treat  our  patients  in  that  way  I think  we  could 


come  nearly  at  least  giving  ourselves  and  the  patient 
the  benefit  of  the  doubt. 

As  to  the  isolation  of  the  patients.  One  of  the  doc- 
tors here,  Dr.  Rawlings,  said  he  does  not  think  it  is 
a question  of  isolation  as  in  accurately  infectious  dis- 
ease, and  that’s  quite  true.  If  we  depend  upon  the 
sputum  examination  alone  to  tell  us  when  to  release 
from  isolation  we  shall  never  positively  know.  It 
takes  hundreds  of  examinations  sometimes,  and  often 
a centrifuged  specimen  before  knowing  whether  your 
tuberculosis  patient  is  safe  to  be  let  out  or  still  should 
be  kept  in  isolation.  It  reduces  itself  to  this,  that 
we  must  carry  on  a program  of  personal  hygiene 
with  every  patient  who  has  had  tuberculosis.  It  is 
said  that  70  to  90  per  cent,  of  the  children  are  already 
infected  with  tuberculosis ; then  out  of  ten  children 
who  present  themselves  before  you,  seven  of  those  are 
already  tuberculous.  So  why  talk  about  finding  the 
germs  there.  It  is  there.  It  is  a question  then  of 
teaching  the  people  how  to  take  care  of  themselves, 
and  that’s  the  job  of  the  sanitorium,  where  you  have 
sanitoria.  It  is  the  job  of  every  family  physician  and 
it  is  something  that  as  family  physicians  we  can’t 
afford  to  neglect,  and  I find  the  physicians  of  Madison 
County  most  willing  and  anxious  to  do  that  sort  of 
thing.  If  the  term  is  permissible,  they  are  becoming 
more  tuberculosis  minded.  There  are  a hundred  men 
down  there.  They  are  solidly  behind  our  county  sani- 
torium. We  wouldn’t  have  it  were  it  not  for  those 
men.  Our  county  medical  society  and  our  county 
tuberculosis  association  are  one  and  the  same.  The 
doctors  in  our  county  are  wide-awake  to  tubercu- 
losis. We  are  endeavoring  to  carry  on  a very  definite 
program  of  education.  We  feel  that  we  can  not  put 
into  the  sanitorium  all  people  with  active  tuberculosis 
in  the  State  of  Illinois.  That  would  be  financially  im- 
possible. Even  though  the  State  may  build  a sanitorium 
as  it  should  do,  we  couldn’t  do  it  then.  So  we  must 
take  our  patients  to  the  sanitorium  for  a period  of 
education,  turn  them  back  to  the  family  physician  and 
take  in  some  more  and  educate  them.  While  we  are 
doing  that  we  are  educating  the  family  physician  who 
hasn’t  hitherto  been  very  much  interested  in  tuber- 
culosis. 

Dr.  George  T.  Palmer,  Springfield  (in  closing  the 
discussion)  : I think  that  we  all  realize  that  the  prob- 
lem of  tuberculosis  control  in  a large  city  like  Chi- 
cago is  very  different  from  that  of  the  smaller  com- 
munity. Dr.  Kleutgen  manifested  surprise  that  there 
are  so  many  counties  in  Illinois.  I am  inclined  to 
think  that  my  knowledge  of  the  administration  of 
health  in  a city  like  Chicago  is  about  equal  to  his 
knowledge  of  Illinois  geography.  I know  very  little 
of  how  to  approach  the  public  health  problems  of  a 
great  municipality. 

Dr.  Talbot  emphasized  a point  of  great  importance. 
If  we  could  get  repeated  sputum  examinations  for  all 
persons  with  colds  or  with  productive  cough,  I am 
satisfied  that  we  would  unearth  scores  and  scores  of 
open  tuberculosis.  The  more  general  employment  of 
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sputum  examination  is  essential  to  better  control  of 
tuberculosis. 

Dr.  Smith  doubtless  has  reason  to  be  pessimistic 
about  the  situation  in  southern  Illinois.  I heard  a 
paper  by  Dr.  Hall,  before  the  Southern  Illinois  Med- 
ical Society,  in  which  he  compared  the  conditions  in 
southern  Illinois  with  those  in  northern  Illinois.  He 
said  that  northern  Illinois  counties  were  meeting  their 
tuberculosis  problem  adequately,  while  in  southern  Illi- 
nois this  could  not  be  done  on  account  of  financial 
conditions.  As  a matter  of  fact,  I know  of  no  com- 
munity in  the  State — and  in  that  I would  include 
Joliet  or  Rockford — in  which  they  are  approaching  any- 
thing like  the  ideal  in  meeting  the  tuberculosis  problem. 

In  spite  of  its  financial  situation,  southern  Illinois 
can  do  more  than  is  being  done  and  at  no  large  ex- 
penditure of  money.  The  services  of  the  laboratory 
of  the  State  Department  of  Public  Health  are  free 
and  more  extensive  use  of  this  laboratory  would  help. 
In  my  opinion,  there  is  still  great  need  for  education 
and  for  the  stimulation  of  interest  on  the  part  of 
doctors  both  in  northern  and  southern  Illinois.  Un- 
less the  doctors  of  this  section  of  the  State  become 
“tuberculosis  minded,”  Dr.  Smith  will  find,  that  when 
the  State  opens  its  sanatorium  in  southern  Illinois,  it 
will  be  filled  with  advanced  and  terminal  consumptives 
and  will  fail  to  do  its  important  educational  and  cura- 
tive work. 

I believe  that  Dr.  Monroe,  in  his  reference  to  the 
x-ray  and  tuberculin  test,  is  referring  chiefly  to  the 
diagnosis  of  childhood  tuberculosis.  During  recent  years 
I have  been  filled  with  admiration  for  those  men  who 
have  been  making  accurate  and  precise  diagnoses  of 
childhood  tuberculosis.  After  twenty-five  years  of  ex- 
perience I find  it  exceedingly  difficult.  Dr.  Monroe  will 
agree  with  me  that  adult  tubrculosis  and  childhood 
tuberculosis  present  entirely  different  pictures.  The 
best  means  of  diagnosis  in  the  child  are  unquestionably 
the  von  Pirquet  test  and  the  x-ray.  This  is  especially 
true  because,  in  dealing  with  the  child,  we  are  de- 
prived of  the  most  important  diagnostic  factor  and 
that  is  the  case  history.  Incidentally,  we  will  not  at- 
tain our  best  results  in  the  diagnosis  of  tuberculosis 
until  all  physicians  are  taking  their  own  written  case 
histories. 

Dr.  McShane  says  that  the  figures  obtained  by  the 
State  Department  of  Public  Health  are  probably  more 
or  less  inaccurate.  We  all  realize  how  hopeless  it  is 
for  the  State  Department  of  Public  Health  to  work 
satisfactorily  with  several  thousand  health  officers  cre- 
ated by  law  and  many  of  whom  do  not  know  that  they 
are  health  officers.  Their  reports,  when  made,  are 
doubtless  misleading.  There  is  one  interesting  feature 
about  the  Madison  County  figures  however.  I can  not 
explain  it ; possibly  Dr.  Monroe  can.  In  the  city  of 
Alton  there  are  practically  as  many  deaths  as  there 
are  reported  cases.  In  the  city  of  Granite  City,  we 
find  one  of  the  best  records  in  the  State  of  Illinois. 
It  is  my  own  judgment  that  this  is  because  the  doc- 
tors of  Granite  City  have  become  “tuberculosis  minded.” 


EPIDEMIC  MENINGITIS* 

Archibald  Hoyne,  M.  D. 

CHICAGO 

This  disease  has  been  known  by  a variety  of 
names.  Such  terms  as  jail  fever,  black  fever, 
hospital  fever,  spotted  fever,  petechial  fever, 
brain  fever,  malignant  fever,  spinal  fever,  cere- 
brospinal fever,  cerebrospinal  meningitis,  and 
epidemic  meningitis  have  been  applied  to  it. 
Among  physicians  who  come  into  frequent  con- 
tact with  this  infection,  there  seems  to  be  a 
marked  preference  for  the  words  “epidemic  men- 
ingitis,” although  “meningococcus  meningitis” 
conveys  a much  more  accurate  conception  of  the 
true  nature  of  the  malady. 

It  is  generally  acknowledged  that  epidemic 
meningitis  was  first  described  in  Geneva  in  1805. 
In  the  United  States,  Massachusetts  recognized  it 
during  1806,  and  since  then  the  disease  has  been 
more  prevalent  in  this  country  than  in  any 
other. 

In  Chicago  from  1920  up  to  1927  epidemic 
meningitis  constituted  a relatively  small  number 
of  the  admissions  to  the  contagious  disease  de- 
partment of  the  Cook  County  Hospital.  But 
during  the  past  three  years  ending  December  31, 
1929,  a total  of  515  patients  were  received.  In 
addition,  we  have  had  57  admitted  during  the 
first  four  months  of  1930,  and  at  the  present 
date  there  are  ten  in  the  hospital  receiving  treat- 
ment. We  have  also  admitted  seventeen  to  the 
Municipal  Contagious  Disease  Hospital  since 
January  1,  1930.  Of  this  latter  number,  ten 
were  males  and  seven  females.  The  youngest 
was  one  and  one-half  years,  and  the  eldest  fifty. 

The  causative  agent  for  this  disease  was  un- 
known until  Weichselbaum’s  discovery  in  1887, 
when  the  organism  was  compared  with  the 
pneumococcus  which,  however,  is  larger  in  size 
and  possesses  cultural  and  staining  character- 
istics that  easily  differentiate  it. 

Weichselbaum's  diplococcus  intraeellularis  is  a 
small  gram  negative  coccus,  occurring  in  pairs, 
which  is  found  in  the  spinal  fluid  extracellularly 
early  in  the  disease  and  later  is  seen  both  intra 
and  extracellularly.  It  is  readily  demonstrated 
in  centrifuge  specimens  of  spinal  fluid  when 
stained  with  methylene  blue. 

The  organism  is  a delicate  one,  and  any  chill- 

*Read  before  Illinois  State  Medical  Meeting,  Section  on 
Public  Health  & Hygiene,  May  21,  1930. 
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ing  of  a spinal  fluid  specimen  may  make  it  use- 
less for  cultural  purposes.  For  this  reason,  it  is 
best  to  obtain  the  cultures  on  special  medium  at 
the  bedside  in  order  to  insure  a growth.  In 
many  respects  this  diploccocus  — the  menin- 
gococcus of  epidemic  meningitis — resembles  the 
gonococcus,  with  which  it  might  be  confused  if 
the  decision  were  to  be  based  on  appearance 
alone. 

Some  one  has  referred  to  epidemic  meningitis 
as  a disease  of  infants  and  soldiers,  and  on  many 
occasions  the  allusion  has  seemed  to  be  most  ap- 
propriate. Xevertheless,  it  is  no  more  totally 
true  than  if  we  said  a disease  of  infants  and  in- 
fantry. Yet,  it  is  a fact  that  whenever  an  army 
is  mobilized,  an  outbreak  of  epidemic  meningitis 
is  not  unusual,  especially  among  new  recruits. 
However,  the  occurrence  should  not  be  attributed 
merely  to  ordinary  military  habits,  but  rather  to 
extreme  fatigue  resulting  from  new  and  arduous 
duties,  together  with  the  close  contact  existing 
among  a large  body  of  men.  This  explanation 
has  often  been  presented  as  a contributing  factor 
to  the  outbreak  and  spread  of  epidemic  menin- 
gitis in  an  army  encampment.  On  the  other 
hand,  it  does  not  offer  anything  in  the  way  of 
suggestion  as  to  why  infants  should  be  a special 
prey  for  attack.  In  reality,  no  such  situation 
has  existed  over  a period  of  years  at  the  Cook 
County  Contagious  Disease  Hospital,  where  most 
of  the  Chicago  cases  of  epidemic  meningitis  are 
treated. 

In  Borovsky’s1  series  of  190  cases  of  epidemic 
meningitis  at  the  Cook  County  Hospital  only 
25%  of  the  patients  were  under  five  years  of  age, 
whereas,  51%  were  over  fourteen  years,  and  none 
of  them  were  soldiers.  Moreover,  among  57 
patients  admitted  to  the  same  hospital  with  this 
disease  during  the  first  four  months  of  1930, 
there  were  only  17.5%  under  five  years  of  age, 
but  45%  were  less  than  fifteen  years.  In  this 
group  of  57,  the  youngest  was  eighteen  months 
and  the  oldest  sixty-two  years. 

As  is  customary  when  epidemic  meningitis  is 
prevalent,  most  of  our  Cook  County  cases  have 
occurred  during  the  winter  and  spring  seasons. 
The  warmth  of  summer  has  not,  however, 
brought  about  the  decline  in  cases  which  might 
be  anticipated.  During  the  first  twelve  days  of 
May,  eight  new  cases  were  admitted. 

Susceptibility  according  to  sex  shows  that  the 


disease  greatly  predominates  among  the  males, 
and  in  the  group  of  57  referred  to,  the  favorit- 
ism was  evident  to  the  extent  of  73.5%,  only 
2G.5%  occurring  in  females. 

The  mode  of  transmission  for  this  infection  is 
frequently  extremely  perplexing.  Cases  may  be 
found  in  isolated  places  with  no  history  whatso- 
ever of  any  known  exposure.  Besides  this,  in- 
stances of  secondary  cases2  in  a family  are  re- 
garded as  unusual,  though  we  have  witnessed  this 
with  increasing  frequency  at  the  County  Hos- 
pital during  the  past  two  years.  Yet  it  is  be- 
cause of  such  facts  that  some  of  the  older  text- 
books tell  us  the  disease  is  not  contagious,  and 
even  physicians  of  high  standing  adhere  to  the 
same  view  in  the  present  day.  In  this  connec- 
tion it  may  be  mentioned  that  within  the  past 
two  years  two  internes  at  the  Cook  County  Hos- 
pital contracted  epidemic  meningitis  while  car- 
ing for  this  class  of  patients.  It  must  be  ad- 
mitted, nevertheless,  that  it  is  not  common  for 
a case  of  epidemic  meningitis  to  be  traced  di- 
rectly to  an  active  case  of  the  disease.  The  usual 
source  of  infection  seems  to  be  a carrier,  and  a 
known  carrier  of  the  meningococcus  practically 
never  develops  the  disease.  This  is,  of  course, 
explained  by  the  carrier's  own  immunity. 

The  infecting  organism  gains  entrance  to  the 
body  by  way  of  the  nasal  passages  according  to 
general  belief.  Whether  it  then  passes  through 
the  cribriform  plate  or  enters  the  lymphatics, 
going  on  into  the  blood  stream,  has  received 
much  discussion.  The  weight  of  evidence  tends 
to  prove  that  the  latter  theory  is  correct,  and  if 
so,  it  should  have  some  bearing  on  the  mode  of 
treatment.  Since  the  meningococcus  does  not 
live  for  long  after  leaving  the  body,  inanimate 
objects  seem  to  play  no  part  in  its  distribution. 
Insanitary  conditions  are  regarded  as  favorable 
to  the  development  of  an  epidemic,  but  whether 
this  actually  is  an  important  factor  seems  to  be 
very  doubtful.  Crowding  because  of  close  con- 
tact may  unquestionably  have  an  important  role 
in  any  outbreak,  since  the  opportunities  for 
droplet  infections  are  naturally  augmented. 

Following  an  incubative  period  of  from  one 
day  to  one  week,  the  onset  is  usually  very  char- 
acteristic. Headache,  vomiting  and  fever  come 
on  with  suddenness.  Stiffness  of  the  neck  de- 
velops, and  delirium  may  be  present  almost  from 
the  beginning.  But  in  a great  many  instances. 
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the  mentality  is  exceptionally  good  for  so  severe 
an  illness.  The  patient  frequently  responds 
intelligently  to  questions,  unless  suffering  from 
a malignant  type  of  infection  when  coma  or 
collapse  may  be  present  early.  Herpes  may  be 
seen  on  the  face  in  many  cases,  and  in  some  it 
is  also  present  on  the  extremities,  but  petechia 
are  encountered  far  less  often  than  one  lacking 
experience  with  this  disease  might  expect. 

Generally,  the  pulse  is  rapid  at  the  onset,  the 
respiration  often  slow  and  irregular,  and  the 
temperature  may,  or  may  not,  be  exceptionally 
high.  While  the  pupils  are  contracted  at  first, 
later  they  are  apt  to  be  dilated.  Photophobia  is 
not  as  prominent  a symptom  in  our  experience 
as  most  text-books  would  have  us  believe.  Stra- 
bismus, on  the  other  hand,  is  fairly  frequent. 
The  Kernig  sign  may  always  be  expected,  as  well 
as  the  Brudzinski.  The  Babinski  is  usually 
absent.  In  infants  a bulging  fontanelle  is  pres- 
ent, and  a convulsion  may  be  the  primary  warn- 
ing. A blood  count  will  show  a leueocytosis,  and 
the  urine  contains  albumin  and  perhaps  sugar. 
Occasionally  a sore  throat  is  complained  of  be- 
fore any  of  the  symptoms  mentioned.  If  the 
course  of  the  attack  is  prolonged,  emaciation 
may  be  extreme  and  opisthotonos  marked. 

Posture  of  the  typical  case  which  has  not  ad- 
vanced to  the  stage  of  coma  is  characteristic. 
The  patient  lies  on  one  side,  not  on  the  back,  the 
legs  are  drawn  up  to  some  extent,  and  even 
though  the  head  may  be  but  slightly  retracted, 
the  neck  is  stiff  and  rigid.  An  attempt  to  flex 
the  head  on  the  chest  produces  marked  pain. 
Swollen  joints  described  as  a common  symptom 
have  been  preesnt  in  but  few  of  the  cases  coming 
under  my  observation. 

Among  the  common  complications  are  broncho- 
pneumonia, deafness,  which  when  it  occurs,  is 
bilateral  and  may  be  complete  and  permanent. 
Strabismus  and  emaciation,  if  the  latter  may  be 
placed  under  this  heading,  are  frequent.  Less 
often  optic  atrophy,  panopthalmia,  iritis,  kera- 
titis, and  endocarditis  may  develop.  Chronic 
hydrocephalus,  which  may  lead  to  idiocy,  is  com- 
mon in  prolonged  cases.  Barely,  hemorrhage 
into  the  ventricles  may  take  place. 

The  list  of  diseases  with  which  this  infection 
may  be  confused  is,  at  times,  occasion  for  sur- 
prise, and  yet  is  often  clearly  understandable. 
Following  are  some  of  the  examples  of  errors  in 


diagnosis  which  I have  witnessed:  various  forms 
of  meningitis,  including  tuberculous,  strepto- 
coccus, pneumococcus,  and  influenzal ; menin- 
gismus  associated  with  a gastrointestinal  attack, 
or  due  to  one  of  the  acute  infectious  diseases,  in- 
cluding pneumonia;  cerebral  syphilis,  poliomye- 
litis, and  encephalitis;  brain  abscess  and  ulcera- 
tive endocarditis ; measles,  scarlet  fever,  and 
smallpox.  Other  mistakes  which  have  been  re- 
ported concerned  acute  rheumatic  fever,  diph- 
theria, and  typhus  fever. 

There  is  but  one  accurate  method  of  diagnos- 
ing epidemic  meningitis,  and  that  is  by  means 
of  puncture  and  examination  of  the  spinal  fluid. 
In  any  instance  where  meningeal  symptoms  are 
present,  a cloudy  fluid  should  serve  as  a basis 
for  the  administration  of  antimeningococcus 
serum  until  a laboratory  examination  of  the  fluid 
has  decisively  established  that  such  treatment 
is  not  indicated.  It  must  be  born  in  mind,  how- 
ever, that  occasionally  the  fluid  appears  clear 
early  in  the  attack.  As  a rule,  the  cell  count  will 
run  into  the  thousands  per  cubic  millimeter,  and 
about  95%  are  polymorphonuclears. 

While  the  prognosis  cannot  be  forecast  in 
every  case  at  the  onset  the  outcome  can  be  fore- 
seen in  certain  types.  Fulminating  cases  with 
numerous  petechia  and  perhaps  hemorrhages,  the 
size  of  a dollar,  into  the  skin  may  terminate 
fatally  within  twenty-four  hours.  It  is  this  class 
of  patients  which  are  suggestive  of  hemorrhagic 
smallpox.  Usually,  patients  with  a high  tem- 
perature at  the  beginning  seem  to  respond  better 
to  serum  therapy  than  those  with  little  fever. 
Many  cases  make  a very  satisfactory  recovery 
within  two  to  three  weeks,  while  others  run  on 
for  months  developing  a marked  opisthotonos 
and  a progressive  emaciation,  eventually  lapsing 
into  coma  and  dying  of  exhaustion  or  a broncho- 
pneumonia. 

Mortality  is  not  dependent  alone  upon  the 
promptness  with  which  treatment  is  instituted, 
but  may  vary  greatly  from  year  to  year,  or  even 
month  to  month  according  to  the  virulence  of 
the  infecting  organism.  Furthermore,  age  must 
be  reckoned  with,  for  the  two  extremes  of  life 
suffer  most.  Infants  under  one  year  seldom  sur- 
vive. The  oldest  patient  in  our  Cook  County 
series  was  a man  eighty-one  who  died  on  the 
day  of  admission.  Another  unusual  case  was  a 
woman  six  months  pregnant  who  died  six  days 
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after  admission  on  the  eleventh  day  of  the  dis- 
ease. 

In  different  epidemics  there  is  a wide  range 
in  the  mortality  figures,  extending  from  20% 
to  80%.  The  following  table  presents  some 
statistics  for  patients  admitted  to  the  Cook 
County  Hospital  from  January  1 to  April  30, 
1930: 

TABLE  1 

Admissions  Recovered  Died  Mortality  % 


Total  57  25  32  56 

Males  42  17  25  59 

Females  15  S 7 46.6 


For  the  same  series  the  mortality  by  age 

groups  is  also  presented  in  Table  2. 

TABLE  2 

1 — 5 years 20%  20 — 30  years 83% 

5 — 10  years 40%  30 — 40  years 75% 

10 — 20  years 33%  Over  40  years 100% 

Most  of  those  who  failed  to  survive  died  within 
seven  days  of  the  onset.  The  average  number 
of  days  sick  when  treatment  was  started  proved 
to  be  five  for  those  who  recovered,  and  four  for 
those  who  died.  This  upholds  the  opinion  that 
recovery  depends  quite  as  much  on  the  degree  of 
severity  in  a particular  case  as  it  does  upon  early 
treatment. 

Prophylactic  measures  directed  against  epi- 
demic meningitis  are  extremely  unreliable. 
Known  carriers  should,  of  course,  be  avoided. 
Well  ventilated  rooms  should  be  chosen  for  sleep- 
ing quarters  and  outdoor  recreations  encouraged. 
In  boarding  schools  where  dormitories  are  pro- 
vided, the  beds  should  be  at  least  four  feet  apart 
and  class  rooms  ought  not  to  be  crowded,  it 
being  preferable  to  have  an  intervening  vacant 
seat  between  each  two  pupils.  Antiseptic  mouth 
washes  may  be  used,  but  are  probably  of  doubt- 
ful value.  A preventive  vaccine  has  been  tried, 
the  treatment  consisting  of  injections  of  500  to 
8,000  million  organisms  usually  given  in  three 
doses  at  weekly  intervals.  This  procedure  is 
seldom  adopted,  however. 

Numerous  drugs  have  been  recommended  for 
treatment,  but  there  is  probably  only  one  at  the 
present  time  which  is  worthy  of  any  considera- 
tion. Morphin  has  received  both  praise  and 
condemnation.  Ordinarily,  I believe  it  should 
not  be  used  for  epidemic  meningitis,  and  yet  in 
certain  adult  cases  with  wild  delirium  it  seems 
to  be  the  only  sedative  which  affords  the  patient 
any  relief. 


Withdrawal  of  spinal  fluid  is  undoubtedly  the 
procedure  wihch  is  of  paramount  importance. 
This  may  be  accomplished  in  one  of  three  ways, 
by  lumbar  puncture,  cisterna  puncture,  or  in- 
traventricular puncture  if  the  patient  is  suffi- 
ciently young  to  have  open  fontanelles.  Although 
the  cisterna  puncture  is  the  least  difficult  to  per- 
form by  one  possessing  the  requisite  experience, 
it  should  not  be  recklessly  adopted  by  the  novice 
in  preference  to  the  lumbar  route.  When  prop- 
erly undertaken,  no  anesthetic  is  necessary,  and 
the  patient  is  far  less  disturbed  than  when  the 
needle  is  inserted  in  the  lower  portion  of  the 
spine. 

The  antimeningococcic  serum  which  Flexner 
introduced  about  1907  should  be  regarded  as  the 
specific  for  epidemic  meningitis,  although  there 
are  some  who  believe  that  infants  do  better  with 
simple  drainage  of  spinal  fluid  without  giving 
serum.  Properly,  the  amount  of  serum  given 
intraspinally  should  always  be  less  in  volume 
than  the  quantity  of  spinal  fluid  withdrawn, 
since  pressure  exerted  by  an  excess  of  fluid  bears 
a distinct  relationship  to  the  severity  of  the 
symptoms. 

While  many  favor  the  administration  of  anti- 
meningococcic serum  every  twelve  hours  or 
oftener,  we  have  concluded  that  twenty-four-hour 
intervals  are,  as  a rule,  better,  since  the  patient 
is  then  disturbed  less  frequently,  and  the  serum 
introduced  has  a longer  period  in  which  to 
demonstrate  its  effectiveness.  All  intraspinal 
serum  should  be  given  by  the  gravity  method,  no 
syringe  being  used. 

There  seems  to  be  no  doubt  whatever  that  the 
intravenous3  administration  of  serum  is  also  of 
marked  value  in  many  cases.  This  is  especially 
evident  in  adults  suffering  from  a meningococcic 
septicemia. 

It  is  impossible  to  set  up  any  rule  governing 
the  amount  of  serum  which  any  individual  case 
will  require.  There  are,  however,  certain  guides 
which  may  be  followed.  Some  of  these  arc  the 
appearance  of  the  fluid,  esecially  its  turbidity. 
Until  the  spinal  fluid  looks  clear,  repeated  in- 
jections of  serum  are  nearly  always  indicated. 
Frequent  microscopical  examinations  of  the 
withdrawn  spinal  fluid  are  also  needed  for  the 
purpose  of  making  cell  counts  and  observing  the 
presence  of  meningococci  and  their  number.  In 
addition  to  the  sjflnal  fluid  examinations,  the 
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clinical  course  of  the  disease  should  be  considered 
and  it  is  often  a matter  of  one's  judgment 
when  to  discontinue  serum.  Under  the  latter 
circumstances,  spinal  punctures  and  drainage 
may  still  be  the  correct  course  to  pursue. 

The  usual  dose  of  serum  intraspinally  will 
vary  from  15  c.c.  to  30  c.c.,  whereas  from  30  c.c. 
to  CO  c.c.  or  more  may  be  injected  intravenously 
in  one  treatment.  The  effectiveness  of  intra- 
muscular injections  of  antimeningococcic  serum 
is  doubtful,  but  if  adopted  in  conjunction  with 
the  other  methods  will  do  no  harm.  Autogenous 
vaccines  have  also  been  used  as  an  adjunct  in 
treatment. 

Serum  reactions  consisting  of  a marked  urti- 
caria are  not  to  be  unexpected,  and  when  occur- 
ring, usually  develop  in  from  seven  to  ten  days 
following  the  first  serum  treatment. 

The  average  amount  of  antimeningococcic 
serum  given  to  the  recovered  cases  in  the  Cook 
County  Hospital  group  this  year  was  130  c.c. 
The  greatest  quantity  received  by  any  one  pa- 
tient was  290  c.c.,  and  the  smallest  amount  55 
c.c.  In  the  Municipal  Contagious  Disease  Hos- 
pital group  of  17  cases  the  average  dose  of  serum 
for  each  patient  was  120.2  c.c. 

When  an  epidemic  meningitis  patient  has  re- 
covered, it  is  customary  to  secure  negative  cul- 
tures from  the  spinal  fluid  before  release  from 
quarantine.  The  old  practice  of  requiring  nega- 
tive swabs  from  the  nasopharynx  seems  to  have 
been  abandoned  to  a considerable  extent.  The 
object  of  culturing  the  spinal  fluid  is  not  because 
of  any  fear  that  the  patient  may  be  contagious 
on  this  account,  but  to  obtain  a fair  degree  of 
assurance  that  the  patient  wrill  not  have  a re- 
lapse. 
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DISCUSSION 

Dr.  W.  H.  Smith,  Benton:  There  is  one  question  I 
would  like  to  ask.  You  made  a statement  that  the 
intramuscular  use  of  the  serum  in  conjunction  with 
other  methods  does  no  harm.  Then,  may  I infer  that 
unless  it  is  in  conjunction  with  other  methods  it  may 
do  harm?  The  reason  for  asking  that  question  is  that 


a school  boy  who  received  the  serum  intraumuscularly 
is  now  paralyzed  from  the  hips  down.  He  can’t  move. 
I am  just  wondering  if  it  might  be  the  result  of  the 
intramuscular  use  of  the  serum. 

Dr.  McShane  remembers  the  case  of  the  young 
woman  21  years  old  who  came  down  from  Cleveland, 
O.  When  she  reached  Indianapolis,  she  became  very, 
very  sick,  was  vomiting,  and  had  headache.  She  went 
on  down  to  Du  Quoin  and  into  the  home  of  two  old 
German  people,  just  a man  and  his  wife.  At  three 
o’clock  in  the  morning  she  entered  that  home,  and  she 
vomited  all  over  the  old  lady.  The  old  lady  took  care 
of  her  from  three  o’clock  in  the  morning  until  five  that 
afternoon,  when  she  was  removed  to  the  hospital.  The 
next  morning  the  doctor  diagnosed  it  as  epidemic  men- 
ingitis. 

Now  you  say,  and  all  the  authorities  say  that  it  is 
very  unusual  for  one  case  to  be  identified  as  coming 
from  another,  but  usually  from  carriers.  But  do  you 
know  they  couldn’t  get  a hospital  in  St.  Louis  to  re- 
ceive that  patient,  nor  one  in  Granite  City.  Finally 
the  Christian  Welfare  Hosptial  of  East  St.  Louis  ac- 
cepted that  girl,  and  two  days  later  she  died,  on  the 
1 2th,  I believe,  of  January;  and  on  that  day  the  old 
lady  came  down  with  this  disease,  and  two  days  later 
she  was  transferred  to  this  same  Christian  Welfare 
Hospital  in  East  St.  Louis,  and  four  days  later  she  died. 

Dr.  Archibald  Hoyne,  Chicago : It  is  known  that 
there  are  different  types  of  the  meningococcus.  How- 
ever, all  of  the  antimeningococcus  serums  are  classed 
as  polyvalent;  but  there  seems  to  be  no  doubt  that  the 
strains  from  which  these  serums  are  prepared  vary 
considerably. 

Some  ten  or  fifteen  years  ago,  before  we  knew  that 
there  were  four  different  types,  we  used  to  have  some 
such  experience  as  this : we  would  be  administering  a 
particular  make  of  serum  and  perhaps  getting  very 
fair  results  and  then  abruptly  we  would  notice  the 
patients  were  not  responding  well.  In  our  ignorance 
we  believed  that  we  had  received  some  poor  serum  and 
so  we  would  stop  using  that  make  and  buy  of  a different 
manufacturer,  and  frequently  as  soon  as  we  made  the 
change  the  patients  would  do  well  again.  And  we 
might  go  on  with  that  serum  for  a time  and  then  see 
a repetition  of  the  same  thing. 

The  explanation  for  such  an  occurrence  probably  is 
that  even  serums  produced  by  any  one  manufacturer 
may  vary  from  time  to  time  even  in  different  batches 
that  are  turned  out.  Theoretically,  the  proper  way  to 
determine  whether  the  serum  that  is  being  used  is  the 
proper  serum  is  to  find  out  whether  it  agglutinates  well. 
Practically,  it  has  been  shown  that  some  of  the  serums 
with  the  highest  agglutinative  properties  do  not  bring 
about  the  best  results  in  the  treatment  of  the  patient. 
Consequently,  the  only  basis  for  continuing  to  use  a 
certain  serum  is  the  response  obtained  by  it.  If  the 
results  are  not  good,  the  serum  of  some  other  producer 
should  be  tried. 

I think  the  matter  of  drainage  is  a very  important 
factor,  but  the  recovery  that  is  brought  about  with 
serum  is  at  times  marvelous.  Occasionally,  the  patient’s 
condition  clears  up  almost  like  magic  with  two  or  three 
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■administrations  of  antimeningitic  serum,  but  we  have 
had  some  cases  that  required  as  much  as  400  c.c.  or 
500  c.c.  of  the  serum  intraspinally  in  order  to  bring 
about  their  recovery. 

Dr.  Arlington  Ailes,  LaSalle : Why  do  you  abandon 
the  nose  and  throat  cultures? 

Dr.  Archibald  Hoyne,  Chicago : I think  that’s  been 
done  quite  generally,  in  a good  many  places  where  cul- 
tures used  to  be  required.  Some  years  ago  in  Chicago 
when  all  cases  were  not  obliged  to  be  taken  to  a hos- 
pital, it  was  customary  to  send  out  a health  officer  and 
take  cultures  from  all  contacts  as  well  as  the  patient. 
I used  to  see  a few  cases  at  that  time  in  the  homes, 
and  the  people  would  get  very  nervous,  thinking  of 
diphtheria,  and  the  possibility  of  their  being  carriers 
and  being  quarantined.  But  I never  saw  an  instance 
where  any  positive  cultures  were  obtained  under  those 
conditions. 

Dr.  Ailes:  That’s  just  why  I asked  the  question.  We 
have  never  been  able  to  get  positive  cultures. 

Dr.  Hoyne : We  seldom  get  them  either.  We  tried  it 
for  a long  time  at  the  County  Hospital.  There  is  a 
special  glass  tube  devised  to  culture  high  up  in  the  nose 
and  it  is  claimed  with  that  you  can  be  successful. 

Dr.  Ailes  : We  have  used  that  and  never  got  it. 

Dr.  Hoyne : I think  I recall  a few  instances  of  suc- 
cess. I don’t  believe  the  patient  that  had  serum  in  the 
muscles  suffered  from  paralysis  as  the  result  of  such 
treatment. 

I think  no  one  can  make  an  absolute  diagnosis  of 
epidemic  meningitis  without  an  examination  of  the 
spinal  fluid.  This  is  necessary  because  meningitis  may 
result  from  any  one  of  a number  of  different  organisms, 
but  epidemic  meningitis  is  caused  only  by  the  menin- 
gococcus. 


PROGNOSIS  AND  TREATMENT  OP 
BRONCHIAL  ASTHMA,  WITH  SPECIAL 
REFERENCE  TO  PEiDIATRICSf 

Leon  Unger,  M.  D. 

CHICAGO 

Bronchial  asthma  is  a pediatric  problem,  for 
the  most  part.  All  of  us  who  have  given  special 
attention  to  the  study  of  asthma  and  other  hyper- 
sensitive or  allergic  diseases  have  come  to  real- 
ize more  and  more  that  bronchial  asthma  begins 
usually  in  infancy  or,  at  least,  the  seeds  of  it 
are  implanted  at  birth  in  most  cases.  Therefore, 
to  those  who  specialize  in  the  care  of  our  young, 
belongs  the  privilege  and  the  responsibility  of 
diagnosing  and  treating  these  unfortunates  early 
so  as  to  secure  the  best  results. 

*From  the  Asthma  and  Hay  Fever  Clinic,  Northwestern 
University  Medical  School,  Chicago. 

tRead  at  the  February,  1930,  meeting  of  the  Chicago  Pedi- 
atric Society. 


A brief  list  and  description  of  the  sickness 
which  we  class  as  allergic  or  hypersensitive : 

1.  Bronchial  asthma — to  be  discussed  shortly. 

2.  Hay  fever,  referring  to  the  seasonal  afflic- 
tion due  to  pollens. 

3.  Allergic  rhinitis,  this  is  also  called  ‘‘hyper- 
sensitive rhinitis,”  “vasomotor  rhinitis,’’  “peren- 
nial hay  fever”;  it  includes  those  cases  of 
rhinitis  which  occur  all  year  round  and  have 
definite  allergic  characteristics. 

4.  Eczema,  especially  in  children.  There  can 
be  but  little  doubt  that  most,  if  not  all,  ecezmas 
in  childhood  belong  to  this  group.  Skepticism 
was  the  rule  when  the  skin  tests  were  introduced, 
buit  as  the  years  go  by  more  and  more  pediatri- 
cians and  dermatologists  have  found  that  by  test- 
ing out  these  children  and  eliminating  the  of- 
fending foods  they  can  and  are  curing  these 
patients. 

5.  Allergic  bronchitis  is  a rather  new  term 
and  refers  to  cases  of  bronchitis,  without 
asthma,  in  which  there  are  sudden  attacks  of 
dry,  unproductive  cough.  These  cases  occur  in 
children,  usually,  and  may  precede  true  bron- 
chial asthma.  Hence,  they  are  extremely  impor- 
tant, especially  from  a prophylactic  standpoint. 
We  may  add,  also,  that  these  patients  usually 
give  an  allergic  family  history,  that  they  usually 
respond  to  epinephrin  and  ephedrin,  and  skin 
tests  are  frequently  successful  in  pointing  out 
the  way  to  a cure. 

6.  Urticaria  or  hives  occurs  frequently  in 
childhood  and  may  be  associated  with  eczema 
or  asthma. 

7.  Angio-neurotic  edema  is  uncommon  in  the 
very  young. 

8.  Alimentary  or  food  allergy  is  being  given 
a great  deal  of  attention.  It  refers  to  those  cases 
of  abdominal  pain  associated  with  nausea,  vom- 
iting and  diarrhea  which  are  due  to  hypersen- 
sitiveness to  some  food.  The  diagnosis  is  based 
on  (1)  history  of  heredity,  (2)  previous  at- 
tacks, (3)  temperature  is  usually  normal,  (4) 
eosinophilia  frequently,  (5)  positive  skin  tests, 
(6)  relief  by  removal  of  offending  food.  It  may 
be  well  to  point  out  that  children  who  refuse  a 
certain  food  may  be  sensitive  to  that  food. 

9.  Migraine. 

10.  Epilepsy. 

11.  Certain  purpuras. 

12.  Certain  bladder  disturbances. 
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(These  last  four  probably  belong  in  this  group 
but  time  will  not  permit  further  discussion.) 

13.  Serum  reactions,  both  immediate  and  de- 
layed, may  also  be  considered  members  of  the 
allergic  group. 

Basis  of  Allergy.  Before  we  take  up  bronchial 
asthma,  specifically,  let  us  consider  what  consti- 
tutes the  basis  or  etiology  for  the  entire  group. 
On  careful  analysis,  we  find  that  there  are  three 
main  factors  which  bring  on  these  symptoms. 

First  of  all,  there  is  heredity.  The  leading 
investigators,  men  like  Cooke  and  Balyeat,  have 
shown  that  approximately  60%  of  all  these  sick- 
nesses give  a history  of  one  or  more  cases  in 
the  other  members  of  the  family.  It  has  also 
been  demonstrated  that  children  with  both  par- 
ents allergic  become  victims  almost  twice  as 
often  as  where  only  one  parent  is  afflicted:  and 
where  neither  parent  is  allergic  the  children  are 
not  likely  to  develop  any  one  of  these  illnesses 
at  all.  Furthermore,  the  age  of  onset  of  symp- 
toms is  earlier  with  greater  hereditary  influence. 
Thus  Cooke  pointed  out  that  72  % of  children 
with  bilateral  family  history  showed  allergic 
symptoms  before  the  age  of  ten;  35%  with  uni- 
lateral family  history  had  symptoms  before  the 
age  of  ten;  and  only  20%  where  no  family  his- 
tory could  be  obtained. 

It  has  also  been  repeatedly  shown  that  the 
form  of  allergy  in  the  child  may  differ  from  that 
in  the  parents — e.  g.  the  child  may  have  eczema 
and  asthma  and  the  mother  hay  fever,  or  vice 
versa. 

The  second  factor  in  the  etiology  of  allergy 
is  the  exciting  cause  or  causes.  You  are  all 
quite  familiar  with  the  numerous  substances 
which  can  bring  on  an  attack  of  asthma  or  one 
of  the  other  sicknesses  of  this  group.  Pollens, 
animal  derivatives,  foods,  orris  root,  house  dust, 
cei-tain  drugs  like  aspirin — all  of  these  are  well 
known  to  you  and  we  will  merely  emphasize  here 
that  patients  are  frequently — I might  say  usually 
— sensitive  to  more  than  one  of  these  sub- 
stances. These  materials,  then,  constitute  the 
trigger  which  in  the  presence  of  the  hereditary 
basis  sets  off  the  explosion  which  is  shown  as 
asthma  or  hay  fever  or  one  of  the  others. 

The  third  factor  is  not  fundamental  yet  very 
important.  It  constitutes  the  predisposing  con- 
dition or  conditions  which  in  the  presence  of  the 
hereditary  factor  and  the  exciting  cause  makes 


the  attacks  worse  than  they  would  otherwise  be. 
Some  of  these  influences  are  dampness,  change 
of  weather,  worry,  excitement,  nervousness, 
fumes,  overexertion,  overeating  and  broncho- 
pulmonary infections  and  inflammations.  They 
alone  cannot  cause  asthma  or  hay  fever,  but  they 
are  important  contributing  factors. 

Bronchial  Asthma — Diagnosis.  With  these 
three  points  in  mind  let  us  conside  bronchial 
asthma,  especially  as  it  occurs  in  childhood. 

In  considering  the  diagnosis  we  have  little 
difficulty,  although  “colds,”  bronchitis  and 
broncho-pneumonia  and  pulmonary  tuberculosis 
sometimes  are  confusing.  Broncho-pneumonia, 
for  example,  is  frequently  diagnosed  wrongly,  I 
believe,  because  a child  with  asthma  has  a high 
fever.  Adults  with  bronchial  asthma  rarely  have 
fever  but  children,  especially  infants,  frequently 
have  high  temperatures.  A little  epinephrin  or 
ephedrin  will  usually  break  up  the  whole  thing, 
and  demonstrate  that  broncho-pneumonia  is  not 
present. 

We  make  our  diagnosis  of  bronchial  asthma 
only  after  an  exhaustive  history,  examination 
and  tests.  The  history  is  usually  that  of  trouble 
from  infancy,  consisting  of  attacks  of  wheezing 
and  dyspnea  and  cough  or  the  history  of  fre- 
quent “colds”  and  “bronchitis.”  Questioning 
finds  hereditary  influence  in  most  cases.  And 
we  are  frequently  aided  by  the  fact  that  many 
of  these  children  have  or  have  had  eczema  or 
urticaria  or  hay  fever  or  food  idiosyncracy  as 
well  as  asthma.  The  chest  examination  between 
attacks  may  reveal  nothing.  During  spells  we 
find  the  musical  chest  of  the  asthmatic  with  the 
difficult  and  prolonged  expiration.  Emphysema 
and  chronic  bronchitis  are  the  complications 
which  we  dread  and  they  may  or  may  not  have 
put  in  an  appearance  at  the  time  of  examina- 
tion. 

The  blood  usually  shows  an  eosinophilia  (about 
5%  or  more)  and  the  sputum,  where  obtainable, 
contains  eosinophiles,  Curschmann  spirals  and 
Charcot-Leyden  crystals.  The  x-ray  usually 
shows  more  or  less  evidence  of  generalized 
fibrosis  beginning  at  the  hila  of  the  lungs  and 
spreading  out,  fan-like,  toward  the  periphery. 

An  important  point  in  the  diagnosis  is  that 
epinephrin  rarely  fails  to  relieve  an  uncompli- 
cated attack  of  bronchial  asthma. 

Many  pediatricians  are  using  the  term  “asth- 
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matic  bronchitis”  for  children  who  have  fre- 
quent bronchitis  on  a supposedly  infectious  basis. 
I believe  these  cases  should  be  thoroughly  skin 
tested  and  either  put  in  the  allergic  classifica- 
tion and  called  bronchial  asthma  or  allergic 
bronchitis,  or  should  be  deemed  non-allergic  and 
called  infectious  bronchitis  or  some  similar  term. 
The  term  “asthmatic  bronchitis”  was  given  by  I. 
Chandler  Walker  many  years  ago  to  the  infec- 
tious and  probable  non-allergic  group  of  cases 
with  cough  and  some  dyspnea  beginning  in 
adults  over  the  age  of  40.  Perhaps  it  would  be 
better  to  restrict  the  term  “asthmatic  bronchitis” 
to  this  older  group. 

Skin  Tests.  Skin  tests  have  provoked  an  ac- 
tive and  at  times  acrimonious  interest.  Between 
those  who  see  no  good  at  all  in  these  tests  and 
those  who  depend  entirely  on  them,  there  is  a 
middle  ground  which  is  the  correct  one,  I be- 
lieve. To  those  who  say  that  skin  tests  are  use- 
less one  can  point  out  many  cases  where  patients 
have  been  restored  to  health  by  information 
obtained  through  this  medium.  Many  say  that 
the  tests  are  tedious  and  take  too  long  to  carry 
out.  We  may  reply  that  finding  the  exciting  fac- 
tor without  the  skin  tests  takes  much  longer  in 
most  eases,  and  is  far  less  successful.  For  ex- 
ample, one  of  the  stall  here  at  Northwestern 
suffered  for  two  years  from  acute  gastrointesti- 
nal upsets  while  she  was  trying  to  find  the  cause. 
Finally,  she  skillfully  traced  her  trouble  to 
mustard  and  then  had  skin  tests  done  which  gave 
a strong  positive  test  for  mustard.  Had  she  had 
complete  skin  testing  at  first  she  would  have 
been  saved  two  years  of  suffering  and  un- 
certainty. 

To  those  who  rely  exclusively  on  the  results 
of  skin  tests  come  disappointments  for  a positive 
skin  test  may  well  represent  past  history  and 
does  not  necessarily  indicate  the  cause  of  the 
attacks. 

All  tests  should  be  confirmed  by  clinical  evi- 
dence. A child  whose  eczema  and  asthma  come 
from  eggs  should  be  benefited  or  relieved  by  re- 
moving eggs  from  the  diet  and  should  be  made 
worse  again  by  letting  the  child  eat  eggs.  Simi- 
larly, a child  who  gives  a positive  test  for  dog 
hair  should  be  allowed  to  play  with  a dog  to  see 
if  symptoms  will  develop,  then  remove  the 
animal  and  after  an  interval  bring  it  back  again 
to  see  if  symptoms  return.  These  clinical  tests, 
then,  are  at  least  as  important  as  the  skin  tests. 


There  is  also  some  disagreement  as  to  how  to 
make  skin  tests,  whether  cutaneously  or  intra- 
cutaneously.  We  use  the  cutaneous  or  scratch 
method  first  and  follow  them  up  by  doing  intra- 
cutaneous  tests  if  the  scratch  tests  are  negative. 
Scratch  tests  are  entirely  free  from  danger  and 
no  fatalities  have  been  reported  from  this 
method.  The  other  way  has  not  been  entirely 
harmless  as  you  all  know. 

In  certain  cases  where  both  techniques  have 
shown  nothing  we  try  nasal  or  ophthalmic  tests 
and  we  have  sometimes  had  good  reactions  to 
pollens,  for  example,  where  nothing  had  shown 
on  the  skin.  This  merely  confirms  the  fact  that 
the  skin  can  be  negative  yet  the  patient  be 
sensitive. 

Group  testing,  to  my  mind  is  folly.  It  is 
difficult  enough,  frequently,  to  get  positive  tests 
by  the  ordinary  method.  If  you  dilute  each 
material  to  one-fifth  of  one-sixth  as  you  do  with 
group  testing  you  will  have  still  less  chance  of 
finding  reactions.  It  is  a very  poor  short  cut, — 
in  fact  no  short  cut  at  all. 

One  further  word  about  testing  and  that  is  to 
emphasize  the  great  importance  of  thorough 
testing  or  not  testing  at  all.  Each  year  has 
brought  new  substances  which  have  been  shown 
by  different  investigators  to  cause  certain  cases 
of  asthma.  For  example,  Parlato  of  Buffalo,  N. 
Y.,  has  just  demonstrated  that  sand  flies  brought 
on  attacks  of  asthma  and  skin  tests  with  some 
of  the  material  gave  positive  reactions  and 
desensitization  was  successful.  There  are  about 
three  hundred  or  more  different  materials  which 
can  cause  an  attack  and  it  is  absolutely  necessary 
to  test  with  all  which  come  in  contact  with  the 
patient  under  consideration.  Usually  if  a pa- 
tient gives  one  positive  test  he  will  give  two  or 
more.  Usually,  one  or  two  are  the  important 
ones  and  the  others  may  be  contributory  factors. 
For  example,  it  is  well  known  that  a hay  fever 
patient  who  is  sensitive  to  ragweed  and  also 
sensitive  to  the  orris  root  contained  in  her  face 
powder  will  get  much  better  relief  from  the  ordi- 
nary ragweed  treatment  if  the  orris  root  is  with- 
drawn at  the  same  time.  Failure  to  realize  this 
has  caused  many  a disappointment  in  hay  fever 
treatment. 

If  only  ten  or  twelve  or  twenty  tests  are  done 
and  the  patients  or  parents  are  assured  that  the 
skin  tests  have  been  completed  it  seems  to  me 
that  an  injustice  has  been  done.  The  testing  has 
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been  just  as  incomplete  as  the  old  time  examina- 
tion of  the  tongue  and  pulse  was  incomplete.  It 
is  unscientific  and  full  of  danger.  The  tests  not 
done  may  be  the  vital  ones  in  the  patient  under 
consideration.  I am  firmly  convinced  that  no 
one  should  make  any  sldn  tests  unless  he  tests 
for  every  substance  with  which  the  patient  comes 
in  contact. 

Prophylactic  Treatment.  The  prophylactic 
treatment  of  bronchial  asthma  has  come  to  be 
a live  subject,  and  one  of  great  importance. 
Asthma,  especially,  in  children,  excites  our  sym- 
pathy and  evei'y  step  possible  which  can  lessen 
its  occurrence  should  be  taken. 

First  of  all,  as  already  stated,  heredity  is 
almost  certainly  a basic  factor  in  the  causation 
of  all  the  allergic  conditions.  The  symptoms  of 
72%  of  Cook’s  allergy  patients  whose  mother 
and  father  were  also  hypersensitive  came  on  be- 
fore the  age  of  ten ; about  half  that  where  only 
one  parent  was  allergic.  Surely  we  are  justified, 
then,  in  advising  that  intermarriage  between 
allergic  patients  be  frowned  upon. 

Secondly,  in  taking  histories  let  us  ask  our 
patients  or  parents  whether  there  is  allergy  in 
the  family, — just  as  we  ask  about  tuberculosis 
or  insanity.  And  the  closer  the  connection  the 
more  liable  is  the  child  to  asthma  or  one  of  the 
others. 

Thirdly,  let  us  consider  each  child  of  an 
allergic  parent  as  a potential  asthma  victim, — 
and  we  can  save  much  suffering  and  at  the  very 
onset  of  any  of  the  hypersensitive  group  let  us 
have  the  child  thoroughly  examined  and  thor- 
oughly skin  tested.  Don’t  wait  for  the  eczema 
to  develop  into  asthma  as  it  commonly  does. 
Make  the  skin  tests  at  once  and  the  asthma  can 
probably  be  prevented.  And  don’t  let  a child 
go  on  having  hay  fever  year  after  year.  It  has 
been  shown  repeatedly  that  30-40%  of  all  hay 
fever  cases  develop  bronchial  asthma  sooner  or 
later.  These  pollen  asthmas  may  later  on  change 
to  the  year  round  type, — much  worse  than  the 
seasonal.  The  preseasonal  treatment  of  hay 
fever  asthma  has  given  wonderful  results  especi- 
ally as  regards  the  prevention  of  asthma.  And 
let  us  not  forget  that  frequent  colds  and  coughs 
in  a child  may  be  based  on  hypersensitiveness 
and  if  treated  promptly  asthma  can  often  be 
averted. 

The  fourth  measure  in  the  prevention  of 


asthma  is  the  further  safeguarding  of  the  chil- 
dren of  allergic  parents.  Keep  the  common 
excitants  away  from  them  as  much  as  possible. 
These  children  can  get  along  nicely  without 
feather  pillows  and  without  dogs  or  cats  or  other 
pets.  Horse-back  riding  should  be  discouraged. 
Hair  mattresses  should  be  avoided.  Some  toys 
like  little  teddy  bears  are  covered  with  rabbit 
hair  or  furs  and  may  cause  trouble.  And,  lastly, 
add  one  new  food  at  a time  and  watch  carefully 
for  any  possible  idiosyncraey  to  that  food, — this 
applies  especially  to  wheat,  milk  and  eggs  which 
cause  a large  percentage  of  childhood  illnesses. 

Active  Treatment.  The  active  treatment  of 
bronchial  asthma,  may  be  divided  into  specific 
and  non-specific  and  does  not  differ  much  from 
that  carried  out  in  the  adult. 

Specific  Treatment.  When  we  find  the  excit- 
ing cause  we  remove  it,  if  possible;  the  feathers, 
the  dog,  horse,  cat,  eggs,  etc.  The  word  “re- 
move” needs  explanation.  It  is  frequently  not 
sufficient  to  merely  remove  the  feathers  in  the 
patient’s  bed-room,— usually  the  feathers  all 
through  the  house  must  either  be  removed  or 
effectively  covered.  And  eliminating  eggs  from 
the  diet  means  eliminating  eggs  and  all  egg 
containing  foods  such  as  cakes,  pastries,  mayon- 
naise, ovaltine,  egg  noodles,  and  certain  candies 
and  ice  creams  and  meat  stuffings. 

Desensitization  we  believe  necessary  with  some 
of  the  exciting  materials  which  cannot  be  en- 
tirely avoided  or  which  cannot  be  avoided  for 
long  periods  of  time.  We  therefore  try  to  de- 
sensitize those  patients  who  are  hypersensitive 
to  the  common  inhalants  like  pollen,  dog  hair, 
cat  hair,  feathers,  house  dust,  orris  root,  and 
the  common  foods  like  eggs,  milk,  and  wheat. 
We  have  used  the  subcutaneous  method  chiefly 
and  in  a few  cases  of  food  sensitivity  the  in- 
creased feeding  method. 

House  dust  extract  deserves  a few  remarks. 
The  exact  ingredient  in  this  which  gives  the 
positive  tests  is  uncertain.  House  dust  is  a mix- 
ture and  of  course  varies  a little  in  different 
homes.  We  have  tested  several  hundred  cases 
with  dust  extracts  and  in  about  fifty  or  more 
cases  have  made  solutions  from  the  dust  in  the 
patient’s  home.  About  40%  of  our  asthma  cases 
have  shown  a positive  skin  test  to  the  dust  ex- 
tracts and  we  have  found  with  occasional  excep- 
tions that  those  who  give  positives  to  their  own 
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dust  also  give  positives  to  a mixed  or  so-called 
stock  dust  extract.  Clinically,  we  think  our  re- 
sults about  as  good  with  stock  dust  extract  as 
with  an  autogenous  solution  and  on  the  whole 
we  have  had  some  very  successful  results  by  its 
use. 

In  attempting  desensitization  by  the  hypo- 
dermic method  we  must  look  out  for  reactions. 
This  is  especially  true  in  treating  pollen  hay 
fever  and  asthma.  The  dosage  must  be  gradu- 
ally increased  here  and  we  have  found  that  the 
usual  fifteen  dose  method  of  treating  hay  fever 
is  quite  inefficient.  We  use  from  25  to  30  or 
more  injections  so  that  we  do  not  have  to  in- 
crease the  dose  too  quickly,  and  so  that  we  can 
also  give  stronger  amounts  than  most  clinicians 
use, — we  think  this  gives  greater  protection. 
If  we  get  a reaction  we  lower  the  next  dose  and 
then  creep  up  again.  With  the  fifteen  injection 
method  you  cannot  do  this  and  if  you  keep  on 
increasing  the  dose  after  a reaction  more  reac- 
tions and  worse  ones  will  almost  certainly  follow. 

Non-Specific  Treatment.  The  non-specific 
treatment  of  asthma  consists  of  the  use  of 
numerous  drugs  and  different  procedures.  For 
the  attacks  of  asthma  epinephrin  or  adrenalin 
has  stood  the  test  of  time  and  is  supreme.  2 to 
10  minims  of  1:1,000  solution  will  almost  cer- 
tainly stop  or  at  least  relieve  an  attack  of  true 
bronchial  asthma.  Ephedrin  comes  next  to  epi- 
nephrin. It  should  be  used  by  mouth  only  and 
helps  about  50%  of  cases.  It  acts  more  slowly 
than  adrenalin  and  its  effect  lasts  longer.  As 
you  all  know  many  patients  cannot  tolerate 
ephedrin. 

Morphin  should  not  be  used  at  all  because  it 
does  not  work  as  well  and  because  it  is  habit 
forming. 

Vaccine  treatment  is  indicated  in  certain  cases 
where  all  tests  are  negative  or  where  true  bron- 
chial asthma  lias  been  complicated  by  secondary 
infection.  We  make  autogenous  vaccines  from 
the  sputum,  plate  out  the  organisms,  grow  them 
separately  and  skin  test  with  each  culture.  Then 
we  treat  the  patient  with  the  one  or  more  varie- 
ties which  give  the  best  reactions.  Our  results 
with  this  method  have  been  very  good  in  some 
cases,  and  disappointing  in  others. 

For  about  3 years  we  have  been  using  ultra- 
violet light  as  an  accessory  method  of  treatment. 
We  believe  it  helps  as  a tonic  and  it  seems  to  be 


especially  valuable  in  the  undernourished.  We 
believe  that  it  has  no  specific  value,  yet  our 
results  have  certainly  been  improved  since  we 
adopted  its  use. 

Adequate  treatment  of  infected  tonsils,  teeth 
and  sinuses  is  carried  out  as  far  as  possible  and 
we  advise  routine  nose  and  throat  examinations 
including  sinus  x-rays  where  indicated.  How- 
ever, we  do  not  believe  that  nasal  operations  help 
a great  deal  in  the  treatment  of  bronchial 
asthma.  We  try  to  remove  all  definite  infections, 
but  do  not  think  that  straightening  septums  and 
removing  turbinates  are  of  much  aid  except 
locally. 

Change  of  climate  is  frequently  advised  and 
carried  out  often  with  great  hardships  to  the 
family  involved  and  all  too  often  with  failure 
instead  of  success.  The  advice  to  move  is  very 
illogical  in  this  day  and  age  and  the  results  will 
naturally  be  uncertain.  When  one  realizes  that 
all  these  cases  have  an  exciting  cause,  such  as 
dog  hair  or  egg  or  dust,  the  method  of  attack 
should  be  to  find  the  cause,  if  possible,  and  re- 
move it,  if  possible.  If  a patient  improves  by 
change  of  climate  he  may  do  so  because  he  has 
left  behind  something,  e.  g.  a cat  or  a dog,  which 
caused  his  asthma.  It  would  be  simpler  and 
just  as  effective  to  remove  this  animal  and  stay 
home  and  not  disrupt  the  family.  If  a child  is 
sensitive  to  a food,  change  of  climate  certainly 
will  not  help  him  as  long  as  he  continues  to  eat 
the  same  kind  of  food.  Let  us  therefore  advise 
change  of  climate  only  after  thorough  skin  test- 
ing and  subsequent  treatment  have  been  in- 
effective^— and  if  we  do  that  we  will  have  very 
few  patients  to  whom  we  will  say  “go  to  Arizona 
or  Texas.” 

Other  medicines  are  of  some  service.  Po- 
tassium iodide,  belladonna  and  apomorphine 
have  proved  useful  in  many  cases  and  are  good 
agents.  We  have  been  much  disappointed  with 
other  drugs  like  calcium,  alone  or  with  thyroid; 
also  with  peptone  and  benzylbenzoate.  Stramon- 
ium, used  widely  in  asthma  cigarettes  and 
powders,  helps  temporarily  but  its  use  over  long 
periods  of  time  may  increase  the  asthma  by  its 
local  irritating  action. 

We  have  tried  x-ray  treatments  to  the  chest 
and  the  spleen  with  no  permanent  beneficial  re- 
sults. Lately,  we  have  been  using  increasing 
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doses  of  old  tuberculin  in  some  severe  cases  and 
believe  that  a few  have  improved. 

Dust-free  rooms  can  be  helpful,  especially  in 
pollen-sensitive  cases. 

It  is  highly  important,  also,  that  the  con- 
tributing factors  should  be  avoided  as  far  as 
possible, — things  like  wet  feet,  over-exertion, 
excitement,  etc.  Attention  to  these  will  lessen 
the  number  and  severity  of  attacks. 

Prognosis.  The  prognosis  of  bronchial  asthma 
is  undoubtedly  more  favorable  now  than  it  used 
to  be.  The  old  idea  that  asthma  was  incurable 
has  been  swept  away  and  we  can  now  assert  that 
asthma  can  be  “cured”  or  improved  in  the  ma- 
jority of  cases. 

But  there  are  certain  things  which  make  the 
prognosis  less  favorable.  Many  children  with 
asthma  are  not  diagnosed  soon  enough.  They 
are  said  to  have  bronchitis  or  colds  or  tubercu- 
losis. In  many  cases  the  diagnosis  of  asthma 
is  made  but  that  is  all.  Medicines  are  given 
and  if  the  attacks  are  severe  adrenalin  or  mor- 
phin  is  injected.  As  these  attacks  go  on  the 
main  complications  of  bronchial  asthma  creep 
on,  emphysema  and  chronic  bronchitis.  When 
these  two  have  occurred  the  hope  of  complete 
cure  has  vanished  for  emphysema  does  not  dis- 
appear once  it  has  occurred. 

The  prognosis,  then,  depends  on  getting  these 
children  early,  before  emphysema  and  chronic 
bronchitis  have  complicated  a simple  asthma. 
Take  these  children  in  hand  and  test  and  treat 
them  as  outlined  and  the  large  majority  of  them 
will  respond  most  favorably. 

Just  what  is  the  prognosis  in  figures?  Racke- 
mann  of  Boston  has  followed  his  cases  longer 
than  we  have  and  reports  213  cases  of  asthma 
of  all  types  and  all  ages  completely  relieved  for 
more  than  two  years.  This  was  from  a total  of 
1,074  cases,  or  about  20%  of  “cures,”  using  the 
term  “cure”  to  mean  freedom  from  symptoms 
for  two  years  or  more.  He  also  noted  that  the 
younger  the  patient  the  better  the  prognosis  and 
found  that  65%  of  his  cases  under  twelve  were 
either  completely  relieved  or  greatly  improved. 

Other  men  like  Walker,  Piness,  Vander  Yeer 
and  Duke  have  also  reported  many  cases  entirely 
relieved,  although  all  hesitate  to  use  the  word 
“cure.” 

In  our  series  of  cases,  both  at  the  clinic  and 
in  private  practice,  about  85%  of  patients  with 


true  bronchial  asthma  have  been  more  or  less  im- 
proved. This  includes  all  ages.  About  one-third 
of  these  have  had  no  symptoms  at  all  for  a period 
ranging  between  six  months  and  eight  years. 
Pollen  asthma  cases  have  given  the  best  results, 
for  asthma  has  been  practically  eliminated  in 
those  cases  given  pre-seasonal  pollen  injections. 

We,  too,  have  found  that  our  results  in  chil- 
dren have  been  much  better  than  those  in  adults. 

SUMMARY 

In  conclusion,  then,  the  following  points  stand 
out: 

1.  The  allergic  conception  of  bronchial 
asthma  is  the  only  sound  one  and  helps  us  obtain 
the  best  results. 

2.  All  of  the  allergic  diseases  are  based  on 
the  three  factors  of  an  inherited  state,  exciting 
causes,  and  contributing  influences. 

3.  Thorough  history-taking,  examinations 
and  skin  tests  are  absolutely  essential  in  each 
case. 

4.  The  occurrence  of  asthma  can  be  greatly 
lessened  by  advising  against  intermarriage  be- 
tween allergies;  by  shielding  children  of  aller- 
gies from  the  common  exciting  causes;  and  by 
examining  and  skin  testing  these  children  at  the 
very  onset  of  any  of  the  hypersensitive  diseases. 

5.  The  prognosis  of  asthma  is  excellent  in 
most  children  and  is  especially  so  in  children 
who  are  diagnosed  early  and  completely  tested. 
Children  who  are  not  permitted  to  develop  em- 
physema and  chronic  bronchitis  through  re- 
peated attacks  of  asthma  can  be  either  com- 
pletely or  partially  relieved  of  their  symptoms 
in  the  large  majority  of  cases. 

185  N.  Wabash  Ave. 


GENERAL  PARESIS:  THE  MALARIAL 
TREATMENT 

Eugene  F.  Traut,  M.  D., 

CHICAGO 

This  man  is  an  automobile  merchant,  forty- 
six  years  of  age.  His  father  has  senile  dementia. 
He  is  said  to  have  had  “brain  fever”  at  the  age 
of  twelve  months.  At  twenty-two  years  he  con- 
tracted syphilis  from  his  wife;  he  divorced  her. 
His  chancre  was  cauterized.  No  specific  treat- 
ment was  recommended  or  given.  The  penile 
sore  became  an  almost  forgotten  incident.  He 
remarried  at  thirty  years.  Neither  wife  was  ever 
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pregnant.  Born  of  poor  parents,  a member  of 
a large  family,  he  received  only  a very  element- 
ary education.  By  native  intelligence,  associa- 
tion with  educated  friends,  wide  reading  and 
great  industry,  he  overcame  his  handicaps  and 
became  polished,  successful  in  business  and  club 
circles.  He  accumulated  a moderate  fortune. 
Two  years  ago  he  floated  a large  business  which 
necessitated  very  hard  work.  The  business, 
soundly  organized,  is  still  successful. 

Eighteen  months  ago  a life  insurance  com- 
pany rejected  him  because  of  too  low  blood  pres- 
sure. It  was  suggested  that  he  was  working  too 
hard.  He  tired  very  easily,  became  nervous  and 
unstable.  An  attack  of  acute  tonsillitis  further 
reduced  his  strength.  His  appetitie  disappeared. 
He  lost  twenty  pounds  in  weight  in  twelve  weeks. 
His  complexion  became  sallow.  He  stopped 
reading  the  newspapers  because  they  were  “filled 
with  lies”  about  him.  He  had  several  “sinking 
spells,”  during  which  his  head  would  fall  and  he 
could  not  be  roused  for  several  minutes.  These 
seizures  were  called  “heart  attacks”  by  various 
medical  attendants.  Each  attack  left  him 
weaker.  Headaches  occurred  occasionally. 

Dr.  Robert  Hoffman  made  a diagnosis  of  gen- 
eral paresis  six  months  ago.  He  found  pupillary 
and  tendon  reflex  changes.  The  Wassermann  test 
of  the  blood  and  spinal  fluid  gave  a four  plus 
reaction.  There  were  sixty-two  cells  in  a cubic 
millimeter  of  the  spinal  fluid.  The  globulin  test 
was  positive.  The  serological  findings  were : 

BLOOD 

Wassermann  4 -f- 

SPINAL  FLUID 

Wassermann  4-f- 

Cells  — G2 

Globulin  2-f- 

Glucose  — 787  mg. 

Chlorides  743  mg. 

Dr.  Hoffman  gave  the  patient  several  injec- 
tions of  typhoid  vaccine  and  an  intensive  course 
of  tryparsamide.  There  was  a slight  improve- 
ment. He  was  then  sent  to  a sanitarium.  Little 
was  done  for  him  there  except  to  feed  and  con- 
fine him.  After  repeated  pleas  by  his  wife  a tube 
of  blood  from  a malaria  patient  about  one  hun- 
dred miles  away  was  injected  into  the  patient. 
Our  patient  did  not  develop  malaria.  The  sani- 
tarium staff  said  that  probably  because  of  his 
tryparsamid  the  patient  was  resistant  to  malaria. 
The  chief  consultant  of  the  sanitarium  was  in- 
clined to  call  the  patient’s  condition  manic-de- 


pression rather  than  paresis.  At  the  sanitarium 
he  began  to  refuse  food,  going  for  days  without 
eating.  When  urged  to  eat  he  would  reiterate, 
“I  just  can’t  do  that;  it  just  won’t  go  down.” 
Losing  weight  and  developing  more  marked  de- 
lusions he  was  brought  home  last  week. 

Today  (April  1,  1929)  you  see  this  thin  sal- 
low man  of  128  pounds,  who  sits  rather  stiffly 
and  impassively.  At  the  suggestion  of  going  to 
the  hospital  for  treatment  he  rises  and  walks 
about  restlessly.  “No,  I can’t  do  that,”  he  says. 
“That  would  not  be  right.  I don’t  want  any  of 
that  dirty  medicine  stuck  in  my  veins.  It  is 
ruining  my  body.  No,  no,  I can’t  do  that.”  He 
is  well  oriented.  He  refuses  to  do  the  speech 
tests,  but  shows  no  speech  disturbance.  His 
arithmetic  is  very  good.  His  pulse  is  60  and 
weak.  His  blood  pressure  is  104/74.  He  has 
no  eruption  on  the  skin.  His  tongue  is  coated. 
His  heart,  lungs  and  abdomen  show  no  abnor- 
malities. There  is  no  tremor  of  the  hands, 
tongue  or  eyelids.  His  left  pupil  is  Argyll- 
Robertson,  is  smaller  than  the  right  and 
does  not  react  concentrically.  Both  pupils  are 
regular.  There  is  no  external  ocular  palsy.  The 
other  cranial  nerves  show  no  changes.  The  fundi 
are  normal.  The  arm  reflexes  are  present  and 
symmetrical  but  weak.  The  abdominal  reflexes 
are  absent  on  the  right.  The  cremasteric 
reflex  cannot  be  obtained  on  the  right  side. 
The  ankle  and  knee  reflexes  are  present 
but  are  weak.  Babinski  sign  is  positive  on  both 
sides.  Oppenheim’s  sign  is  positive  on  both  sides, 
especially  marked  on  the  right.  Gordon’s  sign 
is  positive  on  the  right  and  negative  on  the  left. 
The  spinal  fluid  reacts  negatively  to  two  antigens 
in  the  Wassermann  test,  has  one  cell  and  a 
faintly  positive  Nonne.  The  blood  gives  a nega- 
tive Wassermann  test  but  a 3-f-  Kahn. 

One  month  later  (June  1,  1920):  The  last 
time  that  you  saw  this  patient  Dr.  Schelm  of  the 
IT.  S.  Veterans  Hospital,  No.  105,  gave  him  nine 
units  of  blood  from  a patient  with  general  paresis 
and  active  tertian  malaria.  The  patient’s  delu- 
sion made  him  refuse  food.  To  increase  his 
appetite  and  possibly  overcome  his  delusion 
against  food,  we  gave  him  five  units  of  insulin 
before  each  meal.  He  ate  no  more  than  before. 
The  insulin  was  increased  to  ten  units  about  one 
hour  before  meals.  He  still  refused  to  eat. 
Fearing  the  onset  of  the  malaria  in  a starving 
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patient,  we  gave  him  800  c.c.  of  milk  and  800  c.c. 
of  cream,  four  eggs  and  50  grams  of  butter  daily 
by  stomach  tube.  He  also  retained  on  the  aver- 
age 1000  c.c.  of  five  per  cent,  glucose  given  in 
retention  enemas  daily.  Insulin  was  discon- 
tinued. 

Four  days  after  the  malarial  inoculation  his 
temperature  rose  to  100.  The  next  day  he  had 
a chill  and  his  fever  rose  to  102.6.  He  then  had 
a chill  and  a fever  of  over  104.3  every  forty- 
eight  hours  until  he  had  had  103  hours  over  100° 
F.  and  70  hours  over  102°  F.  Then  10  grams 
of  quinine  sulphate  in  four  days  stopped  the 
malaria,  and  it  has  not  recurred.  During  the 
malaria  he  was  fed  twice  daily  through  the 
stomach  tube.  Before  the  malaria  his  blood  count 
was  : hemoglobin  85  per  cent.,  erythrocytes  5,400,- 
000,  and  leucocytes  9200.  At  the  termination 
of  the  malaria  his  hemoglobin  was  65  per  cent., 
his  erythrocytes  4,000,000  and  his  leucocytes 
3800.  He  became  weaker  during  the  malaria. 
The  spleen  was  never  palpable.  The  heart  and 
lungs  did  not  develop  any  pathologic  findings. 
He  was  never  delirious  but  became  more  violent. 
He  would  curse  loudly  and  throw  things. 

Today  is  his  fourth  fever-free  day.  He  ate 
supper  last  night  without  urging.  He  drank 
water  this  morning.  He  is  calm  but  more  alert 
and  interested  in  his  surroundings.  Tube  feed- 
ing has  been  discontinued.  He  receives  fifteen 
units  of  insulin  one  hour  before  meals.  He  is 
better  mentally  than  at  any  time  since  his  first 
symptoms.  His  objection  to  the  administration 
of  tryparsamid  or  other  arsenical  has  led  us  to 
abstain  from  all  medication  except  insulin. 

One  month  after  termination  of  malarial  treat- 
ment ( July  1,  1929)  : Today  you  see  our  pa- 

tient much  improved.  He  weighs  157  pounds. 
He  appears  well  and  feels  well.  He  goes  about 
outside  the  hospital.  A car  of  modest  price  is 
a recent  purchase  of  his.  He  reads  the  papers. 
He  plans  on  going  to  the  bank  to  establish  a 
trust  fund  for  his  family.  The  serology  of  his 
blood  and  spinal  fluid  is  entirely  negative.  The 
pathological  reflexes  are  unchanged.  Going  to 
sleep  is  often  difficult  for  him.  His  blood  pres- 
sure is  82/60.  He  is  living  a normal  life  at 
home.  A remission  of  his  paresis  has  been  in- 
duced. 

Hippocrates  and  Galenus  noted  that  an  epi- 
demic of  fever  in  any  asylum  was  followed  by 


improvement  in  the  mental  status  of  the  pa- 
tients. The  fever  producing  disease  might  be 
typhoid,  measles,  pneumonia  or  boils.  The 
literature  in  the  latter  half  of  the  last  century 
contained  many  observations  of  psychoses  bene- 
fited as  a result  of  some  fever.  Wagner- Jauregg 
reviewed  the  literature  in  1887.  He  mentioned 
the  desirability  of  doing  what  nature  accom- 
plished through  an  acute  infectious  process.  He 
experimented  with  relapsing  fever,  erysipelas 
and  malaria.  The  latter  recommended  itself 
for  its  reliability  as  a fever-maker,  its  easy 
transmdssability  and  its  easy  control  by  quinine. 
He  also  produced  so-called  aseptic  fevers  with 
tuberculin  and  typhoid  vaccine.  Typhoid  vac- 
cine is  still  employed  for  this  purpose. 

Malaria  is  the  most  effective  agent.  Only  the 
tertian  strain  of  plasmodia  is  used.  The  tropical 
malaria  is  unreliable  as  a fever  producer.  It 
runs  a protracted,  often  malignant  course  with 
frequent  complications,  indefinite  fever-free 
periods  followed  by  relapses  and  often  does  not 
respond  well  to  quinine.  Several  strains  of  the 
tertian  plasmodium  have  been  kept  continuously 
cultivated  by  transfer  from  patient  to  patient. 
The  originally  wild  strains  have  been  altered 
by  this  adaptation  to  therapeutic  use.  They  are 
no  longer  transmissable  by  the  mosquito ; in 
other  words,  they  do  not  undergo  the  sexual 
cycle.  They  do  not  cause  splenomegaly.  Or- 
dinarily a patient  is  allowed  to  have  ten  to 
twelve  paroxysms.  Marked  exhaustion  or  other 
complication  may  necessitate  terminating  the 
infections  sooner. 

Authorities  are  about  evenly  divided  on  the 
question  of  giving  arsenicals  after  the  malaria. 
Gerstmann,  assistant  at  the  Wagner- Jauregg 
Clinic,  reports  that  two  groups  of  patients,  one 
treated  with  malaria  and  the  other  treated  by 
malaria  followed  by  arsenicals,  did  equally  well 
from  the  standpoints  of  percentage  and  mainte- 
nance of  remission.  According  to  others, 
arsphenamin  or  tryparsamid  have  a heightened 
efficiency  following  the  malaria. 

In  the  reports  from  the  neurological  clinics 
of  Central  Europe  about  sixty-six  per  cent,  of 
the  paretics  treated  by  malaria  enjoyed  remis- 
sions, thirty-six  per  cent,  of  the  treated  cases 
returned  to  their  work. 

The  patients  seen  in  private  practice  are  far 
more  favorable  subjects  for  malaria  treatment 
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than  are  the  paresis  patients  in  institutions  for 
the  insane.  The  private  cases  are  usually  seen 
before  there  is  great  deterioration.  Young  pa- 
tients are  the  most  likely  to  be  benefited  by  the 
malaria.  The  patients  with  a simple  dementia, 
those  with  only  periodic  outbursts  and  the  tabo- 
paretics  are  most  likely  to  secure  remissions. 
Patients  with  so-called  galloping  paresis,  those 
highly  agitated,  and  those  with  long-standing 
symptoms  offer  the  poorest  prognosis. 

The  presence  of  aortitis  is  not  a contraindi- 
cation if  the  heart  is  compensated.  Insulin  and 
forced  feeding  may  enable  even  an  emaciated 
patient  to  take  the  malaria  treatment. 

Our  best  measure  of  a patient’s  progress  is 
his  approach  to  a normal  mental  status.  The 
patients  whose  serology  fails  to  improve  and 
whose  physical  signs  remain  unchanged  often 
enjoy  the  most  marked  remissions. 

122  S.  Michigan  Ave. 


INFANT  MOETALITY  IN  SOUTHERN 
ILLINOIS 

James  J.  Donahue,  M.  D. 

EAST  ST.  LOUIS,  ILL. 

The  subject  of  infant  mortality  has  been  a 
very  live  matter  of  discussion  and  the  object  of 
extensive  investigation  for  many  years.  During 
this  time,  public  health  departments  of  cities 
and  states  have  vied  with  each  other  in  present- 
ing progressively  lower  and  lower  death  rates. 
They  have  used  this  mortality  rate  as  an  index 
of  health  conditions  in  their  respective  districts; 
and  as  it  would  seem,  rightly  so,  for  this  rate 
is  effected  by  every  factor  which  would  seem 
to  have  a bearing  upon  the  general  health  of 
the  community.  Chief  among  these  factors  are: 

1.  The  educational  status  of  the  people. 

2.  The  financial  status  of  the  people. 

3.  The  control  of  public  health  matters,  hav- 
ing to  do  with  clean  food,  proper  sewage  dis- 
posal, and  control  of  communicable  diseases. 

4.  And  last  but  not  least,  the  type  of  medical 
service  prevailing  in  the  community. 

In  short,  most  of  the  factors  which  determine 
standing  as  a prosperous  civilized  community 
seem  to  bear  directly  upon  this  mortality  rate. 
Low  rates  are  therefore  cause  for  pardonable 
pride,  while  high  rates  reflect  upon  each  of  the 
factors  bearing  upon  this  rate. 


During  the  period  from  1915  to  date,  there 
has  been  a steady  decline  in  infant  mortality  in 
the  entire  country.  During  this  period,  various 
surveys  of  causes  of  infant  deaths  have  been 
made.  These  surveys  have  been  conducted  by 
private  agencies,  philanthropic  foundations,  and 
by  the  Department  of  Labor  of  the  Federal  gov- 
ernment. The  factors  which  seem  to  bear  on 
the  mortality  rate  have  been  studied.  Much 
good  has  been  done  in  clarifying  the  problem, 
in  spite  of  the  fact  that  it  involves  many  inter- 
locking factors  such  as  nationality  of  the  parents, 
housing  congestion,  employment  of  the  mother 
and  many  others.  That  such  matters  of  study 
should  be  the  function  of  the  Federal  govern- 
ment seems  to  be  unquestioned.  On  the  other 
hand,  the  institution  of  measures  to  carry  out 
plans  of  correction  by  agencies  of  the  government 
such  as  is  provided  by  the  Sheppard-Towner 
Maternity  Act  and  the  recently  pigeonholed 
Newton  bill,  is  viewed  with  alarm  by  the  organ- 
ized medical  profession.  That  the  State  of  Illi- 
nois has  been  able  in  the  past  to  present  a record, 
at  least  as  good  as  the  average,  without  the  aid 
referred  to,  may  lie  a cause  for  some  pride  by 
the  medical  profession  and  the  State  Depart- 
ment of  Health  in  whose  hands  the  responsi- 
bility for  this  matter  has,  up  to  the  present  at 
least,  rested.  It  would  seem,  therefore,  of  the 
utmost  importance  to  every  member  of  the 
medical  profession  to  realize  this  personal  re- 
sponsibility, and  to  help  show  that  local  and 
state  organizations  are  able  to  produce  results 
in  the  steady  decline  in  the  infant  mortality  rates 
without  outside  aid.  Organized  medicine  in 
Illinois  has  vigorously  opposed  centralization  in 
maternal  and  infant  welfare  work  and  is  re- 
sponsible for  the  almost  unique  position  among 
the  States  of  non-acceptance  of  Federal  aid. 
This  stand  will  no  longer  be  tenable  if  our  re- 
sults fall  behind  those  of  other  equally  progres- 
sive states. 

The  Illinois  Department  of  Health,  in  its 
analysis  of  death  certificates  has  found  that  cer- 
tain districts  in  Southern  Illinois  show  mortality 
rates  much  higher  than  the  state  average.  It 
has  found  also,  that,  in  the  case  of  certain  small 
communities,  birth  reports  are  made  in  average 
numbers  but  that  death  certificates  for  infants 
under  one  year  of  age  are  proportionately  very 
low.  This  would  seem  to  indicate  a high  type 
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of  medical  service  offered,  in  contrast  to  other 
similar  communities  which  seem  to  be  less  for- 
tunate in  this  respect.  In  all  fairness,  it  must 
be  pointed  out  that,  in  the  past  few  years,  the 
economic  status  of  many  of  our  Southern  Illi- 
nois communities  has  been  greatly  lowered,  due 
to  agricultural  and  mining  depression.  That 
this  has  a marked  effect  upon  morbidity  and 
mortality  rates  must  be  conceded.  Such  factors, 
however,  must  be  counterbalanced  by  increased 
effort  along  lines  of  improvement  by  our  prac- 
ticing physicians  and  local  health  officers  in  order 
to  maintain  and  improve  our  standing. 

As  to  the  cause  of  these  deaths  in  Southern 
Illinois,  they  differ  but  little  from  those  else- 
where ; certain  groups  of  causes  are  a little  higher 
in  one  county,  while  others  are  more  important 
in  another  having  somewhat  different  conditions. 
To  present  isolated  problems  would  not  be  pos- 
sible or  advisable  at  this  time  being  proper  mat- 
ter for  solution  by  county  medical  societies  and 
local  health  agencies. 

The  causes  of  death  in  all  counties  are  found 
to  fall  into  four  chief  groups  and  will  be  very 
briefly  discussed  in  this  order. 

1.  Deaths  within  the  first  few  weeks  of  life. 

2.  Deaths  due  to  respiratory  infections. 

3.  Deaths  due  to  miscellaneous  causes,  in- 
cluding syphilis. 

4.  Deaths  due  to  nutritional  and  intestinal 
disorders. 

In  the  first  group,  that  of  deaths  during  the 
first  few  weeks  of  life,  are  included  the  very 
great  number  of  deaths  due  to  prematurity,  con- 
genital debility,  malformations  incompatible 
with  life  and'  those  due  to  birth  injury.  This 
somewhat  heterogenous  group  is  responsible  for 
a tremendous  loss  of  life,  the  ratio  being  from 
50  to  65  per  cent,  of  all  the  deaths  under  one 
year.  In  this  state  they  account  for  about  5,000 
deaths  a year  exclusive  of  stillbirths  which,  if 
included,  would  increase  this  group  to  about 
10,000  per  year.  Excepting  syphilis,  which  is 
the  most  important  preventable  factor,  than 
which  none  gives  more  gratifying  results  from 
treatment  the  prevention  of  prematurity  is  a 
complicated  problem  due  to  our  lack  of  knowl- 
edge concerning  many  of  the  factors.  Cer- 
tainly the  health  and  well  being  of  the  mother 
are  the  first  matters  to  improve,  which  goes  back 
to  adequate  prenatal  care.  Caring  for  the  pre- 


mature infant  consists  chiefly  in  the  following: 
Body  temperature  must  be  maintained  by  sup- 
plying artificial  heat.  An  open  type  of  home- 
made incubator  constructed  of  an  open  wooden 
box  well  padded  and  having  around  the  sides 
a row  of  glass  bottles  of  hot  water  will  maintain 
the  temperature  at  normal  with  only  a little 
care.  Bespiratory  infections  should  be  guarded 
against  by  as  much  isolation  as  possible  and  the 
fewest  attendants.  The  infant’s  energy  must  be 
conserved  by  letting  it  very  much  alone.  It 
should  not  be  bathed.  The  clothing  should  be 
so  arranged  that  changes  of  diaper  can  be  easily 
and  quickly  made.  The  danger  of  respiratory 
fatigue  from  the  pressure  of  the  usual  abdominal 
binder  may  be  removed  by  substituting  a few 
small  tabs  of  adhesive  tape  to  hold  the  cord 
dressing  in  place.  The  infant  should  be  fed 
from  a bottle,  by  medicine  dropper  or  by  gavage, 
and  not  oftener  than  every  four  hours.  To  feed 
oftener  usually  brings  on  more  vomiting  and  to 
permit  the  smaller  infants  to  nurse  the  breast 
results  in  weakening  the  child.  Most  important 
of  all,  clean  breast  milk  should  be  given  with- 
out question  of  where  or  how  it  is  obtained. 
Boil  the  milk  if  it  is  taken  from  another  mother. 

The  congenitally  weak  infant,  although  full 
term,  should  be  cared  for  as  a premature. 

We  do  not  know  the  cause  of  malformations, 
and  can  do  little  for  cases  of  anomaly  of  the 
nervous  or  circulatory  systems.  Defects  in  the 
gastro-intestinal  tract  including  pyloric  stenosis 
should  be  carefully  studied  and  if  the  infant 
seems  unlikely  to  improve  with  medical  treat- 
ment, should  be  given  the  benefit  of  operative 
measures  before  athrepsia  has  occurred. 

Injury  at  birth  resulting  in  death  is  prac- 
tically entirely  cerebral.  Very  extensive  studies 
have  been  made  of  this  subject  and  it  is  now 
well  known  that  tears  in  the  tentorium  with 
hemorrhage  and  other  isolated  hemorrhages  are 
found  in  the  examination  in  the  brains  of  most 
cases  previously  considered  as  deaths  from 
asphyxia.  Babies  presenting  signs  of  difficulty 
in  breathing  should  be  handled  with  a view  to 
the  fact  that  in  most  of  them,  more  or  less  dam- 
age has  been  done  to  the  brain  and  meninges. 
There  seems  no  indication  for  the  use  of  violent 
measures  for  resuscitation,  and  whatever  manipu- 
lations are  carried  out  on  any  baby  should  be 
done  with  the  most  careful  gentleness  possible. 
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Consistent  with  this  policy,  one  should  free  the 
upper  air  passages  of  obstructing  material;  a 
rubber  catheter  may  be  used  to  gently  aspirate 
fluid  from  the  trachea;  contrast  baths  and  mas- 
sage may  be  used  to  provide  adequate  skin 
stimulation  and  if  these  measures  fail,  the  gentle 
insufflation  of  the  operator’s  breath  with  forced 
expiration  by  compression  of  the  thorax  is  in- 
dicated. Where  tension  of  the  anterior  fon- 
tanelle  indicated  increased  intracranial  pres- 
sure, repeated  lumbar  punctures  with  slow  re- 
moval of  fluid  is  advised.  Whole  blood  from 
any  available  non-luetic  source  of  any  blood 
group,  should  be  injected  into  the  muscles  of 
the  back  and  thighs  as  an  aid  to  decreasing  the 
clotting  time.  A gas  mixture  of  5 per  cent, 
carbon  dioxide  and  95  per  cent,  oxygen  has 
been  found  to  be  a powerful  stimulant  to  feeble 
respirations. 

That  there  is  a marked  difference  in  the  re- 
sults obtained  by  physicians,  in  their  individual 
cases,  is  shown  in  a survey  made  in  Buffalo, 
New  York,  from  birth  records  and  death  cer- 
tificates during  the  years  1922  to  1926  inclu- 
sive, a 5 year  period  covering  9,520  deliveries 
by  33  physicians.  Of  the  total,  408  had  died 
under  two  weeks  of  age,  and  average  of  4.3  per 
cent.  The  physician  having  the  greatest  loss 
delivered  227  infants  and  lost  24  before  the  end 
of  the  second  week,  an  average  of  over  10  per 
cent,  while  the  physician  showing  the  best 
record,  delivered  376  and  lost  only  6 during  the 
same  period,  exactly  1.6  per  cent.  The  other 
physicians  had  graduated  percentages  in  all 
grades  between  these  extremes.  The  individual 
handling  of  these  cases  must  have  been  the  most 
important  factor  to  account  for  the  discrepancy 
in  results. 

Deaths  due  to  respiratory  infections  are  in 
many  cases  the  end  results  of  conditions  of  mal- 
nutrition and  lack  of  vitamines.  The  incidence 
of  respiratory  infections  seems  to  be  on  the  in- 
crease, with  the  factors  of  increasing  congestion 
of  living  in  cities,  and  super-heated  super-dried 
atmosphere  as  prominent  contributory  causes  in- 
creasingly prevalent  everywhere.  The  replace- 
ment of  the  old  heating  stove  with  its  steaming 
kettle,  by  the  central  heating  plant  without  ade- 
quate provisions  for  humidification,  is  respon- 
sible, in  the  opinion  of  many,  for  much  of  this 
increase  in  disease  of  the  air  passages.  We  shall 


have  to  look  to  the  environment  to  decrease  the 
morbidity  from  respiratory  infections,  and  to  the 
nutrition  with  abundant  vitamine  to  increase 
the  resistance  of  the  respiratory  mucosa  to  fatal 
invasion  of  infection  through  the  nose,  throat 
and  bronchi.  The  use  of  viosterol  cod  liver  oil 
for  all  infants,  including  breast  feeders  is  cer- 
tainly to  be  recommended. 

The  burden  of  education  of  mothers  in  these 
and  other  matters,  has  rested  and  should  con- 
tinue to  rest  with  the  family  physician.  It  would 
seem  that  an  ever  increasing  number  of  parents 
are  becoming  interested  and  are  seeking  advice 
and  guidance  in  this  field  of  preventive  medicine. 
We  must  encourage  this  inclination  by  urging 
frequent  follow-up  visits  and  by  stressing  what 
few  measures  of  general  prophylaxis  we  have. 
During  these  return  visits,  in  the  last  half  of 
the  first  year,  prophylactic  anti-diphtheria  in- 
oculations and  vaccination  can  be  performed, 
which  will  certainly  be  reflected  in  the  more 
favorable  mortality  figures  for  the  ensuing  pre- 
school years. 

Concerning  deaths  from  the  group  of  miscel- 
laneous causes,  nothing  can  be  specifically  dis- 
cussed here.  The  contagious  diseases  take  a toll 
of  infant  lives  in  inverse  proportion  to  the 
adequacy  of  their  isolation.  The  high  mortality 
rates  of  whooping  cough  and  measles  during  the 
first  year  is  recognized  and  is  being  emphasized 
more  and  more  by  public  health  officers.  The  en- 
forcement of  quarantine  regulations  is  a matter 
of  local  handling  in  which  the  attending  physi- 
cian plays  the  most  effective  role.  Active 
antiluetic  treatment  of  the  mother,  if  begun 
early  in  pregnanc3r,  is  most  effective  in  reducing 
the  incidence  of  congenital  syphilis,  which  is 
responsible  for  as  many  as  26%  of  fetal  deaths, 
in  certain  localities.  Baby  shows  should  be  dis- 
couraged and  their  dangers  pointed  out  to  the 
well  meaning  public. 

The  prevention  of  diarrhea  and  enteritis  is 
chiefly  a matter  of  clean  milk.  This  is  shown 
by  the  decrease  in  the  incidence  of  these  diseases 
from  a rate  of  23  in  1915  to  less  than  half  this 
number  in  1925.  The  average  for  the  state  of 
Illinois  is  about  13  per  cent,  that  for  St.  Clair 
County  last  year  was  15  per  cent,  and  for 
Franklyn  County  a little  higher.  All  large  cities 
including  Chicago  have  much  more  favorable 
records.  Indeed  the  city  of  Seattle,  Washington, 
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has  the  remarkably  low  record  of  less  than  1 per 
cent,  of  infant  deaths  being  due  to  diarrhea  and 
enteritis.  This  group  of  deaths  is  certainly  the 
most  promising  field  for  definite  improvement  in 
our  mortality  rate. 

The  most  important  single  factor  in  reducing 
infant  mortality  is  the  nursing  of  the  infant  by 
its  mother.  This  is  so  self  evident  that  it  would 
seem  unnecessary  to  mention.  The  combined  ex- 
perience of  hundreds  of  surveys  shows  that  the 
mortality  rate  of  artificially  fed  infants  among 
all  classes  is  four  times  that  of  those  breast  fed. 
The  mortality  for  the  group  which  is  partially 
breast  fed  is  only  slightly  higher  than  for  those 
on  the  breast  exclusively,  which  fact  leads  me 
to  urge  that  every  effort  be  made  to  sell  the 
idea  of  breast  milk  to  mothers.  Weaning  should 
be  permitted  only  when  there  is  no  breast  milk 
to  be  had  or  where  some  serious  physical  con- 
dition is  present  which  would  make  nursing  a 
dangerous  burden.  Active  tuberculosis  and  preg- 
nancy are  justifiable  causes  for  taking  the  infant 
from  the  breast,  but  certainly  the  recurrence  of 
menstruation  or  other  excuses  should  not  be  con- 
sidered cause  for  increasing  the  risk  to  life  by 
the  giving  of  artificial  nourishment.  When  one 
considers  that  the  optimal  period  of  nursing  is 
only  9 months  and  that  the  breast  fed  infant  of 
6 months  has  been  given  nearly  as  much  pro- 
tection, it  should  be  possible  to  encourage  an 
increasing  number  of  mothers  to  make  every 
effort  to  complete  the  physiological  cycle  of 
childbearing.  In  most  cases  this  will  benefit 
their  health  even  in  cases  where  it  has  not  been 
ideal. 

The  nursing  of  both  breasts  at  the  same  feed- 
ing, in  many  cases,  will  cause  a little  more  pro- 
duction by  the  stimulation  thus  given.  This  may 
be  of  the  utmost  benefit  where  the  infant,  al- 
though he  may  be  gaining,  seems  to  need  more 
to  be  satisfied.  If  this  measure  is  not  success- 
ful, a supplementary  feeding  of  a suitably  pre- 
pared formula  must  be  given,  not  as  a substi- 
tute for  one  or  more  feedings,  but  should  be 
offered  after  each  feeding.  The  danger  of  over- 
feeding is  negligible  as  compared  with  the 
danger  of  starvation  so  often  encountered.  It 
can  be  practically  disregarded  in  view  of  the 
fact  that  the  great  majority  of  troublesome  in- 
fants in  the  early  weeks  are  hungry.  The  reason 
why  so  much  so-called  “colic”  occurs  in  the  eve- 


ning usually  is  because  mothers  are  fatigued  at 
that  time  and  the  milk  supply  drops  off  in  the 
afternoon  and  evening.  The  deficit  can  be  made 
up  by  the  supplementary  feedings.  The  burden 
of  proof  lies  with  him  who  says  that  the  mother’s 
milk  “deos  not  agree  with  the  baby.”  Attempt- 
ing to  improve  on  nature  by  withholding  breast 
milk,  even  though  it  be  insufficient  in  quantity 
or  quality,  and  substituting  food  meant  for  a 
calf  is  only  courting  trouble  if  not  immediately, 
certainly  in  the  end,  as  the  mortality  figures 
prove  with  a wide  margin.  If  a well  baby  can’t 
digest  its  own  mother’s  milk,  no  other  food  need 
be  offered.  An  infant  with  a respiratory  in- 
fection may  show  violent  gastrointestinal  symp- 
toms with  little  else  to  indicate  his  intoxication. 
Any  infant  showing  such  disturbances  when  re- 
ceiving proper  food  deserves  a careful  examin- 
ation for  even  mild  changes  in  the  ears,  nose  and 
throat.  Changing  to  another  mixture  of  food 
only  adds  insult  to  injury. 

Time  does  not  permit  a discussion  of  infant 
feeding.  I will  however  briefly  enumerate  the 
fundamental  requirements  of  a proper  artificial 
food: 

1.  It  must  be  clean,  that  is,  free  from  harm- 
ful bacteria. 

2.  It  must  contain  sufficient  calories  in  the 
quantity  which  can  be  accommodated  in  the  in- 
fant stomach,  that  is,  not  too  dilute. 

3.  It  must  contain  sufficient  of  protein, 
mineral  salts,  carbohydrate,  water  and  vitamines. 

4.  It  must  be  digestible. 

These  requirements  are  fundamental  and  may 
be  fulfilled  by  the  use  of  various  materials  of 
varying  composition  to  fit  any  specific  case  with- 
out the  use  of  a slide  rule.  It  has  been  found 
that  the  majority  of  infants  will  thrive  when 
given  suitable  food  in  constant  proportions 
whether  they  be  a week  old  or  six  months  old. 
Various  mixtures  seem  to  fulfill  this  require- 
ment but  I shall  describe  one  which,  for  wide 
applicability,  simplicity  of  preparation,  clean- 
liness, digestibility  and  cheapness  of  cost,  is  in 
the  opinion  of  many,  quite  unequaled.  Refer- 
ence is  made  to  Marriott’s  formula  as  published 
in  the  Journal  A.  M.  A.,  last  year.  To  prepare 
this  formula,  take  6 tablespoonfuls  of  Brown 
Karo  Syrup,  add  one  teaspoonful  of  U.  S.  P. 
Lactic  Acid  and  add  boiled  water  to  make  1 pint. 
This  syrup-acid  solution  keeps  perfectly  even 
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without  refrigeration.  Individual  feedings  may 
be  made  by  adding  one  part  of  the  prepared 
solution  to  an  equal  part  by  volume  of  any  stand- 
ard brand  of  evaporated  milk  such  as  Pet  or 
Carnation.  The  food  value  of  this  mixture  is 
30  calories  per  ounce.  Yitamine  “C”  is  supplied 
by  giving  1 or  2 tablespoonfuls  of  orange  or 
tomato  juice.  Yitamines  A.  & D.  are  supplied 
by  giving  i/2  to  1 teaspoonful  of  viosterol-cod 
liver  oil  5-D  once  a day.  Not  only  does  this 
formula  seem  to  be  perfectly  well  suited  to  nor- 
mal infants,  but  it  is  particularly  well  adapted 
to  cases  of  undernutrition  or  athrepsia,  in  which 
case,  as  in  most  normal  cases,  the  infant’s  appe- 
tite is  the  criterion  of  the  amount  to  be  given. 
A four  hour  feeding  schedule  should  be  used. 

It  is  most  important  to  keep  in  mind  that, 
when  an  infant  is  being  given  such  a formula 
or  any  other  proper  formula  and  abruptly  be- 
gins to  have  symptoms  of  vomiting  or  diarrhea 
or  both,  the  real  cause  may  be  and  in  most  cases 
is  a parenteral  infection,  probably  of  respira- 
tory origin.  Treatment  should  be  directed  to 
the  general  systemic  intoxication  of  which  the 
vomiting  and  diarrhea  are  only  the  outstanding 
symptoms,  and  should  not  include  a radical 
change  in  either  the  character  or  composition 
of  the  formula.  Obscure  foci  of  acute  infection 
in  the  ear  or  accessory  nasal  sinuses  must  be 
sought  for  in  these  cases.  Positive  findings  are 
being  met  much  oftener  in  the  past  few  years, 
since  their  importance  has  been  demonstrated. 

The  follow-up  visits  during  the  latter  half  of 
the  first  year  should  be  the  occasion  for  advice 
in  regard  to  the  diet  which  should  include  first, 
cereal  gruels,  then  vegetable  soups,  pureed 
vegetables,  meat  broth,  egg  yolk  and  stewed 
fruits.  The  early  training  in  balanced  diets 
with  regularity  and  variety  plays  an  important 
part  in  the  prevention  of  bad  habits  of  eating 
in  the  later  years  as  well  as  providing  the  essen- 
tial minerals  and  vitamines  in  which  breast  milk 
is  deficient.  Weaning  should,  of  course,  be  ac- 
complished during  this  period,  the  optimum 
time  being  at  nine  months.  Any  type  of  clean 
unsweetened  milk  may  be  used  but  boiling  is 
necessary. 

To  summarize. — Prevention  of  infant  deaths 
begins  with  proper  periodic  prenatal  care.  Tt 
requires  a consideration  of  the  fact  that  the  brain 
and  cerebral  vascular  system  is  the  site  of  trauma 


in  a large  per  cent,  of  early  deaths,  particularly 
so  with  prematures.  The  premature  infant 
should  receive  care,  much  different  than  a normal 
newly-born.  The  properly  nourished  infant  is 
less  susceptible  to  serious  respiratory  diseases. 
When  air  is  heated  it  should  also  be  moistened. 
Whooping  cough  and  measles  have  a high  mor- 
tality rate  among  infants.  The  time  to  treat 
congenital  syphilis  is  before  birth.  By  sincere 
efforts,  more  mothers  can  be  persuaded  to  nurse 
their  children  with  the  aid  of  supplementary  food 
at  each  feeding  where  required.  Nothing  agrees 
with  a baby  so  well  as  its  own  mother’s  milk. 

Deaths  from  enteritis  can  be  reduced  to  the 
vanishing  point  by  clean  food,  but  respiratory 
infections  are  often  the  cause  of  vomiting  and 
diarrhea. 

Infants  a year  old  should  be  taking  completely 
balanced  diets  including  boiled  cow’s  milk  and 
should  have  already  been  vaccinated  and  im- 
munized against  diphtheria. 

Maternal  and  infant  mortality  is  one  of  the 
most  important  medical  and  economic  problems 
in  America  and  is  receiving  greater  attention 
each  year.  The  organized  medical  profession  of 
Illinois  should  cooperate  with  the  Department 
of  Health  to  the  fullest  extent  in  this  work. 

In  general,  one  must  subscribe  to  the  recom- 
mendation of  Dr.  W.  A.  Mulherin,  Chairman  of 
the  Section  of  Diseases  of  Children,  made  at  the 
last  session  of  the  American  Medical  Association, 
to  the  effect  that  state  pediatric  societies  should 
be  made  to  appeal  to  general  practitioners,  to  the 
end  that  “many  more,  healthier  and  stronger 
baliies  and  children  will  be  reared  and  infant  and 
child  morbidity  and  mortality  will  be  reduced.” 
1st  Natl.  Bank  Bldg. 


IDEAS  OF  A DOCTOR’S  WIFE  ON  CASH, 
CREDIT  AND  CHARITY  IN  THE 
MEDICAL  PROFESSION 

Forence  Aird 

CARTERVILLE,  ILL. 

There  are,  doubtless,  many  doctors’  wives 
who  have  nothing  whatever  to  do  with  the  col- 
lection of  the  money  that  their  husbands  have 
earned;  who  take  it  when  it  is  given  to  them, 
or  when  the  medico-husband’s  trousers  have  been 
hung  for  the  night  in  a convenient  place,  and 
give  no  thought  to  the  fact  that  those  same  dol- 
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lars  were  earned  not  only  once,  but  in  most 
cases  several  times  before  they  came  to  roost 
where  they  belonged.  Earned  by  working  for 
them,  and  then  earned  by  working  to  get  them. 

But  these  wives  are  in  the  minority,  and  the 
wives  of  small  town  doctors  and  country  doctors 
are  seldom  so  blessed.  Most  of  them  can  tell 
you  how  old  Mrs.  Jones’  account  stands,  and 
whether  the  Smith’s  last  baby  has  been  paid  for 
yet,  and  just  how  many  statements  it  took  to 
bring  John  Henry  Robinson  to  book,  as  promptly 
and  efficiently  as  they  can  tell  you  how  to  set 
the  table  for  the  doctor’s  birthday  dinner  party 
—which  he  is  almost  certain  to  get  knocked  out 
of  attending,  at  the  last  minute. 

The  doctor’s  wife,  I repeat,  in  all  human 
probability  keeps  those  accounts  added  up,  and 
those  statements  sent  out,  herself.  The  “men 
must  work  and  the  women  must  weep”  day  is 
past ; and  the  “men  must  work  while  the  women 
do  the  worrying”  day  followed  it.  In  this  en- 
lightened age  the  doctor’s  wife  says,  “Well,  if 
he  can’t  get  that  money,  I can.  This  family 
needs  some  clothes.”  And  straightway  she  sends 
a tactful  little  reminder  to  Mrs.  Jones,  and  a 
gentle  hint  to  Mr.  Robinson,  not  neglecting  to 
remind  the  Smiths  that  babies,  as  well  as  radios, 
can  be  paid  for  on  the  instalment  plan.  And 
sometimes  she  brings  in  the  bacon,  and  some- 
times, alack ! she  brings  in  an  irate  patient, 
highly  resentful  of  a “dun”  sent  for  work  done 
six  months  before. 

The  public  needs  education  on  the  subject  of 
paying  its  doctors,  and  the  doctors  need  pub- 
licity agents  to  get  a few  facts  over  to  the  public. 

Unless  one  has  been  many  times  behind  the 
scenes  during  conversations  between  a physician 
and  his  patients  on  the  subject  of  finances,  it 
is  impossible  to  realize  the  point  of  view  of  the 
average  layman  in  regard  to  the  payment  of  a 
bill  owed  to  a physician.  They  simply  do  not 
“get”  the  idea  that  a doctor’s  skill  is  his  stock 
in  trade,  for  which  he  should  receive  an 
equivalent  in  cash,  or  not  too  long  extended 
credit. 

My  own  opinion  of  the  basic  cause  of  this 
attitude  is  that  the  relations  of  family  physician 
and  patient  are  more  those  of  friendship  than 
of  business. 

The  specialist,  who  is  a stranger,  or  the  doctor 
called  in  from  another  town  or  city,  actually 


fares  better  in  the  way  of  prompt  payment  than 
does  the  physician  who  has  been  carrying  the 
patient  on  his  books  for,  possibly,  a couple  of 
years,  and  who  will  be  called  out  in  the  dead  of 
night  after  the  specialist  has  gone  home  with 
his  fee  in  his  pocket,  to  tell  the  family  that  the 
patient  is  all  right  if  they  just  won’t  smother 
him  to  death,  and  who  will  go  home  with 
nothing  in  his  pockets  but  what  he  started  out 
with. 

It  has  always  beeu  a mystery  to  me,  under 
such  circumstances,  how  the  home  doctor  could 
restrain  himself  from  enticing  the  specialist  out 
behind  the  grape  arbor,  taking  him  up  by  the 
heels,  and  shaking  the  money  that  he  himself 
had  a prior  and  more  legitimate  claim  to,  “out’n 
him !” 

It  is  not  desirable,  of  course,  that  relations 
between  physician  and  patient  should  be  any- 
thing but  friendly;  but  it  is  eminently  desirable, 
that  the  patient  should  be  brought  to  the  real- 
ization that  a doctor  ought  no  more  to  be  ex- 
pected to  give  away  his  time  and  his  services 
than  the  butcher  or  the  plumber  or  the  Electric 
Light  Company,  ought. 

How  many  butchers  would  doff  their  aprons, 
and  close  their  shops,  and  go  away  for  a day 
or  two  with  a customer,  just  because  said  cus- 
tomer had  decided  to  buy  himself  a little  Jersey 
cow  to  keep  in  his  back  yard,  and  would  feel 
freer  from  the  possibility  of  being  gypped  in 
the  transaction  if  the  family  butcher  were  along? 

But  lives  there  a small  town  or  country  doctor 
anywhere  on  the  face  of  the  globe  who  has  not 
smothered  a sigh  as  he  closed  his  office — and 
thereby  stopped  his  income  for  a day  or  two— - 
while  he  accompanied  a patient  to  the  City  sur- 
geon who  was  to  relieve  him  of  his  appendix 
or  some  other  portion  of  his  anatomy  ? — said  pa- 
tient being  firmly  persuaded  that  the  family 
doctor’s  presence  in  the  operating  room  is  neces- 
sary to  his  safety,  and  the  doctor  knowing  no 
way  that  would  not  sound  ungracious  to  get  out 
of  going;  and  lacking  the  back  bone  to  say,  “I 
cannot  afford  to  close  my  office  for  that  length 
of  time.  It  takes  too  large  a slice  out  of  my 
income.” 

If  he  goes,  he  loses  the  money  he  would  have 
made  during  the  time  of  his  absence  and  also 
the  protracted  cases  of  sickness  beginning  on 
that  day,  which  would  mean  part  of  his  income 
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for  some  time  to  come.  If  he  does  not  go,  he 
loses  the  friendship  of  his  patient.  Take  your 
choice  gentlemen ! It’s  all  you  can  do  until  you 
find  some  way  to  educate  the  public  to  the  real- 
ization that  your  time  and  your  skill  are  the 
wares  you  have  for  sale,  just  as  the  jeweler  has 
for  sale  rings  and  watches  and  brooches.  No 
matter  how  friendly  your  relations  with  him, 
you  don’t  expect  him  to  give  you  those  things, 
do  you? 

There  is  a prevailing  impression  that  a doctor 
“makes  his  money  easy.”  An  eight  hour  a day 
man’s  wife  was  once  heard  to  say  to  a doctor’s 
wife,  “1  wish  my  husband  made  his  money  as 
easily  as  your  husband  makes  his.” 

Promptly  the  doctor’s  wife  took  up  the 
cudgels.  “How  would  your  husband  like  to  hear 
some  one  at  his  front  door  soon  after  he  went 
to  bed  tonight,  demanding  that  he  get  up,  go 
to  the  store,  and  get  the  caller  a bushel  oL 
potatoes?  And  when  he  got  back  home  and 
ready  to  go  to  sleep  again,  to  have  the  call  re- 
peated from  another  source?  And  how  would 
he  like  the  feeling  that  whether  he  got  his  night’s 
rest  or  not,  there  would  not  be  one  minute  of 
the  next  day  that  he  could  depend  on  for  resting, 
or  for  any  other  purpose  than  attending  to  more 
just  such  calls?  And  how  would  he  like  to  know 
that  he  'would  lose  at  least  a quarter  of  all  the 
money  that  lie  had  earned  during  both  night 
and  day?” 

And  the  eight  hour  a day  man’s  wife  could 
only  say,  “Well,  of  course  . . . Why  I never 
thought  about  the  doctor  not  getting  pay  for 
what  he  did !”  See  ? A bee  in  her  bonnet.  One 
person  educated. 

And  while  we’re  in  the  educating  business, 
there  is  one  point  that  should  not  be  neglected. 
Any  doctor  who  has  brought  a baby  into  the 
■world  with  no  hope  of  remuneration  for  his 
services,  and  then  has  been  asked  to  head  a sub- 
scription to  buy  the  baby’s  milk,  wall  know  what 
that  point  is. 

The  charity  that  covers  a multitude  of  sins 
has  got  nothing  on  the  charity  that  covers  a 
doctor’s  ledgers.  There  is  no  day  that  a physi- 
cian does  not  give  the  skill  that  is  his  source 
of  income,  to  the  lame,  to  the  halt,  and  to  the 
blind,  to  those  in  trouble,  and  to  those  in  pain, 
who  could  not  have  relief  if  the  doctor  demanded 
payment  for  value  received. 


There  is  the  story  of  the  French  doctor  who 
kept  an  account  on  his  ledger  with  “le  bon 
Dieu,”  and  entered  thereon  his  charity  cases. 
Well,  there  are  all  sorts  of  ways  of  looking  at 
a thing.  We  have  no  evidence,  of  course,  that 
he  was  a cheerful  giver,  but  I think  he  must 
have  been  a kindly  old  soul  ■whom  Time  had 
taught  to  make  the  best  of  a bad  matter. 
Whether  he  got  credit  with  “le  bon  Dieu”  for 
charity  thus  thrust  upon  him,  is  of  course  none 
of  our  business. 

But  no  one  need  tell  me  that  the  good  doctor 
did  not  often  sigh  as  he  looked  at  that  account, 
and  think  that  he  could  do  with  a little  charity 
himself,  occasionally.  It  was  Elbert  Hubbard 
who  said,  “God  help  the  rich ; the  poor  can  beg.” 

According  to  carefully  worked  out  statistics 
the  average  physician  stands  to  lose  at  least  one 
fourth  of  the  money  that  he  earns.  Not  all  of 
it,  of  course,  can  be  charged  up  to  the  demands 
of  charity,  for  the  physicians’  non-paying  pa- 
tients include  those  who  can  pay  and  won’t  pay 
as  well  as  those  who  can’t  pay  and  therefore 
don’t  pay;  and  at  that  it  is  difficult  for  him  to 
draw  the  line  between  the  two  just  where  it 
belongs.  But  this  article  deals  with  bona  fide 
charity,  and  is  intended  to  call  attention  to  the 
fact  that  enough  of  even  a good  thing  is  enough. 

The  physicians  themselves  don’t  need  any  edu- 
cation on  the  subject,  but  how  to  sell  the  idea 
to  the  layman  ? How  to  get  the  public  to  realize 
that  the  professional  man  is  a business  man  who 
expects  to  live  by  the  proceeds  of  his  business, 
and  who  wants  something  besides  gratitude  with 
which  to  butter  his  bread  ? 'Who  wants  to  clothe 
his  family  and  pay  for  its  pleasures  with  the 
money  he  has  earned,  and  not  see  that  same 
money  making  life  a pleasant  and  an  easy  thing 
for  the  man  who  owes  it  to  him ; and  who  justly 
considers  himself  violently  abused  when  he  is 
asked  to  give  so  much  of  his  time  and  his  skill 
to  the  cause  of  charity,  and  then,  as  though  all 
this  were  nothing,  is  requested  to  head  all  sorts 
of  lists  with  substantial  donations  to  the  same 
cause,  in  money. 

Nothing  short  of  concerted  action  on  a pro- 
gram of  education  will  ever  produce  the  desired 
effect. 

The  public  can  learn.  See  how  quickly  it 
absorbed  the  idea  that  halitosis  is  the  supreme 
social  offense.  It  took  continual  hammering 
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with  pictures  and  pointed  remarks  to  do  it,  but 
consider  the  results.  A little  bottle  in  every 
home. 

What  layman  has  done,  medical  man  can 
do.  That  is,  of  course,  with  his  wife’s  help. 
Working  collectively,  among  them  they  ought  to 
be  able  to  upset  the  old  fashioned  apple  cart 
of  the  present  situation  in  the  doctors  financial 
affairs,  and  set  in  its  place,  on  a bright  and 
shining  standard  of  justice  and  reasonableness, 
a brand  new,  efficiently  working  1930  model  of 
Economics  in  the  Medical  Profession. 

308  No.  Division  St. 


THE  PUERPERAL  PERIOD:  ITS 
MANAGEMENT* 

A.  E.  Kanter,  M.  D.,  F.  A.  C.  S.  and 
A.  H.  Klawans,  M.  D. 

CHICAGO. 

In  post-natal  clinic  work,  so  many  striking 
examples  of  the  lack  of  proper  puerperal  care 
.and  early  vaginal  examination  are  seen  that  it 
is  apparently  necessary  to  call  this  to  the  atten- 
tion of  those  doing  obstetrical  work  along  with 
a general  practice.  Approximately  75%  of  the 
women  seen  at  the  end  of  the  usual  six  week 
period  post  partum  have  either  retroversion  of 
the  uterus,  erosion  of  the  cervix,  or  some  bladder 
difficulty,  and  many  patients  have  all  three. 
These  women  are  all  delivered  by  general  practi- 
tioners, internes,  or  medical  students,  the  event 
taking  place  in  the  home  or  in  one  of  many  hos- 
pitals. In  private  specialized  practice  only 
about  2%  of  the  patients  develop  these  condi- 
tions. The  only  obvious  answer  is  that  the  care 
accorded  the  private  patient  during  labor  and 
in  the  puerperium,  and  the  early  vaginal  ex- 
amination after  delivery  are  the  factors  respon- 
sible for  this  enormous  difference  in  percentage. 

Of  primary  importance  is  the  management  of 
the  patient  during  labor.  Any  procedure  that 
increases  the  amount  of  relaxation  of  the  ab- 
dominal muscles,  pelvic  fascias,  and  pelvic  floor 
also  increases  the  amount  of  involution  neces- 
sary before  these  structures  can  return  toward 
their  normal  state.  Thus,  any  of  these  pro- 
cedures increase  the  chance  for  a resulting  re- 
troversion, cystocele,  rectocele,  and  prolapsus. 

•From  the  department  of  Obstetrics  and  Gynecology,  Rush 
Medical  College  and  the  Presbyterian  Hospital. 


Unnecessarily  prolonged  and  strenuous  bearing 
down  pushes  the  uterus  into  the  vagina  and  pro- 
duces an  abnormal  stretching  of  the  abdominal 
muscles,  the  supporting  fascias  of  the  uterus, 
and  the  pelvic  floor.  Surgical  deliveries,  many 
times  necessary  only  for  the  convenience  of  the 
person  doing  the  delivery,  also  tend  to  increase 
the  amount  of  relaxation  both  abdominal  and 
perineal.  Version  and  extraction,  difficult  high 
forceps  operations,  and  long  sustained  forceful 
fimdal  pressure  fall  into  this  classification. 
Finally,  attempts  at  expression  of  an  incom- 
pletely separated  placenta  push  the  uterus  into 
the  vagina  and  cause  undue  stretching  of  the 
pelvic  soft  parts. 

The  puerperium  is  that  important  period  dur- 
ing which  the  care  accorded  the  patient  very 
definitely  determines  the  ultimate  condition  of 
that  patient.  The  large  puerperal  uterus  tends 
to  retrovert  because  of  its  increased  weight,  and 
keeping  the  patient  flat  on  her  back  for  eight 
or  ten  days  only  adds  to  this  tendency.  Any 
degree  of  subinvolution  will  increase  the  weight 
of  the  already  heavy  uterus  thereby  causing  still 
further  deviation  of  the  organ  posteriorly.  Pre- 
vention of  these  events  is  rather  easily  accom- 
plished. Fluid  extract  of  ergot  is  given  as  a 
routine  measure  for  the  first  three  days  after 
delivery  in  order  to  keep  the  uterus  firmly  con- 
tracted and  thus  keep  its  weight  down  to  the 
absolute  minimum.  Together  with  this  the  pa- 
tient is  encouraged  to  turn  from  side  to  side 
and  to  lie  on  her  abdomen  as  soon  as  the  bleed- 
ing in  excess  is  stopped.  This  acts  to  throw  the 
uterus  forward  and  at  the  same  time  to  give 
exercise  to  the  abdominal  muscles  as  an  aid  in 
bringing  back  their  tone.  As  soon  as  the  lochia 
loses  its  bright  red  color  (about  the  fifth  day) 
the  patient  is  allowed  to  sit  up  on  a back  rest 
in  order  to  throw  the  uterus  still  further  for- 
ward and  to  promote  drainage  from  the  vagina. 

Particular  attention  must  be  directed  to  the 
bladder,  inasmuch  as  following  the  passage  of 
the  fetus  through  the  birth  canal  the  bladder  is 
traumatized  to  some  extent  and  its  tone  is  re- 
duced. The  patient  may  develop  either  a com- 
plete retention  or  a paradoxical  incontinence  re- 
sulting in  an  over  stretching  which  may  cause 
permanent  bladder  injury.  A full  bladder  lifts 
the  uterus  out  of  the  pelvic  cavity,  preventing 
proper  involution  and  pushing  that  organ  into 
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retroposition.  Many  instances  of  the  neglected 
puerperal  bladder  are  seen  in  a gynecological 
practice,  and  an  outstanding  case  may  be  cited 
here.  A patient,  ten  days  after  delivery,  was 
brought  in  by  her  doctor  with  the  diagnosis  of  a 
very  rapidly  growing  ovarian  cyst.  The  tumor 
reached  well  above  the  umbilicus.  The  patient 
was  eatheterized,  and  after  the  removal  of  3500 
c.c.  of  urine  the  tumor  had  disappeared. 

If  the  patient  does  not  void  within  twelve 
hours  after  delivery  she  is  eatheterized.  This  is 
repeated  every  twelve  hours  until  she  does  void, 
and  following  that  she  is  eatheterized  once  daily 
for  residual  urine  until  less  than  two  ounces  are 
obtained.  The  amount  of  urine  passed  during 
this  period  is  carefully  recorded  in  order  that 
renal  insufficiency  with  suppression  can  be  de- 
tected immediately  and  treated.  If  after  two 
or  three  days  the  residual  urine  is  over  three 
ounces,  a retention  catheter  is  left  in  place  for 
four  or  five  days.  This  prevents  over  distention 
of  the  bladder  and  allows  for  contraction  to  a 
size  approaching  the  normal.  During  the  time 
that  catheterization  is  found  necessary,  or  when 
the  retention  catheter  is  in  place,  the  bladder 
is  irrigated  once  daily  with  1-5000  silver  nitrate 
solution  to  prevent  the  formation  of  a residue 
which  may  form  the  basis  for  infection. 

In  all  patients  the  external  genitals  are 
cleansed  with  sterile  water  after  each  urination 
and  defecation.  This  does  away  with  excessive 
discharges  which  may  irritate  and  tends  to  pre- 
vent ascending  infection  through  the  gaping 
vagina.  There  is  an  added  necessity  for  this 
procedure  in  those  patients  who  have  an  open 
wound  that  has  been  sutured,  either  tear  or 
episiotomy.  Such  wounds  are  very  easily  in- 
fected, and  discharges  must  be  kept  from  con- 
tinually running  over  them.  After  delivery 
there  is  an  unusual  amount  of  edema  of  the 
external  genitals.  If  it  is  found  necessary  to  put 
sutures  into  the  perineum  they  should  be  tied 
very  loosely  in  order  to  allow  for  this  edema. 
Many  times,  even  after  this  precaution  has  been 
taken,  the  edema  is  so  great  in  amount  that  there 
is  a tendency  for  the  stitches  to  cut  through  and 
the  patient  experiences  rather  severe  pain.  This 
excessive  swelling  with  its  resulting  discomfort 
to  the  patient  is  best  relieved  by  hot  moist  dress- 
ings of  sterile  glycerine.  Such  dressings  act  as 
soothing  agents  and  the  glycerine,  because  of  its 


hygroscopic  properties,  tends  to  reduce  the 
edema. 

When  the  uterus  involutes  to  the  point  where 
it  is  not  palpable  above  the  symphysis  pubis 
(about  the  tenth  day),  the  patient  is  allowed  to 
get  out  of  bed.  This  further  activity  leads  to 
still  better  drainage  from  the  uterus  and  vagina, 
gives  more  work  to  and  thereby  increases  the 
tone  of  the  abdominal  musculature,  and  helps 
to  keep  the  uterus  up  from  the  cul-de-sac.  As 
soon  as  the  patient  is  out  of  bed  she  is  taught 
the  knee-chest  position  as  one  of  the  most  im- 
portant steps  in  the  prevention  of  retroversion. 
When  this  position  is  properly  taken,  the  air 
rushing  into  the  vagina  forces  the  uterus  into 
normal  position.  When  the  vagina  is  ballooned 
out  by  the  air  the  purpose  of  this  position  is  ac- 
complished, and  the  patient  may  relax  and  lie 
on  her  abdomen  for  a period  of  about  five  min- 
utes. This  is  repeated  once  or  twice  daily  for 
six  weeks. 

The  patient  is  allowed  to  leave  the  hospital 
on  the  twelfth  day  following  the  delivery,  but 
before  she  is  discharged  a vaginal  examination 
is  made.  This  examination  gives  one  all  the 
necessary  information  on  the  condition  of  the 
perineum,  vagina,  and  cervix,  and  the  size  and 
position  of  the  uterus.  If  retroversion  is  found 
at  this  time  the  importance  of  the  knee-chest 
position  is  explained  to  the  patient  and  she  is 
instructed  to  return  for  examination  in  ten  days. 
If  at  the  end  of  this  time  the  uterus  is  still 
found  to  be  in  retroversion  a Hodge-Smith  type 
pessary  is  inserted  and  the  patient  is  instructed 
to  return  in  three  weeks.  At  the  end  of  this 
time  the  patient  is  examined  to  determine  if  the 
uterus  stays  in  position  after  the  pessary  is  re- 
moved. In  the  event  that  the  uterus  is  still  in 
retroversion  the  pessary  is  reinserted  and  left 
in  place  for  three  to  four  weeks  and  the  patient 
is  again  examined.  If  at  the  end  of  four  months 
the  uterus  is  still  retroverted,  orthopedic  meas- 
ures will  probably  be  of  no  avail. 

The  cervical  erosion  can  be  prevented  as 
readily  as  can  retroversion.  Avoidance  of  any 
unnecessary  tampering  with  the  cervix  is  the 
first  step  toward  this  prevention.  The  early 
turning  and  sitting  up  of  the  puerperal  woman 
increases  the  amount  of  drainage  from  the 
vagina  thereby  lessening  the  chances  for  the 
formation  of  a pool  of  lochia  in  which  the  cervix 
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would  lie  and  by  which  it  would  be  irritated. 
This  irritation  could  be  the  causative  factor  in 
the  production  of  an  erosion,  or  in  cases  where 
erosion  is  already  present  the  irritation  prevents 
its  healing  and  allow  the  process  to  go  further. 
On  leaving  the  hospital  the  patient  is  instructed 
to  take  a daily  douche  beginning  about  twenty- 
five  days  after  delivery.  The  douche  used  is 
made  up  of  one  drachm  of  tincture  in  two  quarts 
of  warm  tap  water.  This  acts  as  a mechanical 
cleansing  agent  while  the  iodine  also  acts  as  a 
mild  antiseptic,  deodorant,  and  healing  agent. 
The  cervix  is  examined  six  weeks  after  delivery 
and  if  any  degree  of  erosion  is  found  to  exist 
the  douches  are  continued  for  another  three 
weeks.  If  at  the  end  of  this  time  the  erosion 
persists,  the  cervix  is  cauterized  with  the  actual 
cautery  and  is  thus  permanently  cured. 

An  unusual  case  of  post  partum  atresia  of  the 
vagina  which  came  to  our  attention  recently 
could  have  been  easily  prevented  had  a vaginal 
examination  been  done  early  in  the  puerperal 
period.  The  vagina  had  evidently  been  torn  by 
forceps  and  had  not  been  repaired,  consequently 
adhesions  formed  between  the  anterior  and  pos- 
terior vaginal  walls  causing  a complete  atresia 
with  retention  of  menstrual  blood.  Had  this 
patient  been  examined  on  the  twelfth  day  post 
partum  the  very  fine  adhesions  then  present  could 
have  been  easily  separated  by  examining  fingers 
and  the  ensuing  difficulties  could  have  been 
avoided. 


SUMMARY 


1.  Post  partum  retroversion,  bladder  diffi- 
culties, and  cervical  erosion  are  seen  much  too 
commonly,  inasmuch  as  they  may  be  easily  pre- 
vented. 

2.  Early  activity  on  the  part  of  the  patient 
is  very  desirable. 

3.  Proper  care  of  the  bladder  saves  much 
future  difficulty  with  that  organ. 

4.  Vaginal  examination  before  the  patient 
leaves  the  hospital  is  a very  valuable  informa- 
tion giving  procedure. 

5.  The  early  use  of  a pessary  will  frequently 
prevent  a permanent  retroversion. 

6.  Iodine  douches  are  a great  factor  in  the 


prevention  of  cervical  erosion. 
310  South  Michigan  Ave. 


THE  TREATMENT  OF  VARICOSE  VEINS 
BY  THE  INTRAVENOUS  INJECTION 
OF  SCLEROSING  SOLUTIONS 

Aime  Paul  Heineck,  M.  D. 

Surgeon  to  the  Francis  Willard,  Lakeside,  Washington  Park, 
St.  Paul  and  Chicago  Foot  Hospitals 

CHICAGO. 

Few  innovations  in  surgery  have  met  with 
such  deserved  universal  approval  and  success  as 
the. injection  method  of  treating  varicose  veins. 
Within  the  past  few  years,  the  histopathology  of 
chemically-induced  venous  occlusion  has  re- 
ceived considerable  study  and  the  technic  of 
intra-venous  injections  has  been  simplified,  per- 
fected. Therefore,  many  surgeons  have  adopted 
this  mode  of  treatment  and  have  reported  their 
results.  They  are  almost  unanimous  in  calling 
attention  to  its  great  advantages,  in  suitable 
cases,  over  other  operative  or  non-operative 
methods. 

Varicose  veins  of  the  leg,  of  the  thigh,  or  of 
both  thigh  and  leg  and  the  eczema  and  ulcera- 
tions so  frequently  associated  with  and  usually 
arising  from  them,  are  often  painful,  disfiguring, 
disabling  and  potentially  dangerous.  They  are 
a cause  of  economic  disability  to  those  whose 
vocation  necessitates  the  standing  posture  for 
lengthy  periods.  Besides,  in  the  case  of  women, 
the  present  fashion  of  wearing  short  skirts  and 
transparent  stockings,  with  the  resulting  ex- 
posure of  the  thin  silk  covered  leg,  is  a matter 
of  very  great  moment  and  distress  when  such 
varicosities  are  present. 

There  is  no  accepted  etiology  for  varicose 
veins.  The  most  probable  causes  appear  to  be 
venous  dystrophy,1  venous  hypoplasia,  heavy  con- 
tinuous work  in  the  standing  position,  hereditary 
defect  or  acquired  incompetence  of  the  valves  of 
the  veins.2  Abnormal,  constant  pressure  of  any 
kind  along  the  course  of  the  big  veins,  in  the 
abdomen,  pelvis  or  leg  frequently  determines 
varicose  veins.  The  stagnation  or  even  reversal 
of  the  circulation  present  in  varicose  veins  have 
been  referred  to  hv  many  writers.3  Sieard  and 
Gaily  proved  radiographically,  (by  means  of 
lipiodol  in  the  veins)  that  the  blood-flow  in 
varicose  veins  is  reversed.  Melkon3%  x-rayed 
his  patients  and  noted  that,  in  both  the  sitting 
and  standing  posture,  the  solution  deposited  in 
varicose  veins  flowed  toward  the  periphery. 

In  the  vast  majority  of  cases  even  when  ulcers 
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are  present,  it  is  the  superficial  veins  that  are 
dilated,  tortuous,  thickened,  sacculated,  in  a word, 
that  are  varicosed.  The  deep  veins  owing  to  the 
strong  muscular  and  fascial  support  which  they 
enjoy  are  rarely,  in  the  absence  of  a previous 
infectious  thrombo-phlebitis,  the  seat  of  vari- 
cosities. Many  patients  with  varicose  veins  have 
contented  themselves  with  palliative  measures, 
such  as  the  use  of  elastic  stockings,  rather  than 
to  submit  to  ligation,  resection  or  excision  of  the 
dilated  vein  or  veins  or  to  any  of  the  many  other 
operative  measures  devised  for  dealing  with  vari- 
cose veins  of  the  leg  and  thigh.  Many  patients 
who  refuse  operation  can  easily  he  persuaded  to 
consent  to  the  injection  treatment,  thus  saving 
themselves  the  disability,  the  discomfort  and  the 
dangers  incident  to  untreated  varicose  veins. 

The  immediate  effects  of  operative  treatment 
of  varicosities  of  either  the  leg,  the  thigh,  or 
both,  are  usually  good-  The  remote  effects,  how- 
ever, often  are  far  from  satisfactory.  Like 
myself,  others  have  found  that  owing  to  the 
abundance  of  the  collateral  cutaneous  and  sub- 
cutaneous venous  circulation  and  also  owing  to 
the  persistence  of  the  etiological  factors,  the  con- 
dition frequently  recurs,  and  often  with  as  great 
intensity  as  prior  to  the  operation.  Eecurrences, 
are  due  to  the  dilatation  of  some  tributaries  of 
the  saphenae,  magnae  or  parvae  or  both,  which 
previous  to  the  operation  were  apparently  nor- 
mal. Canalization  of  occluded  or  ligated  veins 
is  a very  unusual  occurrence. 

McPheeters,3  who  collected  data  on  6771  oper- 
ated cases,  found  19.2  per  cent,  of  recurrences 
after  5 years,  a figure  which  I think  is  much  be- 
low the  general  average,  especially  when  the  deep 
veins  are  involved.  In  this  series  of  collected 
cases,  there  were  35  post-operative  deaths  from 
pulmonary  embolism,  37  cases  of  non-fatal  pul- 
monary embolism,  and  28  deaths  from  other 
causes.  The  results  of  operative  treatment  of 
varicose  veins  are,  at  times,  therefore,  disappoint- 
ing both  to  the  surgeon  and  to  the  patient, 
especially  to  the  latter  who  is  subjected  to  the 
disability  and  expense  entailed  by  hospitalization. 
There  has  been  a diligent  search  for  a less  un- 
satisfactory method  of  dealing  with  this  condi- 
tion, and  it  is  my  belief  that  injection  method 
of  obliterating  varicosed  veins  is  the  best  solu- 
tion, as  yet  found.  No  treatment  has  been  de- 


vised which  absolutely  protects  the  patient  from 
recurrence;  all  methods  have  failures. 

The  Injection  Treatment  of  Varicose  Veins. 
Although  a satisfactory  method  of  obliterating 
varicose  veins  by  the  intravenous  injection  of 
sclerosing  substances  is  of  comparatively  recent 
date,  yet  attempts  to  do  so  date  back  to  1851, 
when  Pravaz  tried  to  obliterate  an  aneurism  by 
injecting  a solution  into  it.  Chassaignac,  in 
1853,  suggested  the  injection  of  perchloride  of 
iron  into  varicose  veins.  Desgranges,4  in  1854, 
used  an  iodotannic  solution  for  the  purpose. 
Various  other  methods  Avere  used  with  but  little 
success  until  in  1904  Tavel2,  of  Berne,  recom- 
mended the  injection  of  5 per  cent,  phenol.  In 
1908,  Schiassi3  reported  the  results  of  his  com- 
bination treatment  of  surgery  Avith  the  injection 
of  Lugol’s  solution,  to  the  Italian  Surgical  Con- 
gress. He  claimed  to  have  obtained  very  satis- 
factory results. 

In  1911,  Linser,5  of  the  Tubingen  Clinic,  Ger- 
many, reported  that  the  continued  intra-venous 
use  of  mercuric  chloride  in  the  treatment  of 
syphilis,  obliterated  the  injected  veins  and  that 
he  had  used  this  knowledge  in  the  treatment  of 
varicose  veins.  Later  on,  in  1925,  Linser5 
changed  from  mercuric  chloride  (on  account  of 
its  great  toxicity)  to  sodium  chloride  solution. 
The  toxicity  of  the  mercurial  salts  unfits  them 
for  general  use  as  obliterating  agents  of  varicose 
veins. 

In  1920,  Sicard,1  of  Paris,  introduced  the  use 
of  sodium  carbonate;  this  solution  proved  too 
caustic.  The  following  year,  he  with  Paraf4  re- 
ported much  better  results  Avith  sodium  salicy- 
late. The  clinical  reports  of  Sicard,  Paraf  and 
Lermoyez,4  in  1922,  fully  established  the  modern 
method  of  treating  varicose  veins  by  injections 
of  sodium  salicylate  as  rapidly  sclerosing  and 
practically  painless. 

Besides  the  sclerosing  solutions  mentioned 
many  others  have  been  used.  Sicard  and 
Gaugier1  mention  quinine  hydrochloride  and 
urethane  as  used  by  Genevrier.  Grangier  advises 
that  the  mercurial  salts  or  quinine  preparations 
be  used  only  in  cases  that  resist  the  action  of 
sodium  salicylate.  Sugar  in  the  form  of  calarose 
or  invertose  has  been  used  by  Ludwig  and  Nobl.8 
Alcohol,  dextrose  and  glucose  have  also  been 
employed.  There  is  not,  as  yet,  any  one  solution 
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alone  which  can  be  considered  entirely  adequate 
for  every  purpose. 

The  Mode  of  Action  of  the  Sclerosing  Solu- 
tions. The  earlier  advocates  of  the  injection 
method  sought  a rapid  coagulation  of  the  blood 
— a coagulation  thrombosis.  Later,  however,  the 
view  was  reached  that  the  desired  mode  of  action 
was  the  production  of  a localized,  limited  and 
chemical  thrombo-phlebitis.  This  thrombo- 
phlebitis, chemical  in  nature,  results  from  in- 
flammation and  injury  of  the  intima  leading  to 
agglutination  of  the  vessel  walls  and  obliter- 
ation of  the  vessel  lumen.  Such  an  effect  is 
produced  either  by  a sodium  chloride,  sodium 
salicylate  or  sugar  solution  of  a proper  per- 
centage. Following  the  injection  of  these  scler- 
osing substances  into  varicose  veins,  microscopic 
examination  of  removed  vein-segments  shows  a 
swelling,  an  inflammation  and  a destruction  of 
the  intima,  all  due  to  the  chemical  irritation. 
The  formation  of  a chemically  produced  local 
thrombus  adherent  to  the  vessel  wall  results  from 
the  deposit  of  fibrin  and  broken  down  blood 
cells.  The  thrombus  becomes  hyalinized  and 
organized  within  a few  weeks  and  ultimately  a 
fibrous  cord  is  all  there  is  left  of  the  vein.  The 
whole  process  depends  upon  the  original  effec- 
tiveness of  the  sclerosing  solution  in  producing 
a sufficient  irritation  and  inflammation  of  the 
intima.  There  is  no  coagulation  of  the  blood 
in  the  vein.  The  mechanism  as  outlined  by 
Regard®  is  first  an  edema  and  destruction  of  the 
vessel  wall  endothelium  with  detachment  of 
endothelial  cells  and  a fibricuous  deposit  on  the 
inner  surface  followed  by  the  formation  of  a 
fibrinous  blood  clot  which  in  time  fills  the  lumen 
of  the  vessel  and  obliterates  it;  the  injected  vessel 
is  destroyed  by  organization  of  the  chemically 
produced  thrombus  and  ultimately  becomes  a 
fibrous  cord. 

Advantages  of  the  Injection  Method.  Com- 
pared with  the  operative  methods  in  vogue,  the 
injection  method  of  treating  varicose  veins 
possesses  certain  admitted  advantages. 

First,  the  patient  is  spared  the  mutilation  of 
a surgical  operation  as  well  as  the  greater  ex- 
pense and  I0S9  of  time.  Surgical  anesthesia, 
local  or  general,  is  not  required,  is  needless.  A 
properly  performed  injection  is  practically  pain- 
less. Incisions  not  being  required,  there  remain 
no  disfiguring  scars.  No  hospitalization  is  neces- 


sary ; and  the  treatment  being  ambulatory  patient 
is  not  incapacitated  and  can  continue  his  or  her 
edema.  The  treatment  does  not  entail  any 
motor,  trophic  or  febrile  disturbances. 

Second,  with  the  injection  method,  there  is  a 
greater  certainty  of  cure.  As  already  mentioned, 
recurrences  after  a few  years  are  not  uncommon 
after  operative  treatment,  should  they  occur 
after  injection,  further  injections  will  cure  them. 
Sicard  and  Paraf9  in  a very  large  series  of  in- 
jections saw  just  a few  recurrences.  Alexander14 
in  100  cases  saw  none. 

Finally,  with  injection,  there  is  less  danger 
of  complications.  In  regard  to  mortality,  Mc- 
Theeters  and  Rice8  state  that  in  53,000  cases 
of  injection-treatment  reported  in  the  literature 
there  were  only  7 deaths,  (0.013  per  cent.). 
Some  of  these  occurred  in  the  early  period  when 
the  technic  had  not  been  established  and  when 
it  was  thought  necessary  to  use  strongly  coagu- 
lating injecting  substances.  At  the  present  time, 
the  mortality  from  the  injection  treatment  is 
practically  nil.  The  mortality  from  operative 
treatment  even  in  the  best  clinics  is  not  less  than 

1 per  cent.  It  might  be  thought  that  pulmonary 
embolism  would  frequently  occur  from  this 
method.  But  it  does  not.  Only  4 cases  of 
pulmonary  embolus  consecutive  to  the  injection 
treatment  are  found  in  the  literature  (only 

2 of  which  occurred  with  correct  technic) 
whereas  the  mortality  from  embolus  following 
surgical  operation  of  varicose  veins  is  stated  to 
be  0.7  per  cent.  With  the  present  day  improved 
technic  of  injection  and  with  due  precautions, 
the  possibility  of  pulmonary  embolus  is  prac- 
tically eliminated.  Sicard  and  Gaugier1  who  in 
1928  reported  upon  325,000  injections  observed 
no  occurrence  of  pulmonary  infarction.  Irre- 
spective of  the  solution  used,  it  is  well  to  avoid 
overdosage. 

Indications  and  Contra-indications  for  Injec- 
tion. Superficial  varicose  veins  of  the  leg,  asso- 
ciated or  not  with  eczema,  ulcer  or  other  com- 
plications, can  and  should  in  the  absence  of 
contra-indications  be  treated  by  the  injection 
method.  Operations  should  be  reserved  for  cases 
that  do  not  yield  to  the  injection  treatment. 
Neither  the  extent  of  varicosity  nor  the  age  of 
the  patient  excludes  the  use  of  the  method. 

The  method  is  contra-indicated  when  there 
is  a phlebitis,  deep  or  superficial,  present  or  until 
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it  is  quite  certain  that  all  effects  of  a preceding 
phlebitis  have  fully  cleared  up.  Also,  when  the 
venous  dilatations  are  clearly  the  result  of 
cardiorenal  disease  with  venous  stasis;  or  when 
they  are  part  of  the  syndrome  of  Buerger’s  or 
Kaynaud’s  disease.  It  should  not  be  used  if 
gangrene  be  impending  or  existing. 

The  injection  method  is  also  positively  inter- 
dicted when  the  varicosities  are  compensatory  in 
nature,  secondary  to  occlusion  partial  or  com- 
plete of  the  deep  veins.  Superficial  varicose 
veins,  when  secondary  to  thrombosis  or  thrombo- 
phlebitis of  the  deep  veins,  perform  the  role  of  a 
collateral  circulation  and  must  be  respected.  To 
occlude  them  would  invite  edema  and  gangrene 
of  the  leg. 

In  the  presence  of  pregnancy,  in  the  presence 
of  large  intrapelvic  or  abdominal  tumors,  in  a 
patient  with  marked  hypertension,  other  and 
preferable  existing  remedial  measures  are  indi- 
cated. Varicose  veins  associated  with  the  ap- 
pearance of  the  menses,  during  the  course  of 
pregnancy  and  with  the  evolution  of  the  meno- 
pause often  yield  to  ovarian  therapy,  supple- 
mented by  the  administration  of  hamamelis, 
hydrastis,  etc.  Varicose  veins  occurring  in  the 
course  of  pregnancy  unless  very  troublesome  bad 
tetter  not  be  injected.  During  gestation,  the 
condition  is  often  transitory  and  may  be  due 
to  an  endocrine  disturbance. 

If  the  superficial  veins  alone  be  involved,  in- 
jection, with  or  without  ligation  of  the  saphen- 
ous vein  near  the  foramen  ovale  gives  uniformly 
good  results. 

Kern  and  Angle9  remark  that  there  is  no  ab- 
solute test  for  determining  the  presence  of  ob- 
struction of  the  deeper  veins  and  they  depend 
more  on  the  patient’s  history  of  a post-operative 
or  post-partum  phlegmasia  alba  dolens  than  on 
the  Trendelenburg  test.  If  there  be  doubt,  it  is 
better  not  to  inject. 

Technic  of  Injection.  No  matter  what  scleros- 
ing substance  is  used,  the  technic  of  making  the 
injection  is  about  the  same.  A 5 or  10  c.c.  all 
glass,  eccentric  tip  Luer  syringe  and  a 24  or  25 
gauge  needle  with  a short  bevel  are  generally 
used.  The  same  preliminary  precautions  in  re- 
gard to  sterilization  of  instruments  and  to  se- 
lecting and  cleansing  the  site  of  injection  should 
be  observed  as  in  all  intravenous  injections. 

The  injection  may  be  made  with  the  patient  in 


the  standing,  sitting  or  lying  position,  the  sit- 
ting being  favored  by  many  practitioners.  Sicard 
and  his  associates  favor  the  recumbent  position; 
they  state  that  it  enables  the  sclerosing  fluid  to 
act  more  rapidly  on  the  intima.  In  my  own 
practice,  I have  generally  followed  this  pro- 
cedure, but  sometimes  it  is  a little  more  difficult 
to  enter  the  vein.  McPheeters  prefers  the  hori- 
zontal position  also,  but  first  places  while  the 
patient  is  standing,  a tourniquet  above  the  site 
of  injection,  releasing  it  as  soon  as  the  varix  is 
entered. 

It  is  by  no  means  easy  to  insert  the  needle 
properly  in  dealing  with  a tortuous  mass  of 
dilated  veins  with  thin  walls,  such  as  occur  in 
varicosities,  and  this  is  a matter  of  technic  which 
the  physician  or  surgeon  who  wishes  to  employ 
this,  method  must  thoroughly  master.  No  one 
should  lightly  undertake  to  inject  varicose  veins 
unless  he  is  quite  competent  and  familiar  with 
the  technic  of  intravenous  injections,  because, 
even  to  the  surgeon  who  is  accustomed  to  the 
method,  it  is  often  difficult  to  deal  with  old- 
standing  varicosed  masses. 

Care  must  be  taken  not  to  transfix  the  vein 
or  push  the  needle  through  the  further  wall. 
When  blood  flows  in  the  syringe  and  the  sur- 
geon is  satisfied  that  the  needle  is  within  the 
lumen  of  the  vessel,  the  thumb  and  middle 
finger  of  the  left  hand  expresses  the  blood  by  a 
stroking  movement  from  the  section  of  vein  fox- 
two  or  three  inches  proximal  and  distal  to  the 
needle  insertion.  When  this  section  is  emptied 
the  fingers  are  not  removed  but  the  pressure  is 
kept  applied  until  the  injection  is  completed. 
The  injection  should  be  slow,  about  one  1 c.c.  in 
15  seconds  and  not  more  than  5 or  10  c.c.  of 
solution  (according  to  the  solution  used  and  the 
cii-cumstances)  should  be  injected  at  one  time. 
When  the  injection  is  completed,  the  index 
finger  of  the  right  hand  is  pressed  over  the 
point  of  injection,  then  the  needle  is  pulled  out 
quickly,  the  pressing  finger  preventing  any 
escape  of  fluid.  Infiltration  of  the  solution  into 
the  perivascular  tissues  is  to  be  avoided.  The 
other  fingers  of  the  same  hand  are  kept  pressed 
upon  the  vein  for  from  three  to  five  minutes  to 
prevent  the  flow  of  blood  while  the  sclerosing  in- 
jection is  working.  Finally,  a piece  of  adhesive 
tape  or  collodion  is  placed  on  the  point  of  injec- 
tion and  a cotton  pad  protected  by  a 4 inch  Ace 
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bandage  ia  placed  over  the  site.  iKern  and 
Angle9  apply  a firm  pressure  bandage  taking  in 
the  entire  leg  and  foot.  This  bandage  is  worn 
during  the  treatment  and  for  some  wreeks  fol- 
lowing. 

Most  operators  prefer  to  place  an  Esmarch 
bandage  or  tourniquet  above  the  knee  when  in- 
jecting veins  below  the  knee.  This  is  done  espe- 
cially for  the  purpose  of  making  the  veins 
prominent.  Stoner18  and  others  prefer  not  to 
employ  a tourniquet.  We  never  have  found  it 
necessary  to  employ  a tourniquet.  This  is  a 
matter  for  the  surgeon’s  judgment.  Kern  and 
Angle9  have  not  hesitated  to  inject  varicosities 
in  the  upper  third  of  the  thigh  and  have  caused 
thrombosis  within  2 inches  of  the  fossa  ovalis. 
Most  workers  consider  ligation  of  the  saphenous 
vein  entirely  unnecessary.  Some  consider 
ambulatory  ligation  of  the  saphenous  vein  indi- 
cated in  a small  group  of  cases  in  which  the 
saphenous  trunk  above  the  knee  is  dilated  and 
shows  a marked  reflux  from  above.  Bratrud1  in 
dealing  with  high  varicosities  after  ligating  above 
the  point  of  injection,  opens  the  vein  in  the 
middle  or  lower  third  of  thigh  and  injects  20  c.c. 
of  sclerosing  fluid  after  first  emptying  the  vein. 
Kern  and  Angle  feel  that  if  the  saphenous  vein 
is  dilated  and  tortuous  above  the  knee,  the  en- 
tire affected  venous  tree  must  be  obliterated  or 
else  there  will  be  a recurrence  of  varices  in  the 
leg. 

More  than  one  vein  may  be  injected  at  the 
same  sitting  or  different  sections  of  the  same 
vein.  The  smallest  vein  should  be  injected  first 
and  the  largest  last,  and  in  any  case  the  most 
distal  part  of  the  vein  should  be  first  injected. 
Not  more  than  10  c.c.  of  solution  should  be 
injected  at  one  time  in  any  spot.  The  injections 
are  repeated  twice  weekly  until  all  evident  vari- 
cosities are  injected.  The  treatment  is  ambu- 
latory. Some  severe  cases  may  require  as  many 
as  20  injections.  When  the  sclerogenic  fluid  in- 
stead of  being  injected  intravenously  has  been 
deposited  in  perivascular  tissues,  inject  into  the 
field  some  ordinary  physiologic  salt  solution. 
This  will  terminate  the  destructive  action  of 
the  escharotic  and  thereby  preserve  the  viability 
of  the  tissues. 

Reactions  and  Complications.  The  immediate 
effects  of  the  injection  are  vaso-motor,  hence  the 
pallor,  the  goose-flesh  appearance  and  the  tem- 


porary cramps  that  follow  the  injection.  Some 
edema  and  tenderness  usually  persist  for  a couple 
of  days  or  so  along  the  site  of  injection  but  call 
for  no  special  treatment.  In  an  occasional  ease, 
the  intimal  inflammation  or  a cellulitis  may  ex- 
tend even  to  the  sapheno-femoral  opening  but  as 
this  is  a chemical  and  not  a bacterial  inflamma- 
tion, the  venitis  is  localized,  limited  and  no  un- 
easiness need  be  felt.  Moist  warm  bandages 
usually  disposes  of  it.  Superficial  ulceration  or 
sloughing  may  occur  in  a small  percentage  of 
cases,  due  either  to  lack  of  asepsis,  or  to  faulty 
technic:  penetrating  the  whole  vein,  depositing 
the  escharotic  fluid  in  the  perivenous  cellular 
tissues,  leakage  around  the  puncture,  etc.  When 
it  occurs,  healing  may  be  very  tedious  but  a 
serious  result  is  very  rare,  though  an  ugly  scar 
may  be  the  ultimate  sequel. 

A recurrence  may  appear  owing  to  insufficient 
obliteration  and  should  be  dealt  with  by  a fresh 
injection.  Kern  and  Angle  observed  only  one  re- 
currence in  651  injections. 

Louste  and  Levy-Franekel10  have  reported 
a case  in  which  a linear  band  of  hypertrichosis 
formed  over  the  venous  trajectory  following  a 
sclerosing  obliteration  of  a varicose  vein.  Con- 
secutive pigmentation  of  the  area  has  been  re- 
ported by  some  others  but  no  other  case  like  this 
appears  to  have  been  reported.  The  danger  of 
embolism,  (it  has  occurred  so  rarely)  can  be  dis- 
regarded; that  of  toxic  effects,  can  be  eliminated 
by  the  use  of  relatively  harmless  solutions. 

Comparison  of  the  Sclerosing  Solutions. 
Clinically,  sclerosis  may  be  obtained  with  any  of 
the  solutions  ordinarily  used.  The  sclerosing  ef- 
fect of  20  to  30  per  cent,  of  sodium  chloride  is 
perhaps  better  than  that  of  any  other  solution. 
Stronger  solutions  are  likely  to  be  followed  by 
intense  cramps  in  the  limb ; even  from  weak 
solutions,  if  deposited  outside  the  vein,  para- 
phlebitis  with  or  without  sloughing  may  result. 

With  sodium  salicylate,  used  alone,  systemic 
reactions  may  occur  although  they  are  not  pro- 
nounced. Otherwise  the  effects  are  much  the 
same  as  with  weak  sodium  chloride.  In  my  own 
series  of  cases  (about  three  hundred),  I have  al- 
most always  used  sodium  salicylate  in  20,  30  or 
40  per  cent,  solutions.  I have  never  observed  any 
serious  reactions,  although  some  cramping  and 
pain  in  the  limb  for  some  minutes  following 
the  injection  of  10  c.c.  were  frequently  observed. 
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I now  rarely  inject  more  than  5 c.c.  at  any  one 
point  at  any  one  time.  When  the  patient  rested 
for  about  *4  hour  with  the  leg  in  an  elevated 
position,  all  symptoms  subsided  and  disappeared. 
These  cramps  are  always  of  a short  duration  and 
are  without  danger.  With  dextrose  solution,  up 
to  above  50  per  cent,  strength,  there  is  practically 
no  cramping  nor  perivenitis  if  deposited  outside 
the  vein  but  the  sclerosing  effect  is  less  than 
with  the  sodium  salts.  McPheeters  gives  first 
place  as  a sclerosing  and  safe  agent  to  calarose, 
a solution  containing  75  per  cent,  invert  sugar 
and  5 per  cent,  cane  sugar. 

Genevrier’s  solution — quinine  and  urethane — 
is  given  second  choice  by  McPheeters  wiio  states 
that  it  causes  no  cramps  whatever  at  the  time 
of  injection.  In  the  presence  of  pregnancy,  or 
renal  disease,  quinine  preparations  should  not 
be  used. 

Probably  the  best  sclerosing  and  most  gen- 
erally satisfactory  solution  (when  injected  into 
the  vein)  is  one  containing  40  per  cent,  sodium 
salicylate;  I have  found  nothing  to  equal  the 
sodium  salicylate  solution  for  sclerosis,  though, 
I must  acknowledge  that  it  is  very  caustic  to 
extra-vascular  cellular  tissue.  In  a few  cases 
resistant  to  sodium  salicylate  and  also  in  a few 
cases  of  very  voluminous  veins,  I have  used  at 
times  mercuric  iodide  and  at  times  quinine 
preparations.  Kern  and  Angle  consider  that  a 
mixture  of  50  per  cent,  dextrose  and  30  per  cent, 
sodium  chloride  is  an  ideal  solution. 

Clinical  Results  of  the  Injection  Treatment  of 
Varicose  Veins.  As  already  mentioned,  Mc- 
Pheeters states  that  in  53,000  cases  of  injection 
treatment  of  varicosities  reported  in  the  liter- 
ature the  operative  mortality  was  only  0.024  per 
cent.  Meisen11  has  reported  a series  of  more 
than  2,000  cases  without  a fatality  and  there 
w'as  only  1.6  per  cent,  of  any  kind  of  compli- 
cation following  the  method  using  sodium 
chloride. 

McPheeters’  opinion  based  on  his  personal  ex- 
perience of  348  cases  of  varicose  veins  and  ulcers 
is  that  the  injection  method  is  far  better  than 
the  operative  procedures  and  that  varicose  ulcers 
can  be  healed  and  kept  healed  by  it. 

Schussler12  following  his  experience  of  a large 
series  of  treatments  states  that  he  knows  of  no 
therapeutic  measure  that  gives  greater  satisfac- 


tion to  both  physician  and  patient.  Kern  and 
Angle  quite  recently  reporting  as  the  result  of 
their  experience  of  154  patients  treated  by  the 
injection  method  say  that  they  are  convinced 
that  this  is  the  method  of  choice. 

Eecent  literature  contains  a number  of  reports 
of  smaller  series  of  cases  and  the  general  opin- 
ions expressed  are  similar  to  the  foregoing,  and 
prove  that  the  fears  of  pulmonary  embolism, 
sloughing  of  the  tissues  from  perivenous  injec- 
tion, toxic  effects  of  solutions  used,  which  have 
delayed  or  prevented  some  surgeons  from  adopt- 
ing the  method  are  negligible  or  can  be  avoided. 

My  own  experience  comprises  about  300  pa- 
tients treated  for  varicosities,  40  of  wdiich  had 
varicose  ulcers,  and  a much  larger  number  an 
eczematous  condition  of  the  skin.  Sodium 
salicylate  in  20,  30  and  40  per  cent,  solution  was 
almost  always  the  sclerosing  agent  employed. 
There  was  no  fatality  in  this  series  nor  any  case 
of  pulmonary  embolism.  Temporary  cramping, 
pain,  and  edema  were  observed  following  the  in- 
jections in  a large  number  of  the  patients  but  in 
only  a few  were  these  of  such  moment  as  to 
prevent  the  patients  from  following  their  occu- 
pations. Superficial  sloughs  occurred  in  15 
cases.  All  were  due  to  faulty  technic  in  inject- 
ing. In  4 of  these,  the  recovery  though  pain- 
less was  very  tedious.  In  none  of  these  did  I 
have  to  open  up  the  sloughing  area  and  excise 
necrotic  tissue. 

A recurrence  after  the  lapse  of  several  months 
in  the  area  treated  was  observed  only  in  12  cases. 
They  were  treated  with  further  injections  and  a 
good  ultimate  result  was  obtained.  Several  of 
these  patients  have  been  followed  for  3 years 
and  show  no  signs  of  recurrence.  The  contrast 
with  similar  cases  previously  treated  by  excision 
of  the  dilated  packets  of  veins  has  been  very 
striking  and  I feel  quite  enthusiastic  in  regard 
to  the  great  value  of  the  injection  method  when 
it  is  applicable.  I feel  that  in  the  future,  it  will 
supersede  in  the  vast  majority  of  cases  all  the 
other  now  existing  methods. 

Its  main  advantages  are  that  it  is  an  ambu- 
latory method,  that  it  is  inexpensive,  painless, 
simple,  efficient,  safe,  and  almost  always  in- 
nocuous. By  obliterating  the  varicose  veins,  we 
relieve  in  part  or  wholly  the  symptoms  com- 
monly associated  with  them,  such  as  eczema. 
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varicose-ulcers,  cold  feet,  heaviness  of  the  limbs 
and  the  arthritic  pains  about  the  knees. 
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ROENTGENOLOGIC  STUDY  OF  AORTIC 
ARCH 

J.  Rudis-Jicinsky,  M.  D.* 

CICERO,  ILL. 

The  diagnosis  of  the  lesions  of  the  aorta  in 
text-books  is  by  no  means  uniform  and  there- 
fore the  treatment  unsatisfactory,  the  prognosis 
from  the  same  equally  varied.  The  end-results 
are  stated  so  indefinitely  that  it  is  hard  in  some 
cases  to  form  any  idea  of  what  can  be  achieved. 
To  decide  what  could  be  done  very  careful  ob- 
servations were  made  by  us  in  the  beginning  of 
the  world’s  war  in  Serbia  in  1914-1915  in  our 
Hospital  in  Uskub  and  Gevgelia  and  later  in 
Montenegro.  We  had  a considerable  number  of 
patients  wounded  or  not,  treated  over  a period 
of  one  year  and  later  in  1917  serving  on  Ex- 
emption Board  of  U.  S.  we  found  many  lesions 
of  that  sort.  Same  while  in  Siberia  in  1919-1920 
in  our  Hospitals  of  American  Red  Cross  in 
Irkutsk,  especially.  The  diagnosis  was  made  in 
every  case  with  the  help  of  x-rays,  every  indi- 
vidual case  being  studied  separately  and  the  pa- 
tients were  treated,  except  for  some  few  periods, 
as  hospital  out-patients,  or  as  private  patients, 
if  wounded  were  confined  to  bed  certainly  for 
a certain  time.  In  private  practice  since  then 
it  was  advisable  not  to  depress  the  patient. 

With  the  help  of  modern  means  of  diagnosis 
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and  proper  examination  of  the  supracardiac  dull- 
ness x-ray  examination  gave  different  shadows  in 
the  case  of  lues  or  of  simple  dilatation  of  the 
aorta  and  aneurism.  In  nearly  every  case  we 
could  differentiate  from  that  of  the  diffuse  luetic 
type  by  Roentgen  evidence  alone,  or  if  there 
was  a combination  of  diseases  present,  we  made 
the  diagnosis  without  difficulty,  and  in  time  with 
the  help  of  Wassermann  test,  proved  beyond 
doubt  that  the  lesion  was  simple  dilatation,  or 
arterio-sclerosis  in  old  people. 

In  very  large  hearts  there  seems  to  be  a rela- 
tive enlargment  of  the  aortic  shadow,  as  Holmes 
states,  but  the  difference  in  the  haziness  of  the 
same  or  the  comparative  darkness  has  to  be 
studied  individually.  The  increase  is  frequently 
the  result  of  lues,  and  we  have  to  take  the  age 
of  the  patients  in  consideration,  beside  the  fact, 
that  the  arch  is  divided  by  G-ray  into  three  parts, 
the  ascending,  the  transverse,  and  the  descend- 
ing. We  have  to  see  the  shadow  fluoroscopically 
and  observe,  compare  and  see  if  the  shadow  be- 
comes denser  and  more  sharply  defined,  tracing 
the  same  or  making  teleoroentgenogram.  The 
patient  has  to  hop  around  on  one  leg,  or  lift 
heavy  objects  to  observe  the  pulsation,  saccula- 
tions  and  dilatation  of  the  lesion  with  com- 
parison of  normal  shadows.  In  some  cases  of 
arteriosclerosis  the  calcified  portion  of  aorta  may 
be  seen  especially  in  cases  of  long-continued 
high-blood-pressure,  appearing  as  dark  spots.  If 
necessary  these  and  others  can  be  photographed 
directly  on  sensitive  paper  of  special  make,  one 
large  film  antero-posterior  being  sufficient  for 
study,  if  the  aortic  shadow  is  wider  in  cases  of 
high  diaphgram,  or  any  complication  in  the 
chest,  lungs,  or  mediastinitis,  or  possible  tumors. 
In  all  those  lesions  the  Roentgen  findings  are 
very  characteristic.  If  the  arch  is  wide,  there 
is  less  overlapping  of  the  ascending  and  descend- 
ing aorta,  and  consequently  the  diameter  of  the 
shadow  is  increased.  If  luetic  the  shadows  ap- 
pear first  above  the  aortic  valves,  the  wall  is 
weak  and  bulging  of  the  area  involved  is  plain, 
even  when  above  the  auricle. 

When  you  find  a marked  prominence  of  the 
right  border  of  the  aortic  shadow  to  the  right 
it  is  a case  of  luetic  aortitis,  according  to  Ruggles, 
but  in  some  cases  the  lesion  may  be  seen  by 
rotating  your  patient  at  the  base  of  the  aorta, 
even  to  the  left  with  dilatation  or  sacculation. 
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The  shadow  may  have  a form  of  a cone  towards 
the  heart  shadow  and  in  advanced  cases  the  dila- 
tation may  be  general  with  weak  heart  and 
flabby.  In  other  cases  the  aorta  shows  tortuous, 
definite  and  distinct  sharp  shadows  in  upper  por- 
tion, which  is  about  two  inches  in  length,  aris- 
ing from  the  left  third  costal  cartilage,  behind 
the  left  ventricle,  on  level  with  the  lower  border 
of  the  third  costal  cartilage,  behind  the  left  edge 
of  the  sternum.  It  ascends  obliquely  upward  to 
the  right  to  the  upper  border  of  the  right  second 
costal-sternal  articulation.  A shadow  in  this 
portion  has  to  be  observed  for  position,  the  size, 
shape,  the  movements  with  respiration,  the  pul- 
sations of  the  chambers  and  the  change  of  shape 
which  may  occur  with  change  in  the  position  of 
the  patient.  The  observations  are  done  in 
antero-posterior  and  its  lateral  diameters  and 
the  exact  shadows  have  to  be  noted,  with  proper 
examinations  of  the  heart. 

V e have  to  study  also  the  transverse  portion 
at  the  border  at  the  upper  part  of  the  right 
second  sternal  articulation,  and  arching  to  the 
left  and  forward  in  front  of  the  shadow  of 
trachea  and  esophagus  to  the  left  of  the  third 
dorsal  vertebra,  remembering  that  the  descend- 
ing portion  extends  downward  to  the  left  side 
of  the  fourth  dorsal  vertebra.  The  luetic  shadow 
is  even,  just  like  simple  haziness,  and  if  dark 
shows  beyond  doubt  a chronic  lesion.  If  black 
and  irregular  we  have  to  look  for  even  malignant 
lesion,  dr  if  round  for  aneurysm.  The  size,  posi- 
tion and  location  are  seen  on  the  paper,  film  or 
cn  the  fluoroscopic  screen.  The  observations 
could  be  made  with  the  help  of  special  hood  of 
a fluoroscope  even  in  the  day-light.  If  the  lesion 
occurs  in  the  subclavian  artery  change  the  posi- 
tion of  the  patient  in  such  a matter,  that  you 
look  directly  under  the  clavicle,  observe  the  lung 
structure  and  all  the  peculiar  or  not  normal 
shadows  around.  How  to  increase  the  pulsation 
we  stated  above  and  the  outline  of  the  lesion 
is  defined.  Occasionally  we  may  see  the  shadow 
of  normal  aorta  through  the  mediastinal  tumor, 
see  the  displacement  of  the  heart  and  make  out 
with  other  modern  ways  of  diagnosis  an  en- 
largement of  the  glands,  even  a malignant  tumor. 
If  there  is  any  fluid  present,  the  shadow  be- 
comes denser  and  more  sharply  defined  and  if 
encapsulated  we  have  to  differentiate  the  medi- 
astinitis  and  a possible  tumor.  To  read  the 


shadows  properly  on  the  screen  and  in  the  film 
or  on  the  paper  is  the  whole  secret  of  the  work. 
The  aortitis  is  still  very  common  and  is  gen- 
erally recognized  to  be  a syphilitic  lesion,  but  in 
some  cases  we  may  make  a mistake,  especially 
when  Wassermann  is  not  made.  The  earlier  the 
positive  diagnosis  is  made  the  better  results  of 
treatment  will  be,  but  in  practically  no  case 
should  treatment  be  refused. 

2137  S.  Lombard  Ave. 

HYPERTENSION  AND  THE  HEART* 

Clarence  J.  McMullen,  M.  D. 

Attending  Physician,  Cook  County  Hospital 
CHICAGO. 

Of  recent  years  the  role  of  hypertension  as 
a cause  of  heart  disease  has  been  more  definitely 
recognized  and  studied.  We  are  all  aware  of  the 
frequency  of  hypertension  in  our  patients  but 
many  of  us  are  not  aware  of  the  relation  of 
hypertension  to  many  of  the  heart  cases  we  en- 
counter. It  is  my  purpose  to  stress  this  rela- 
tionship and  discuss  the  pathological,  clinical 
and  laboratory  findings  in  the  cases  of  so-called 
hypertension  heart  disease. 

It  is  not  within  the  scope  of  this  paper  to 
enter  into  the  theories  as  to  the  causation  of 
hypertension.  When  death  occurs  following  a 
prolonged  hypertension  our  first  thought  is  the 
kidney:  Is  there  a chronic  interstitial  nephritis? 
Often  there  is — 'but  more  often  in  the  decom- 
peneated  hearts  following  hypertension  we  find 
no  nephritis,  no  syphilis,  but  diffuse  arterio- 
sclerosis, involving  the  arterioles  of  the  entire 
body  but  especially  of  the  kidney.  This  diffuse 
sclerosis  of  the  small  arteries  is  found  after, 
and  is  probably  due  to,  the  prolonged  hyperten- 
sion. Vascular  spasm,  perhaps  through  improper 
vasomotor  control,  through  the  sympathetic 
nervous  system,  perhaps  due  to  hvper-adrenalism, 
perhaps  both  factors,  occurring  in  an  individual 
with  a definite  family  history  of  vascular  disease, 
may  account  for  the  hypertension.  Some  auth- 
orities believe  that  the  sclerosis  precedes  the 
hypertension.  Others  believe  that  vascular 
spasm  of  long  duration  causes  the  hypertension. 
Heredity  seems  a very  definite  factor.  There 
is  definite  evidence  that  prolonged  pressure  in 
vessels  leads  to  sclerosis.  This  is  well  illus- 

•Read  before  Peoria  Medical  Society,  Nov.  5,  1929. 
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trated  by  the  finding  of  arteriosclerosis  in  the 
pulmonary  artery  in  mitral  stenosis  with  its  ob- 
struction to  the  blood  flow  and  marked  increases 
in  the  pressure  in  the  pulmonary  circuit  and  the 
pulmonary  artery. 

Thus  the  cause  of  hypertension  is  still  a prob- 
lem. We  are  interested  tonight  in  its  effect  upon 
the  heart,  regardless  of  its  cause,  whether  a 
chronic  nephritis  or  a so-called  “essential  hyper- 
tension” due  possibly  to  vascular  spasm. 

The  left  ventricle  bears  the  load  with  the  pro- 
longed hypertension  and  of  necessity  increases 
in  size  of  chamber  and  the  muscular  wall  in- 
creases in  thickness.  The  heart  becomes  larger 
with  a “so-called”  eccentric  hypertrophy.  The 
weight  400  to  750  grams  contrasted  with  a nor- 
mal weight  of  250  grams.  The  muscle  may  ap- 
pear normal  macro  or  microscopically  after 
death;  although  often  there  is  evident  fibrosis 
and  at  times  large  scars.  The  coronary  vessels 
in  a moderate  percentage  of  cases  show  gross 
sclerotic  changes.  Coronary  thrombosis  occurs 
in  a small  percentage.  The  valve  leaflets  appear 
normal.  The  striking  observation  of  the  post 
mortem  table  is  a cardiac  death  often  with  a 
huge  heart,  but  with  a normal  heart  muscle  as 
judged  by  its  macroscopic  and  microscopic  ap- 
pearance. Probably  functional  changes  occur  in 
the  muscle  of  a metabolic  and  chemical  nature 
which  result  in  cessation  of  function  without 
organic  changes  that  we  are  able  to  recognize. 
Is  it  a death  due  to  overwork  and  muscle 
fatigue  ? 

From  a clinical  standpoint:  Hypertension 

may  persist  from  a few  to  twenty  diears  with 
few  symptoms  but  finally,  if  neither  cerebral  nor 
kidney  complications  develop,  the  heart  symp- 
toms appear. 

1.  Onset  of  cardiac  symptoms  is  insidious. 

2.  Breathlessness  and  slight  tachycardia  are 
early  manifestations  of  cardiac  embarrassment. 
At  this  time  the  physical  examination  may  re- 
veal besides  the  hypertension,  slight  enlargement 
to  the  left,  and  accentuated  second  aortic  sound. 
Occasional  extrasystoles  may  occur. 

3.  Xocturnal  dyspnea  occurs  later — the  pa- 
tient awakening  with  sudden  severe  dyspnea. 
Pulmonary  edema  may  occur  at  this  time  with 
its  frothy,  pink  sputum  and  crackling  rales  over 
the  chest.  The  hypertension  heart  above  all 
others  produces  this  night  picture. 

. 4.  Anginal  attacks  are  not  uncommon,  vary- 


ing from  mild  attacks  upon  exertion  to  severe 
attacks  with  death.  Coronary  thrombosis  with 
its  definite  classical  picture  may  occur.  The 
anginal  attacks  may  occur  before  evidence  of  de- 
compensation and  while  the  patient  is  still  un- 
aware of  his  affliction. 

5.  Frank  pulmonary  bleeding  occurs  at 
times,  resembling  a pulmonary  T.  B.  We  must 
remember  the  trouble  is  in  the  left  ventricle, 
which  fails  first,  with  the  right  heart  still  com- 
petent. Pulmonary  stasis  results.  The  frank 
hemorrhages  are  probable  due  to  vascular  degen- 
eration in  the  pulmonary  vessels,  combined  with 
tin's  stasis.  Many  writers  have  urged  the  im- 
portance of  this  symptom  of  bleeding  in  hyper- 
tension cases,  either  nasal,  renal,  pulmonary,  or 
gastro-intestinal,  as  indicative  of  the  more  seri- 
ous forms  of  hypertension. 

6.  Later  the  right  heart  fails  and  the  typical 
picture  of  cardiac  decompensation  ensues,  with 
congested  liver,  ascites  and  edema  of  body  below 
the  heart  level.  When  first  seen  in  this  stage, 
we  may  fail  to  recognize  the  hypertension  heart, 
for  the  blood  pressure  is  often  lower,  reading 
130  or  140,  when  formerly  it  was  200.  However, 
it  is  a peculiar  fact  that  often  the  blood  pressure 
remains  high,  200  and  over  to  the  end. 

The  physical  examination  reveals. 

1.  The  hypertension,  which  may  be  slight  or 
marked,  depending  upon  presence  of  absence  of 
decompensation. 

2.  The  cardiac  enlargement  to  the  left, 
which  is  recognized  by  careful  percussion  of  the 
left  border,  or  by  accurate  palpation  of  the  apex 
thrust.  Frequently  these  individuals  are  obese 
and  have  large  thick  chests,  rendering  per- 
cussion difficult  and  inaccurate.  In  these  cases 
a two  meter  heart  film  is  advisable  for  accurate 
measurements  of  the  heart  and  for  study  of 
heart  configuration.  In  the  advanced  case  the 
heart  assumes  a flattened  appearance,  the  so- 
called  “sock”  shaped  heart,  resembling  an 
ordinary  man’s  sock  with  the  small  heel  and  the 
transversely  flattened  appearance. 

3.  Murmurs  may  be  absent  during  the  entire 
clinical  course.  This  causes  many  errors  in 
diagnosis,  as  the  absence  of  murmurs  leads  many 
to  believe  the  heart  normal.  Usually  a relative 
mitral  leak  develops,  due  to  the  dilatation  of 
the  mitral  ring  by  the  enlarged  left  ventricle, 
or  possibly  due  to  the  fact  that  the  papillary 
muscles  are  too  short  to  allow  complete  closure 
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of  the  mitral  leaflets  in  such  an  enlarged  ven- 
tricle. 

4.  This  leak  is  manifest  by  a systolic  blow  at 
or  near  the  apex.  Usually  it  is  very  soft  and 
may  be  scarcely  audible.  At  other  times  it  is 
very  harsh.  I believe  the  intensity  of  the  mur- 
murs to  be  of  no  prognostic  importance. 

Over  the  aortic  area  the  second  sound  is  ac- 
centuated. Rarely  a diastolic  murmur  is  heard, 
due  to  the  aortic  dilatation. 

Various  disturbances  of  rhythm  occur.  Extra- 
systoles are  common.  They  are  indicative  of  in- 
creased irritability  of  the  ventricular  muscle,  but 
are  not  a serious  prognostic  sign,  as  they  may 
occur  over  a period  of  years  before  cardiac  fail- 
ure. Auricular  fibrillation  is  not  common  except 
in  the  senile  cases.  In  fact  I have  been  im- 
pressed by  the  regular  rhythm  (excepting  the  oc- 
casional extrasystoles)  which  often  persists  until 
death,  especially  in  patients  of  the  fourth  and 
fifth  decades.  Incidentally,  I might  mention 
that  this  characteristic  of  regular  rhythm  is  also 
noted  in  the  badly  decompensated  syphilitic 
hearts,  with  aortic  regurgitation. 

Gallop  rhythm  frequently  develops  as  cardiac 
failure  becomes  more  evident.  It  indicates  that 
the  heart  muscle  is  beginning  to  fail  and  makes 
the  prognosis  more  serious.  It  is  quite  a con- 
stant finding  in  the  decompensated  hyperten- 
sion heart,  so  much  so  that  the  finding  of  gallop 
rhythm  in  a decompensated  heart  suggests,  first, 
the  hypertension  heart.  With  proper  rest  and 
care  the  gallop  rhythm  may  disappear,  to  re- 
appear again  when  decompensation  recurs.  The 
electrocardiogram  is  of  great  value  in  this  type 
of  heart.  In  the  well  compensated  hypertension 
heart,  it  may  appear  normal.  Usually  there  is 
definite  left  ventricular  preponderance.  In  the 
more  advanced  cases  with  failing  heart  muscles 
the  T wave  in  leads  one  and  two  is  inverted. 
This  sign  indicates  marked  interference  with 
the  spread  of  the  excitation  impulse  through  the 
ventricles  and  usually  warrants  a prognosis  of 
death  within  12  to  18  months.  In  the  cases  with 
coronary  sclerosis  or  marked  fibrous  changes  in 
the  myocardium,  the  QRS  complex  becomes 
widened  and  slurred.  Thus  the  findings  of  a 
normal  cardiogram  of  simple  left  ventricular 
preponderance  with  normal  QRS  and  T waves, 
indicates  a fair  prognosis,  while  changes  in  the 
QRS  and  T waves  warrant  a grave  prognosis. 

To  recapitulate:  The  diagnosis  of  hyperten- 


sion heart  is  dependent  upon  some  combination 
of  the  following  findings : 

1.  Presence  of  hypertension,  or  history  of 
previous  hypertension. 

2.  Cardiac  enlargement  to  the  left. 

3.  The  characteristic  “sock”  shaped  x-ray 
shadows, 

4.  Systolic  apical  murmurs. 

5.  Gallop  rhythm. 

6.  Electrocardiographic  evidence  of  left  ven- 
tricular preponderance,  or  inverted  T wave  in 
leads  one  and  two. 

7.  Other  evidence  of  vascular  changes — as 
retinal  arterio-sclerosis,  or  exudate. 

8.  Evidence  of  kidney  damage  as  shown  by 
fixation  of  specific  gravity  of  urine,  or  retention 
of  nonproteid  Nitrogen  in  blood.  However,  the 
kidneys  may  show  no  clinical  evident  defect  in 
the  essential  hypertension  cases. 

Prognosis  in  any  individual  case  is  difficult. 
We  must  remember  that  these  patients  usually 
have  cerebral,  and  renal  vascular  sclerosis,  and 
these  may  cause  death  before  the  heart  fails. 
However,  from  a cardiac  standpoint  the  grave 
prognostic  signs  are : 

1.  Nocturnal  attacks,  especially  with  hemor- 
rhage, angina,  or  pulmonary  edema. 

2.  Marked  electrocardiographic  changes  in 
the  QRS  and  T waves. 

3.  Congestive  heart  failure  in  spite  of  rest, 
restricted  diet  and  digitalis. 

Treatment : Much  can  be  done  to  relieve 

suffering  and  prolong  life  in  the  heart  burdened 
with  hypertension.  Prior  to  true  decompensa- 
tion every  attempt  should  be  made  to  relieve  the 
hypertension  as  much  as  possible. 

1.  Calmness;  It  is  vital  to  instill  the  spirit 
of  calmness,  to  avoid  emotional  upsets,  and  wor- 
ries, as  much  as  possible.  Bromides,  luminal 
and  mild  hypnotics  help  to  accomplish  this.  En- 
force proper  rest,  working  hours  and  sufficient 
sleep. 

2.  Hard  physical  work  must  be  stopped. 

3.  Salt.  I do  not  believe  that  the  salt  free 
diet  is  a “cure  all.”  However,  the  elimination 
of  salt  undoubtedly  helps  many.  Often  these 
patients  are  great  salt  eaters,  and  the  elimina- 
tion of  salt  is  followed  by  marked  alleviation  of 
many  distressing  symptoms.  A recent  case  under 
observation  confirmed  my  opinion  of  its  value. 

A doctor,  unaware  of  a hypertension,  58  years 
of  age,  used  much  salt  on  his  food  and  had  a , 
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habit  of  drinking  two  or  three  glasses  of  beer 
before  retiring,  and  to  which  he  added  an 
abundance  of  salt.  He  became  ill,  with  nocturnal 
dyspnea,  full  pounding  feeling  in  his  head  and 
nose  bleed.  His  pressure  was  220  systolic — 1G0 
diastolic,  and  his  urine  contained  2 plus  albumin. 
After  four  days  on  a salt  free  diet  without  any 
other  treatment,  the  patient  refusing  to  discon- 
tinue his  work,  the  blood  pressure  was  170  sys- 
tolic— 120  diastolic,  and  the  symptoms  had  dis- 
appeared, including  the  albuminuria.  Elimina- 
tion of  salt  may  not  cure  but  the  abuse  of  salt 
aggravates  these  cases. 

Digitalis  & Bed  Best:  Digitalis  is  our  main- 
stay when  congestive  failure  occurs.  When  even 
moderate  failure  is  present  with  tachycardia  and 
dyspnea,  digitalis  is  indicated.  Give  enough  to 
completely  digitalize  and  then  continue  a daily 
maintenance  dose  for  months  as  needed,  long 
periods  of  rest  in  bed  regain  the  lost  heart 
muscle  tone. 

If  edema  persists  after  digitalization  and  a 
fair  period  of  bed  rest,  the  edema  and  ascites 
respond  well  to  diurectics. 

Theocin  is  of  some  value. 

Salyrgan  1 to  2 c.c.  intravenously  every  fourth 
day,  combined  with  ammonium  chloride  per 
mouth  usually  produces  marked  diureses.  Be- 
ing a mercury  salt  it  should  not  be  used  in  true 
chronic  nephritides. 

Failure  to  obtain  improvement  with  bed  rest, 
digitalis,  and  diuretics,  with  persistence  of  the 
edema,  usually  warrants  a grave  prognosis. 

Many  cases,  after  one  attack  of  cardiac  decom- 
pensation properly  managed,  may  carry  on  for 
many  months,  and,  occasionally,  for  years  before 
decompensation  recurs.  Digitalis  usually  has  to 
be  continued  during  this  interval. 

Sudden  attacks  of  heart  failure  with  cyanosis 
or  pulmonary  edema  warrant  venesection,  which 
relieves  the  pressure  and  takes  some  of  the  load 
from  the  left  ventricle. 

In  conclusion: 

The  American  Heart  Association  has  urged 
the  necessity  of  proper  classification  of  the  vari- 
ous types  of  heart  disease,  so  that  the  natural 
history  and  clinical  course  of  each  type  may  be 
properly  studied.  This  classification  is  based 
principally  upon  types  as  viewed  from  an 
etiological  standpoint.  The  hypertension  heart 
presents  a definite  type  of  heart  which  can  be 
recognized  clinically  and  which  has  a character- 


istic natural  history.  Thorough  study  of  this 
heart  with  a proper  idea  of  the  etiology,  the 
structural  changes,  and  the  clinical  history  re- 
wards us  with  more  definite  ideas  as  to  prognosis 
and  treatment. 

30  N.  Michigan  Ave. 


ABE  CYCLOPLEGICS  NECESSARY  IN 
REFRACTION  ? 

Carroll  B.  Welton,  M.  D. 

PEORIA,  ILL. 

Patients  requiring  refraction,  constitute  about 
four-fifths  of  the  ocultist’s  work.  “The  fact,” 
Schwenk1  says,  “that  so  large  a percentage  of 
the  oculist’s  practice  is  refraction,  should  con- 
vey to  our  minds  that  oculists  must  accept  every 
opportunity  to  enable  them  to  do  better  work.” 

To  refract  these  patients  and  prescribe  for 
them  the  correct  lenses,  is  it  absolutely  necessary 
to  use  a cycloplegic,  and  if  so  in  which  cases  is 
its  use  indicated  and  in  what  proportion  of  them 
must  it  be  used?  The  old  controversy  that  ex- 
ists, even  among  ophthalmic  surgeons  them- 
selves, as  to  the  value  of  its  use,  gives  the  optician 
or  non-medical  men  opportunity  to  condemn  the 
use  of  cyeloplegics  in  refractive  work,  and  also 
at  the  same  time  gives  them  support  in  this  view 
bv  the  faction  among  the  medical  men  opposing 
their  use. 

The  optician,  or  non-medical  refractionist  is 
here,  as  pointed  out  by  Lancaster2  and  must  be 
taken  into  consideration.*  A quite  large  per- 
centage of  refractions  at  the  present  time  are 
being  made  by  non-medical  men,  and  while 
wholly  commercial  in  attitude,  nevertheless  they 
are  becoming  more  blatant  and  bold  in  their 
campaign  for  recognition. 

As  an  illustration  of  the  efforts  on  the  part  of 
these  unqualified,  but  licensed  men,  the  follow- 
ing headlines  appeared  in  the  daily  newspapers 
in  this  city  at  a recent  state  meeting  of  “Optome- 
trists.” “Early  attention  is  only  hope  in  dread 
glaucoma,”  and  goes  on  to  state  in  the  article 
that  “Hardening  of  Eye  Ball  is  sure  to  Bring  on 
Blindness.”  The  article  itself  was  entitled, 
“What  the  Optometrist  Should  Know  About 

*A  four  year  course  in  applied  optics  is  now  being  given 
at  the  University  of  Illinois,  by  the  University  of  Rochester 
and  a four  year  course  is  given  by  the  Los  Angeles  School 
of  Optometry,  part  of  which  is  accredited  in  the  University 
of  Southern  California. 
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Glaucoma.”  Another  paper  given  at  this  con- 
vention was  “Procedure  and  Diagnosis  in  Color 
Fields.”  Every  department  store  of  any  size, 
today  has  its  optical  department,  advertising  the 
free  examinations  given  by  licensed  optometrists. 
The  general  public  is  unable,  of  itself,  to  differ- 
entiate between  non-medical  Doctors  of  so-called 
“Optometry,”  who  occupy  offices  in  the  same 
buildings  as  do  oculists,  and  frequently  share 
reception  rooms  with  graduates  of  medical  col- 
leges practicing  general  medicine.  The  Dr.  on 
their  door  is  the  same  to  the  patient  seeking  re- 
lief from  eye  troubles  as  the  M.  D.  on  the  door 
that  shows  a qualified  medical  man  engaged  in 
the  special  branch  of  ophthalmology.  To  their 
credit,  it  can  be  said  that  a few  of  these  “Optom- 
etrists” are  in  a manner  quite  well  intentioned 
men  of  good  reputation  in  the  community;  who, 
although  misguided  in  thinking  the  optical  busi- 
ness is  a profession,  attempt  to  practice  along 
the  same  paths  with  qualified  medical  graduates. 

“The  general  medical  course  (says  Jackson3) 
should  be  taken  by  all  who  wish  to  treat  the 
defects,  diseases,  and  injuries  of  the  eye.  The 
eye  is  a part  of  the  body,  and  lives,  keeps  health, 
and  performs  its  functions  through  its  connection 
with  other  parts  of  the  body;  suffers  injury  and 
disease  from  similar  causes;  and  depends  for 
restoration  on  the  same  vital  processes.  The  at- 
tempt to  create  a profession  of  optometry,  apart 
from  medicine,  has  been  as  much  a failure  as 
attempts  to  manage  disease  of  the  eye  without 
any  knowledge  of  its  special  function.  But  to 
attempt  to  split  off  a small  part  of  medicine  and 
combine  it  with  optical  knowledge,  to  furnish 
cheap  treatment  for  eye  conditions,  is  certain  to 
fail  of  any  good  service  to  the  public.  Ophthal- 
mic practice  is  a department  of  the  general  heal- 
ing art;  and  will  always  be  best  carried  on  by 
those  who  have  secured  a fundamental  education 
in  general  medicine.” 

“States  licensing  a group  of  men  called 
optometrists  are  acting  unwisely  in  the  matter  of 
the  brief  incomplete  examination  as  given  this 
body  of  practitioners — not  permitted  to  use 
cvcloplegics,  not  trained  in  scientific  ophthal- 
mology, but  quite  sure  that  cycloplegics  are  an 
unnecessary  hardship  upon  the  patients — these 
optometrists  are  using  every  possible  effort  to 
propagate  their  creed.”  (Ring.) 

That  the  use  of  the  cycloplegic  is  unnecessary, 


dangerous  in  some  cases,  and  produces  besides 
the  inconvenience  too  long  a period  of  inactivity 
from  the  patient’s  occupation  is  claimed  by  the 
opticians.  Some  ophthalmologists  also  believe 
its  use  is  not  necessary.  Cycloplegia  is  used  by 
75  per  cent  of  the  oculists  in  this  country  in 
their  cases.  Some  of  the  advantages  to  be  de- 
rived from  its  use,  are  as  follows: 

1.  In  children  its  use  is  absolutely  essential 
to  do  good  refraction  work,  especially  to  be  used 
in  all  cases  of  strabismus. 

2.  In  cases  of  spasm  of  the  accommodation, 
and  where  there  is  evidence  of  convergent  excess. 

3.  In  some  cases  its  use  demonstrates  that 
there  is  no  eye  strain,  and  that  glasses  are  un- 
necessary. 

4.  It  reveals  the  total  amount  of  error,  the 
amount  and  axes  of  astigmia  while  in  some  cases 
without  its  use  the  principal  meridians  cannot 
lie  determined,  especially  in  young  persons. 

5.  It  enables  us  to  estimate  the  refraction 
objectively  by  means  of  retinoscopy,  allowing  us 
to  measure  the  static  refraction,  without  which 
we  could  not  be  sure  of  the  prescription  for 
glasses. 

6.  Another  valuable  aid  of  cycloplegia  to 
oculists  is  the  complete  fundus  examination  in- 
cluding the  peripheral  portion  that  can  be  made 
with  the  fully  dilated  pupil,  and  the  minute 
study  of  the  lens  and  other  intra-ocular  struc- 
tures. 

7.  It  may  be  used  with  advantage  in  patients 
even  up  to  50  years  of  age,  if  found  necessary. 

8.  Cycloplegia  is  especially  advantageous  in 
cases  of  small  errors  where  the  manifest  is  very 
uncertain  as  to  either  sphere  or  cylinder,  its  use 
is  indicated  in  patients  over  40  years  of  age, 
where  a small  manifest  error  does  not  account  for 
the  symptoms  that  such  a patient  complains  of, 
or  where  the  refraction  has  been  made  before 
without  a cycloplegic,  and  the  patient  still  com- 
plains on  use  of  the  eyes. 

Cycloplegics  are  not  necessary  in  myopes  nor 
in  the  great  majority  of  presbyopes.  Myopia  of 
itself  does  not  produce  eye  strain,  but  if  there  be 
astigmatism  accompanying  myopia,  the  latter 
may  produce  asthenopia.  All  patients,  but  espe- 
cially those  above  35  years  of  age,  are  cautioned 
to  use  eserine  drops  given  them,  until  near 
vision  is  normal  again. 

About  the  only  disadvantage  that  the  use  of 
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the  cyeloplegic  has  is  the  question  of  time  that 
it  takes  a patient  away  from  his  work,  and  the 
inconvenience  of  blurring  and  photophobia  which 
a mydriatic  produces.  Also  there  are  some  cases 
in  which  there  will  be  a prolonged  paretic  action 
of  the  ciliary  muscles.  Several  cases  of  paresis  of 
the  ciliary  muscle  for  a period  of  several  weeks 
have  occurred  among  my  patients,  but  eventually 
the  accommodation  became  normal. 

Mild  constitutional  symptoms  with  slight 
mental  disturbances  have  been  noted  in  a few 
instances,  and  dryness  of  the  throat  with  flush- 
ing of  the  face  occurred  in  cases  where  direc- 
tions had  not  been  followed  to  bring  pressure  over 
the  canuliculi  after  installation  of  the  cyclo- 
plegic,  and  the  solution  running  into  the  nose 
and  throat.  These  effects  were  all  temporary 
and  harmless,  passing  away  in  a few  hours. 

There  have  been  some  cases  reported  of  in- 
crease of  tension  following  the  use  of  cycloplegics. 
None  has  ever  occurred  in  my  practice  of  30 
years.  Of  course,  cycloplegics  are  not  to  be  used 
in  the  very  old,  or  in  cases  which  would  be 
liable  to  develop  glaucoma.  This  type  of  case 
would  be  evidenced  by  a shallow  anterior  cham- 
ber and  dilated  pupils  in  patients  without 
myopia.  The  tension  of  the  eye  is  taken  with 
the  finger  both  before  and  after  instilling  a 
cyeloplegic.  In  suspicious  cases  or  in  all  those 
above  35  years  of  age,  if  the  case  is  questionable 
the  tonometer  is  used.  The  history  of  the  case 
will  also  guard  against  the  use  of  a cyeloplegic 
in  any  suspicious  case.  It  is  true  that  cyclo- 
plegics are  not  always  necessary,  but  with  the 
majority  of  cases  they  are  essential  to  success.  In 
an  asthenopic  patient  whose  manifest  correction 
produces  normal  vision,  as  a rule  cycloplegics 
are  not  necessary;  but  in  the  whole  number  of 
cases  that  one  sees  cycloplegics  substitute  knowl- 
edge for  guess  work,  and  enable  one  to  say 
whether,  or  not,  eye  strain  produces  the  symp- 
toms that  the  patient  complains  of.  Some  au- 
thorities believe  reasonable  accuracy  can  be 
found  without  cycloplegics,  by  means  of  fogging 
and  analgous  optical  measures.  These  latter  give 
some  control  of  the  accommodation,  but  in  the 
greater  majority  of  cases  an  oculist  will  fail  if 
he  lets  the  patient  have  a prescription  for  glasses 
without  a cyeloplegic  being  used. 

The  refracting  optician  doing  his  work  with- 
out a cyeloplegic  may  and  often  does  give  a con- 


cave glass  to  a hyperope  suffering  from  ciliary 
spasm. 

Clarke3  has  tested  the  eyes  with  and  without 
a cyeloplegic  in  a large  number  of  patients.  In 
some  of  the  cases  cycloplegics  revealed  nothing 
new,  although  a large  number  showed  an  impor- 
tant difference  which  would  decide  between  suc- 
cess and  failure  in  treatment.  He  further 
states,  ‘‘That  the  physician  who  is  called  upon 
to  treat  a so-called  ‘functional  nerve  disorder,’ 
and  fails  to  eliminate  the  element  of  eye  strain 
is  derelict  in  his  duty,  both  to  himself  and  to  his 
patients,  for  there  is  no  functional  trouble  that 
may  not  be  due  to  eye  strain.” 

Wells®  found  in  262  consecutive  cases  in  which 
atropine  or  hom-atropine  was  used  only  5 pa- 
tients in  whom  the  hypermetropia  was  less,  or 
myopia  more  under  cycloplegics  than  was  mani- 
fest without  drugs. 

Decker7  says  that  the  prime  essential  in  the 
fitting  of  glasses  is  the  measurement  of  the  static 
refraction,  and  that  this  cannot  be  done  ac- 
curately in  quite  a percentage  of  cases  without 
cycloplegics.  “It  is  possible,”  he  says  “to  meas- 
ure correctly  the  refractive  error  of  a consider- 
able portion  of  cases  without  paralyzing  the  ac- 
commodation, but  it  is  the  balance  of  the  cases 
where  its  use  is  positively  needed,  that  takes  this 
work  out  of  the  realm  of  guesswork  to  that  of  cer- 
tainty and  aids  towards  scientific  accuracy.” 

Pond8  states  “that  in  8,000  cases  of  his  own, 
better  results  were  obtained  without  than  with  a 
mydriatic,  that  refraction  is  not  an  exact  science, 
and  that  the  same  patients  will  receive  a different 
prescription  for  glasses  and  all  good,  at  the  hands 
of  different  expert  refractors.”  However,  we 
wonder  how  such  an  opinion  can  be  expressed  if 
cycloplegics  were  not  used  in  the  cases  from  which 
he  draws  his  conclusions. 

Knighton”  expressed  the  opinion  that  in  the 
hands  of  good  refractionist  the  majority  of 
patients  may  be  examined  successfully  without  a 
cyeloplegic,  but  there  are  certain  cases  which 
demand  a knowledge  of  the  total  error  such  as, 
non-cooperative  patients,  and  cases  of  strabismus 
and  spasm  of  the  accommodation.  However,  he 
dualities  his  statement  bv  declaring  that  retinos- 
eopv  is  conceded  to  be  the  most  accurate  means 
of  refraction  in  conjunction  with  cycloplegics, 
without  which  we  cannot  get  the  total  amount  of 
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error,  and  would  therefore  not  be  sure  of  our 
prescription  for  glasses. 

T.  Harrison  Butler10  seldom  uses  a mydriatic 
and  believes  he  gets  considerable  better  results 
without  its  use. 

Sterling11  claims  to  have  found  as  high  a plus 
glass  when  the  eyes  were  binocularly  refracted, 
as  with  a cycloplegic;  and  then  again  has  found 
the  reverse — a higher  amount  of  plus  glass  with 
a cycloplegic  than  when  examined  binocularly 
without  it. 

Burdon-Cooper12  in  a great  number  of  cases 
tested  by  him  with  and  without  atropine  finds 
that  the  total  hypermetropia  under  atropine  was 
less  than  the  manifest  hypermetropia  without 
atropine  when  the  eyes  were  tested  binocularly. 
This  amount  varied  from  1 quarter  to  1 diopter. 
He  claims  that  atropine  causes  a forward  dis- 
placement of  the  lens  system  or  in  reality  pro- 
duces a relative  myopia. 

Griscom13  says  that  successful  refraction  is 
dependent  not  only  on  the  thorough  knowledge  of 
psysiology  and  optics,  but  also  on  the  exercise  of 
good  judgment  in  determining  the  relative  worth 
of  each  of  the  factors  which  make  up  a complete 
examination.  Static  refraction  together  with  the 
use  of  the  trial  case,  the  examination  of  accom- 
modation, extraocular  muscles,  the  age,  occupa- 
tion, general  health,  and  temperament,  he  says 
must  all  be  considered  before  prescription  for 
glasses  is  given. 

In  addition  to  the  foregoing  remarks  it  would 
be  well  also  to  ascertain  a history,  the  past  and 
present  health,  amount  of  ocular  work  and  condi- 
tions under  which  it  is  done,  a thorough  routine 
examination  of  the  globe  and  adnexa,  determin- 
ing the  state  and  all  the  functions  of  its  different 
parts.  In  asthenopia  it  is  important  to  know 
whether  the  symptoms  follow  use  of  the  eyes 
either  at  close  work  or  following  moving  objects 
at  a distance.  Headaches  from  other  causes 
should  be  eliminated  and  the  fusion  faculty  as- 
certained. Dizziness  as  a symptom  related  to 
eye  strain  should  be  elicited  if  present.  It  is 
also  important  to  ascertain  if  there  be  complaint 
cf  glare.  In  that  connection,  Bedway14  recently 
has  shown  the  importance  of  lenses  incorporat- 
ing color  to  properly  filter  any  irritating  light 
ray,  and  he  remarks,  “Since  some  lens  must  be 
worn  to  correct  errors  of  refraction,  it  seems  only 
common  sense  that  that  lens  shall  be  utilized 


which  most  closely  approximates  the  require- 
ments of  the  individual  case.  Modern  industry 
is  making  such  demands  and  is  requiring  such 
a high  degree  of  visual  acuity  and  sustained 
visual  effort  that  any  aid  or  assistance  which 
can  be  afforded  the  human  eye  in  the  perform- 
ance of  work  it  was  not  primarily  designed  to 
do,  is  not  to  be  overlooked.  Micro-measurements 
are  becoming  every  day  more  common,  greater 
and  greater  accuracy  is  being  required  of  the 
human  eye.  This  is  putting  the  responsibility 
squarely  upon  tbe  oculist  to  obtain  for  those 
who  consult  him  not  alone  a correct  refraction, 
but  also  the  highest  possible  visual  acuity  and 
efficiency.”  In  persons  with  perfect  vision  and 
no  symptoms  of  eye  strain  if  ametropia  be  pres- 
ent even  in  small  degree  it  is  still  good  treat- 
ment to  correct  these  errors.  The  strain,  even 
though  slight  and  with  no  symptoms,  does  use 
up,  in  these  patients,  a certain  nervous  energy 
in  the  use  of  the  eyes  and  produces  its  deleterious 
effect  on  that  patient’s  vitality. 

MacC'allan15  has  observed  pathological 
changes  such  as  blepheritis,  conjunctivitis,  epi- 
scleritis, opacities  in  the  lenses  and  vitreous, 
retinal  changes  such  as  hyperemia,  effusion  and 
degeneration  at  the  macula  and  daerocystitis — 
signs  of  focal  infection — in  an  investigation 
among  a hundred  patients  of  the  upper  middle 
class  who  came  only  for  correction  of  ametropia, 
and  in  whom  the  visual  acuity  after  correction 
was  6/6  or  6/5.  These  ocular  changes  directed 
his  attention  to  the  need  of  further  investiga- 
tion, the  object  of  which  was  to  cure  or  check 
the  ocular  pathology.  Further,  in  association 
with  these  ocular  changes  in  the  hundred  pa- 
tients with  full  normal  vision  after  correction, 
were : teeth  abscesses  (apical),  dental  cyst,  ap- 
pendicitis, septic  tonsils  and  suppurating  antrum 
with  teeth  sepsis.  The  ages  of  these  patients 
ranged  up  to  60  years.  52%  were  under  the  age 
of  40.  He  also  found  intraocular  changes  of 
lenticular  opacities,  macular  hyperemia,  macular 
degeneration,  and  vitreous  opacities.  In  dealing 
with  these  patients,  he  says  these  cases  were  on 
the  whole  uncomplicated  errors  of  refraction. 
Sight  as  a physical  or  mechanical  factor  of  the 
patient’s  life  could  be  adjusted  so  that  the  pa- 
tient returned  to  normal,  but  if  it  alone  was 
done,  treatment  was  but  palliative  and  ulti- 
mately the  toxins  produced  by  the  bacteria  would 
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destroy  the  compensation  refraction,  and  if 
dental  treatment  was  not  pursued  would  eventu- 
ate in  a serious  pathological  condition  to  the 
eye. 

To  the  ophthalmic  surgeon,  he  further  states, 
is  given  when  patients  consult  him  for  the  first 
time,  the  opportunity  to  make  a complete  survey 
and  discover  through  the  examination  of  the 
eyes  the  presence  of  some  focus  of  infection  and 
of  directing  patients  so  that  they  might  receive 
a thorough  investigation.  MaeCallan  brings  out 
that  the  severe  conditions  mentioned  in  the  paper 
pointed  necessarily  to  the  teeth  — blepheritis, 
iritis,  styes,  and  changes  in  the  lens  and  vitreous 
— but  the  manifestations  were  the  same  whether 
the  septic  focus  was  in  teeth,  tonsils,  large  bowel 
or  otherwise. 

These  observations  by  MaeCallan  are,  of 
course,  only  the  same  observations  that  are  seen 
by  every  practicing  oculist  and  which  if  they  are 
not  discovered  by  the  examiner  are  sure  to  bring 
about  poor  results  in  the  physician's  practice. 
This  would  in  itself  seem  to  be  proof  positive 
that  proper  examinations  can  only  be  made  by 
medical  examiners  and  would  absolutely  rule  out 
for  all  time  the  question  of  opticians,  optom- 
etrists and  other  non-qualified  practitioners  be- 
ing in  the  least  degree  capable  of  an  examina- 
tion of  the  eye. 

At  once  the  observation  is  made  that  general 
disease  can  affect  the  action  of  the  ciliary 
muscles,  and  cause  many  disorders  of  the  eye 
and  the  vision  thereof.  Among  these  general 
diseases  affecting  the  eye  are : intestinal  disease, 
vascular  hyper-tension  and  arterio-sclerosis.  Dia- 
betes has  an  effect  on  the  ciliary  muscles  and 
accommodation;  diphtheria,  also  and  other  toxic 
agents,  such  as  nicotin.  Also  can  be  mentioned 
nasal  sinus  disease,  dental  and  tonsil  disease  and 
trauma.  Changes  of  accommodation  appear  in 
the  prodromal  stage  of  glaucoma.  Syphilis 
causes  paralysis  of  the  iris  and  ciliary  muscles 
and  paresis  of  this  muscle  often  points  the  way 
to  the  detection  of  serious  involvement  of  the 
central  nervous  sj’stem. 

Jackson  says,  “That  oculists  have  been  dis- 
posed to  admit  that  opticians  might  be  allowed 
to  give  glasses  to  presbyopes.  Even  in  these 
cases  experience  shows  that  to  abandon  these 
patients  when  diminished  accommodation  makes 
slight  errors  of  refraction  and  inaccurate  correc- 


tions still  more  important,  is  shirking  a responsi- 
bility in  those  claiming  fitness  for  practice  of  a 
learned  profession.” 

Seeking  to  learn  just  what  degree  of  service 
the  patient  can  expect  from  a refracting  optician, 
I have  tabulated  the  findings  in  my  last  100 
consecutive  cases,  as  to  the  accuracy  of  the  pre- 
scription for  glasses,  that  would  result  from  re- 
fracting patients  without  a cyeloplegic,  and  then 
after  paralyzing  the  accommodation,  comparing 
the  results  that  followed.  Out  of  the  100  patients 
there  were  29  cases  that  could,  in  all  fairness, 
have  been  fitted  correctly  without  its  use,  and  as 
good  a prescription  otbained  as  with  its  use,  be- 
cause the  difference  in  the  degree  of  the  refrac- 
tive error  or  in  the  axes  of  the  astigmatism  was 
of  no  consequence.  To  obtain  these  results  with- 
out cycloplegics  there  must  of  necessity  be  in- 
telligent cooperation  on  the  part  of  the  patient. 
The  balance  of  the  cases  would  certainly  not 
redound  to  the  credit  of  anyone  doing  good  re- 
fraction, much  less  to  the  reputation  of  a man 
who  possesses  a medical  degree,  in  fact  would 
constitute  work  of  a very  questionable  character. 

The  ages  of  these  patients  ranged  from  9 
years,  the  youngest,  to  49  the  oldest.  Seventeen 
patients  were  from  9 years  to  20  years  of  agp. 
Twenty-six  from  20  to  30  years.  Thirty-nine 
from  30  to  40  years,  and  eighteen  from  40  to 
49  years.  Especially  would  I mention  that  re- 
fracting children  without  cycloplegics  would  be 
the  merest  guess  work  for  no  one  could  be  cer- 
tain of  any  finding  made  subjectively  in  any  of 
these  patients.  Likewise  in  cases  of  strabismus 
and  ciliary  spasm. 

.Refraction  of  these  100  patients  showed  the 


following : 

Hyperopia  34  times 

Simple  Hyperopic  Astigmatism 19  times 

Compound  Hyperopic  Astigmatism 35  times 

Myopia  8 times 

Simple  Myopic  Astigmatism 9 times 

Compound  Myopic  Astigmatism 12  times 

Mixed  Astigmatism  9 times 

Hyperphoria  12  cases 


One  patient  was  not  given  glasses — emmetropia 
being  present.  In  two  cases  the  amount  of 
hyperopia  found  by  the  manifest  examination 
exceeded  that  found  under  a cyeloplegic.  There 
were  found  2 cases  of  lateral  muscle  imbalance 
requiring  prisms.  Diplopia  was  elicited  in 
nearly  half  the  patients.  Homonymous  and 
crossed  diplopia  were  found  in  about  the  same 
proportion  of  individuals,  the  former  in  16%, 
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the  latter  in  20%.  Vertical  diplopia  was  present 
in  eight  per  cent,  of  the  cases.  Among  the 
patients  showing  diplopia  there  were  fifteen  per 
cent,  of  these  in  whom,  in  addition,  a hyper- 
phoria was  present. 

The  reason  for  the  wide-spread  view  of  the 
general  medical  men,  especially  in  the  smaller 
communities  that  opticians  and  other  non-med- 
ical men  can  refract  perfectly  well  is  because 
they  themselves  have,  in  a few  instances,  been 
fitted  satisfactorily  by  these  non-medical  men 
and  having  had  their  own  personal  symptoms 
relieved  and  in  some  instances  satisfactory 
glasses  for  vision,  they  do  not  distinguish  be- 
tween the  patients  suffering  from  ciliary  spasm 
and  other  errors  requiring  the  use  of  cycloplegics, 
who  have  failed  to  receive  relief  from  the  serv- 
ices given  by  opticians.  These  general  medical 
practitioners  as  a rule  refer  their  patients  to 
some  advertising  non-medical  man  in  their  com- 
munity for  the  reason  already  stated,  that  they 
go  to  them  for  their  own  optical  service,  but 
mainly  that  if  the  community  be  small  there  is 
no  medical  man  to  whom  they  could  refer  then- 
patients  and  the  inconvenience  and  expense  of 
a trip  to  a larger  center  where  a qualified  med- 
ical service  could  be  obtained,  appeals  neither 
to  the  patient  nor  the  Doctor  nor  does  the  neces- 
sity of  such  services  seem  apparent.  Thus  does 
the  optician  or  non-medical  man  even  in  quite 
large  communities  (Towns  of  100,000  and 
above)  do  the  bulk  of  the  refraction  work  good 
or  bad,  mostly  of  the  latter  kind.  The  internist 
and  the  higher  grade  medical  man  in  the  larger 
centers  are  aware  of  the  results  obtained  by  eye 
examinations  made  by  medical  men,  and  regu- 
larly refer  their  patients  for  refraction  to  com- 
petent eye  specialists. 

A former  Chairman  of  the  Section  of  Ophthal- 
mology of  the  American  Medical  Association  lias 
stated  that  both  opticians  and  eye  physicians  are 
necessities,  and  the  number  of  competent  eye 
physicians  is  hopelessly  insufficient  for  the  ex- 
clusive care  of  the  ocular  needs  of  the  public. 

That  statement  is  questionable,  as  it  implies 
that  the  opticians  or  non-medical  men  are  neces- 
sary in  looking  after  the  welfare  of  persons  need- 
ing examinations  of  the  eyes  for  glasses.  “It  is 
not  to  be  expected  (Mayer)16  that  the  non-med- 
ical spectacle  selling  eye  examiners  will  set  up 
for  themselves  a process  of  education  which  will 


be  sufficient,  or  in  scope  comparable,  to  the  train- 
ing of  physicians,  or  that  this  schooling  would 
furnish  these  men  qualifications  to  be  acceptable 
as  a branch  or  part  of  medical  practice.”  This 
supposition  has  never  yet  been  accomplished,  is 
hopeless  at  the  present  time,  and  is  not  to  be  ex- 
pected even  in  the  future. 

Ophthalmic  literature  is  read  only  by  those 
interested  in  ophthalmological  subjects  and  the 
same  is  true  of  papers  read  at  opthalmological 
meetings.  Men  in  general  practice  cannot  be 
reached  by  articles  appearing  in  J oumals  of 
Ophthalmology,  as  these  men  are  not  subscribers 
to  these  journals.  They  may  see  the  headlines 
on  opthalmic  subjects  in  general  medical  litera- 
ture, but  the  title  would  be  as  far  as  they  would 
read.  A few  can  be  reached  by  papers  read  by 
oculists  at  city  and  county  meetings  and  a small 
minority  read  some  of  the  reprints  on  ophthalmic 
subjects  sent  to  them  through  the  mails.  There- 
fore, solution  of  the  problem  of  the  refracting 
optician  lies  entirely  in  the  education  of  our  stu- 
dents in  medical  schools.  From  this  source  must 
come  the  knowledge  of  just  what  these  spectacle 
vendors  mean  to  the  patients  of  graduate  physi- 
cians. The  general  medical  men  already  in  prac- 
tice must  be  educated  along  these  lines  so  that 
they  can  explain  to  the  public  at  large,  the 
necessity  and  importance  of  securing  the  best 
medical  eye  service  obtainable,  and  they  them- 
selves become  convinced  that  examination  of 
eyes  and  the  fitting  of  glasses  deserves  the  most 
careful  consideration  and  judgment  of  the  high- 
est trained  medical  minds.  Again  the  general 
medical  man  must  be  taught  that  his  own  per- 
sonal eye  examinations  and  those  of  his  family 
had  better  be  made  by  a competent  medical  man 
doing  eye  work,  rather  than  leaving  them,  as 
perhaps  50%  of  the  medical  profession  are  do- 
ing, in  the  hands  of  partly  trained  opticians, 
entirely  lacking  any  medical  knowledge  what- 
soever. 

534  Peoria  Life  Bldg. 
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COLDS,  COMPLICATIONS  AND 
SEQUELAE* 

G.  P.  Conger,  M.  D. 

OAK  PARK,  ILL. 

This  paper  is  presented  because  there  appears 
to  be  a need  for  co-ordination  of  our  knowledge 
of  infections  in  the  upper  respiratory  tract 
hastening  Utopia  whereby  we  make  better  use  of 
the  mass  of  useful  information  already  in  our 
possession. 

Substantiation  of  this  conclusion  is  reached 
after  examination  of  great  numbers  of  case 
records  to  note  the  really  large  percentage  of 
head  colds,  the  ear,  mastoid  and  sinus  complica- 
tions, the  occasional  bad  heart,  the  overwhelm- 
ing array  of  cases  of  chronic  progressive  deaf- 
ness, and  the  rather  modest  results  often  ob- 
tained in  treatment  together  with  the  discourag- 
ing lack  of  success  in  immunization. 

In  addressing  a group  of  physicians  there  will 
appear  many  statements  which  seem  self  evident 
and  require  little  or  no  comment,  therefore,  I 
shall  take  advantage  of  this  time-saving  method 
to  refer  very  briefly  to  a number  of  papers, 
addresses  and  reports  each  one  covering  a small 
part  of  this  subject  in  an  exhaustive  manner. 

Walter  A.  Wells  writes,  “It  is  regrettable  that 
so  little  serious  attention  has  been  devoted  by 
the  profession  to  the  conquest  of  this  universal 
plague  which  lies  at  the  root  of  so  much  mor- 
bidity and  whose  ravages  cause  such  widespread 
suffering,  not  to  mention  the  enormous  economic 
waste  resulting.” 

Frederick  T.  Hill  says,  “The  acute  head  cold 


*Read  before  Section  on  Eye,  Ear,  Nose,  Throat,  Illinois 
State  Medical  Meeting,  May  20,  1930. 


seems  to  be  the  greatest  menace  and  presents  the 
greatest  problem.” 

From  the  lay  point  of  view  two  ideas  are  fre- 
quently voiced,  first,  we  hear,  “A  cold  is  not 
serious  and  will  get  well  unaided,”  and  second, 
“The  Doctor  doesn’t  succeed  in  doing  much  for 
a cold.” 

Of  course,  these  two  ideas  are  mistaken  and 
unmerited,  but  however  erroneous  they  are,  they 
are  wide  spread  and  persistent,  so  that  perhaps 
our  greatest  and  most  fruitful  field  of  endeavor 
would  be  lay-education.  However  necessary  it  is 
for  its  own  welfare  to  maintain  in  the  general 
public  a standard  of  intelligence  and  informa- 
tion of  high  degree,  our  first  endeavor  must  be 
self  improvement;  moreover  when  wTe  demon- 
strate an  ability  and  success  of  unquestioned 
superiority  there  will  remain  but  little  lay  edu- 
cating to  do. 

In  my  experience  quarantine  has  not  been 
wholly  successful  in  preventing  others  from  the 
contagion  of  colds,  but  however  meager  its  suc- 
cess, it  is  worthy  of  use. 

Doctors  Harold  Abramson  and  Louis  H. 
Barenberg  in  the  service  of  Dr.  A.  F.  Hess  have 
utilized  control  of  contact  infection  in  an  elab- 
orate manner.  Their  plan  was  most  carefully 
thought  out  and  most  thoroughly  carried 
through  and  then  faithfully  reported.  One  ward 
was  set  aside  for  the  test,  with  another  ward  used 
for  a control,  the  utmost  care  being  exercised  to 
exclude  all  infection.  Doctors  Abramson  and 
Barenberg  report  a reduction  in  the  spread  of 
respiriatory  infections  of  ten  per  cent.  Previous 
to  this  report  these  same  men  had  attempted  to 
prevent  the  occurrence  of  head  colds  in  well  chil- 
dren by  administration  of  vitamins,  “but  with 
indifferent  success.”  They  also  had  used  the 
mercury  vapor  lamp  and  carbon  arc  lamp  report- 
ing the  results  unsatisfactory. 

By  means  of  diet  Amy  Daniels  has  reduced  the 
incidence  of  colds  in  children  to  a remarkable 
extent.  Furthermore  in  the  care  of  serious  and 
chronic  infections  (but  in  connection  with  proper 
rhinologic  procedures)  diet  has  quite  definitely 
shortened  convalescence.  It  is  worthy  of  note, 
however,  that  the  identical  diet  used  in  the  same 
class  of  cases,  but  without  the  rhinologic  treat- 
ment, was  of  no  avail. 

Doctor  L.  W.  Dean  writes,  “In  the  treatment 
of  sinus  infection  a diet  rich  in  vitamin  A to- 
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gether  with  an  increase  in  vitamin  B is  very 
essential.  It,  however,  does  not  take  the  place 
of  either  the  proper  laryngologic  procedures  or 
the  observance  of  the  usual  hygienic  regulations. 
The  latter  two  things  are  equally  important.” 

Doctor  Boy  A.  Barlow  and  Doctor  B.  Adams 
Butcher  conclude  that  “The  practical  application 
of  this  work  then  would  point  to  the  administra- 
tion of  fats  in  any  form  and  plenty  of  water 
or  fluids  for  patients  suffering  from  a respiratory 
infection,  or  for  a well  balanced  prophylactic 
diet.  This,  after  all,  only  substantiates  a time 
honored  form  of  therapy  in  the  face  of  such 
findings.” 

Doctor  Barlow  writes  further,  “In  conclusion 
I would  say  that  so  far  nothing  definite  can  be 
claimed  as  to  the  effect  of  diet  upon  the  respira- 
tory lymphatic  changes,  except  possibly  vitamin 
A,  and  it  is  difficult  to  say  how  much  of  the  lym- 
phatic enlargement  is  due  to  vitamin  A defi- 
ciency and  how  much  to  secondary  infection.” 

In  the  face  of  this  seemingly  gloomy  outlook 
is  there  something  to  present  of  a more  cheerful 
nature?  Most  certainly  there  is,  for  when  cor- 
related these  reports  are  extremely  valuable.  But 
first  let  me  shift  the  inquiry  to  a study  of  the 
patient  with  the  questions:  why  and  when  does 
he  “take  cold,”  what  conditions  reside  in  him 
to  invite  colds,  what  environment  guards  or 
what  threatens  his  health? 

There  are  then  two  kinds  of  causes  of  colds, 
ond  in  order  that  the  cold  be  “caught”  it  is 
necessary  that  one  active  and  at  least  one  pre- 
disposing cause  be  operative  at  the  same  mo- 
ment. The  two  active  or  inciting  causes  are, 
first  atmospheric  conditions  and,  second  micro- 
organisms and  they  are  equal  in  importance.  It 
is  extremely  important  that  we  clearly  compre- 
hend these  two  active  causes  and  also  our  limi- 
tation in  controlling  them.  Atmospheric  condi- 
tions may  be  only  partially  modified  and  infec- 
tions can  not  always  be  excluded. 

The  predisposing  causes  are  frequently  found 
in  the  nose  and  throat,  but  heart,  kidney  and 
skin  lesions  require  mention.  In  children  ade- 
noids constitute  the  chief  predisposing  cause 
while  subacute  sinus  and  tonsil  inflammation  top 
the  list  for  adults.  Deflected  septums,  enlarged 
turbinates,  improper  dress,  too  dry  or  dusty  air, 
over  loaded  digestive  system,  etc.,  each  may  pre- 
dispose. Each  patient  has  his  own  particular 


group  of  causative  agents  or  conditions  and  can 
be  wisely  advised  only  after  individual  study. 

I place  less  and  less  confidence  in  the  general 
health  rules  offered  to  the  public.  What  so  fre- 
quently happens  is,  that  the  patient  is  impressed 
only  by  certain  parts  of  the  advice  so  presented, 
which  appeal  to  him,  and  which  he  has  already 
been  following  and  which  in  his  case  have  little 
bearing  on  the  condition,  while  other  factors,  the 
real  culprits,  are  ignored. 

Time  prohibits  more  than  a brief  suggestion 
— take  the  simple  question  of  cold  air.  The 
admonition  “get  plenty  of  fresh  air”  is  regu- 
larly added  to  every  newspaper  article  dealing 
with  health.  Now  fresh  air  and  cold  air  are 
synonymous  in  the  minds  of  most  people,  hence 
sick  or  well  they  believe  they  are  heeding  sound 
advice  by  sleeping  in  a gale  of  cold  air,  whereas 
quite  the  reverse  may  be  true.  Cold  air  is  seri- 
ously harmful  to  sinus  and  head-cold-cases.  Air 
below  the  temperature  of  55  or  GO  Fahrenheit  in 
the  sleeping  quarters  of  a patient  suffering  from 
an  acute  rhinitis  or  sinusitis  is  positively  contra 
indicated. 

In  reference  to  nasal  predisposing  cases  radical 
surgery  is  required  at  times  but  frequently  is  un- 
wise and  unnecessary.  A sinus  will  often  be- 
come normal  if  drainage  and  ventilation  is  pro- 
vided. Each  case  is  a law  unto  itself.  I hold 
no  brief  either  for  or  against  nasal  surgery,  it  is 
no  panacea  but  it  is  effective  when  wisely 
selected.  A degree  of  moderation  must  be  one 
thread  which  runs  unbroken  through  the  entire 
fabric  of  our  plans  and  advice. 

J.  I.  Dowling  by  demonstrating  his  nasal  pack, 
has  provided  one  of  the  most  efficient  weapons 
in  combating  nasal  infections.  Solutions  of 
colloidal  silver  poured  into  the  nose  produce 
scarcely  enough  benefit  to  compensate  for  the 
muss  they  cause,  but  used  as  Dowling  suggested 
they  are  therapeuticly  active  and  sometimes  to 
an  astonishing  degree.  Whatever  procedure  is 
required,  the  predisposing  causes  must  be  sought 
out  and  removed  or  controlled  before  any  degree 
of  immunity  may  be  secured. 

The  reason  for  this  is  readily  understood  when 
we  consider  that  atmospheric  conditions  are 
largely  outside  our  control  and  as  Doctors 
Abramson  and  Barenberg  have  pointed  out  con- 
trol of  contact  infection  is  only  partially  success- 
ful, so  that  our  best  point  of  attack  is  to  remove 
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the  predisposing  causes.  I recognize  that  in 
some  cases  predisposing  conditions  are  incurable 
but  in  many  more  they  are  curable  if  they  can 
be  found.  This  is  the  task  which  challenges  the 
physician’s  best  efforts. 

All  this  is  very  much  worth  while  not  because 
we  must  needs  prevent  a few  colds  but  because 
a few  neglected  colds  produce  chronic  pathology 
which  in  turn  invites  many  head  colds  and  much 
serious  pathology  threatening  function  and  life 
itself.  I earnestly  desire  to  stress  the  fact  that 
common  colds  and  other  infections  in  this  region 
yield  to  treatment  so  that  the  severity  is  lessened 
and  convalescence  shortened  and  in  addition  to 
this  and  which  is  perhaps  of  greater  importance, 
less  permanent  pathology  results. 

On  the  positive  side  of  immunization  much 
should  be  said  but  the  review  nature  of  this 
paper  prohibits  any  exhaustive  exposition,  how- 
ever one  phase  must  not  pass  by  unnoticed. 
Much  too  little  attention  has  been  given  to  that 
process  of  hardening  which  includes  the  frequent 
exposure  of  the  body  to  sun,  air  and  to  cool  and 
then  cold  water. 

The  close  reflex  connection  between  the  skin 
of  the  body  and  the  nasal  turbinates  is  too  little 
understood  and  utilized.  Through  this  relation- 
ship a hardening  or  immunization  program  can 
be  instituted,  using  graduated  and  controlled 
doses  of  cool-water-bathing.  This  hardening 
process  is  not  for  the  sick,  it  is  for  the  well  man 
only.  The  predisposing  causes  of  colds  must  first 
be  removed  before  such  a program  can  be  effec- 
tive and  it  should  be  discontinued  during  any 
acute  infection. 

It  would  serve  my  purpose  most  admirably 
were  it  possible  to  quote  at  great  length  from 
“The  Common  Head  Cold”  by  Walter  A.  Wells, 
M.  D.  “If  we  constantly  evade  asperities  of  the 
weather  we  shall  not  be  able  ever  to  resist  them, 
but  if  we  expose  ourselves  in  a reasonable  way, 
we  increase  our  powers  of  endurance  and  make 
ourselves  gradually  less  susceptible  to  their  harm- 
ful effects. 

“There  is  a good  reason  indeed  to  accept  the 
dew  of  Huntington  that  no  nation  has  ever  risen 
to  greatness  except  in  a climate  marked  by 
storms,  and  sudden  variations  in  temperature 
and  humidity,  not  only  from  season  to  season, 
but  also  from  day  to  day.  There  are,  however, 


limitations  beyond  which  the  individual  may 
not  be  exposed  without  harmful  results.” 

SUMMARY 

Infections  in  the  upper  respiratory  tract  con- 
stitute a serious  menace  to  the  health  and  the 
life  both  of  adults  and  children,  and  are  accom- 
panied by  enormous  economic  loss. 

All  study  of  the  subject,  its  prevention,  cause, 
and  cure,  based  upon  a bacterial  conception,  rests 
upon  a half  truth  only.  Atmospheric  conditions 
should  receive  equal  consideration  with  micro- 
organisms as  inciting  agents  both  of  which 
are  but  partially  under  our  control.  Pre- 
disposing causes,  which  are  ever  present,  must 
and  usually  can  be  successfully  controlled.  These 
causes  suggest  an  excellent  mode  of  attack,  but 
they  can  be  discovered  and  appreciated  only 
through  individual  study. 

The  keynote  to  a successful  immunization 
plan  is  that  intimate  relationship  between  the 
peripheral  circulation  in  the  nose  and  in  the 
skin  so  that  resistance  to  colds  in  well  indi- 
viduals can  be  developed  by  the  judicious  use  of 
pure  air,  sunlight  and  cool-water-bathing. 
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120  X.  Oak  Park  Ave. 

DISCUSSION 

Dr.  Frank  Novak,  Chicago:  Mr.  Chairman  and 

Gentlemen : I wish  to  congratulate  Dr.  Conger  on 

the  presentation  of  his  paper.  It  has  been  said  that 
the  singing  by  an  operatic  star  of  the  first  magnitude 
of  a simple  song  such  as  “Home,  Sweet  Some”  or 
“The  Last  Rose  of  Summer”  is  the  last  and  most  diffi- 
cult test  of  the  artist’s  technic,  and  I believe  that  the 
reading  of  a paper  by  a noted  larynogologist  on  a 
head  cold  is  a test  of  a similar  character. 

After  all,  we  know  very  little  more  about  the  thera- 
peusis  of  a head  cold  than  we  knew  fifty  years  ago, 
yet  I believe  there  is  a light  on  the  horizon.  The 
early  bacteriologists  after  Pasteur  said  and  believed 
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firmly  that  the  future  physician  will  be  an  immunologist, 
and  I believe  the  solution  of  the  problem  of  the  ordi- 
nary head  cold  is  in  the  field  of  immunology.  Last 
year  at  the  meeting  of  the  Academy  I presented  the 
work,  the  theory  of  immunity  of  Besredka  of  the  Pas- 
teur Institute.  This  theory  of  his  and  the  work  that 
has  been  done  in  this  country  are  apparently  pretty 
much  unknown,  and  yet  they  are  engaging  the  atten- 
tion of  some  of  the  leaders  in  immunology  all  over 
the  world. 

Professor  Cannon  at  the  University  of  Chicago  is 
subjecting  this  particular  work  to  tests  for  corrobora- 
tion and  his.  results  are  extremely  interesting.  I be- 
lieve there  is  a fruitful  field  for  the  otolaryngologist  in 
the  management  and  study  of  the  head  cold  in  the  work 
done  by  Besredka  on  local  tissue  immunity.  This  is 
a radical  and  a revolutionary  change  in  our  ideas  of 
immunity.  It  discards  the  question  of  immune  bodies 
altogether ; he  says  they  play  no  role  in  immunity,  they 
are  accidental  appearances  in  the  blood  stream  and 
in  the  tissues,  but  it  is  impossible  at  this  time  within 
the  few  minutes  allowed  for  a discussion,  to  go  into 
it.  However,  I would  recommend  that  any  of  you 
gentlemen  who  have  not  read  Besredka’s  monograph, 
which  was  translated  from  the  French,  on  local  tissue 
immunity,  should  read  it,  because  I believe  it  is  the 
answer  and  will  be  the  answer  to  much  of  the  question 
of  infection  about  the  head  and  neck  with  which  we 
are  concerned. 

Dr.  G.  P.  Conger,  Oak  Park:  In  the  atmosphere 

which  we  are  now  enjoying  it  would  be  best  to  make 
my  discussion  rather  brief. 

We  do  not  know  enough  about  it,  it  is  true,  and 
I shall  not  try  to  discuss  it  much  further,  other  than 
to  express  my  appreciation  of  those  who  have  dis- 
cussed this  paper. 

I was  extremely  glad  that  Dr.  Novak  mentioned  the 
local  tissue  immunity. 

As  to  diagnosis,  Dr.  Beck,  the  time  prohibits.  So 
far  as  respiration  through  a tracheotomy  tube  is  con- 
cerned, perhaps  the  filter  which  is  usually  used  over 
that  opening  made  into  the  respiratory  apparatus  may 
ue  more  efficient  in  ruling  out  and  in  preventing  infec- 
tion than  the  natural  filter  of  the  nose.  I have  had  no 
experience  with  the  non-specific  protein  therapy  and  I 
had  hoped  very  much  that  that  might  be  brought  up  in 
this  discussion. 

I feel  one  thing : As  Lincoln  said,  “The  world 

will  little  note  nor  long  remember  what  we  say  here 
today,”  but  it  is  extremely  important  what  you  go 
home  and  do.  After  you  study  the  question  of  the 
care  of  colds  and  if  you  are  interested  enough  in  it 
to  try  to  decide  that  the  way  you  have  is  or  is  not 
quite  satisfactory,  or  that  some  other  way  can  be  an 
improvement,  and  then  get  down  and  really  study  the 
subject,  it  is  of  a great  deal  of  use  that  such  a paper 
was  read. 


THE  TERMINAL  BOWEL  AND  SYSTEMIC 
DISORDERS 

William  A.  Hinckle,  M.  D. 

PEORIA,  ILLINOIS 

There  are  three  principal  ways  in  which  path- 
ology of  the  terminal  bowel  may  be  responsible 
for  disorders  in  remote  parts  of  the  body;  viz: 
1.  as  a focus  of  infection;  2.  as  a source  of  toxic 
absorption;  3.  as  a center  of  reflex  irritation. 

We  do  not  question  that  an  apical  abscess  no 
larger  than  the  point  of  a lead  pencil  may  lead 
to  serious  consequences.  We  do  not  doubt  that 
an  infected  tonsil  no  larger  than  the  end  of  one 
thumb  may  be  responsible  for  chronic  invalidism. 
We  are  not  surprised  when  we  find  that  from  the 
5 to  10  square  inches  of  mucosa  lining  a gall- 
bladder may  be  absorbed  sufficient  infectious  and 
toxic  material  to  produce  not  only  distressing 
functional  disorders  but  serious  organic  diseases. 

All  up-to-date  physicians  now  recognize  and 
look  for  these  and  other  foci.  But  from  some 
unaccountable  reason  most  of  us  forget  or  neg- 
lect to  examine  the  terminal  bowel  as  a possible 
source  of  such  infection.  In  the  human  sewer 
are  countless  millions  of  bacteria  and  an  im- 
mense amount  of  toxins  which  constantly  bathe 
its  200  to  400  square  inches  of  mucous  surface. 
This  protective  lining  is  continually  subject  to 
traumatic  and  chemicaf  irritation,  which  tends 
to  break  down  nature’s  defenses  and  opens  a 
fertile  field  for  infections. 

Fistulous  tracts,  fissures,  infected  crypts, 
eroded  and  ulcerated  hemorrhoids  may  be  the 
nidus  responsible  for  many  remote  conditions. 
More  prevalent  and  prevocative  than  any  of 
these,  however,  is  the  low  grade  chronic  in- 
flammation of  the  mucosa  of  the  terminal  bowel 
known  as  proctocolitis.  The  more  general  use 
of  the  proctoscope  and  sigmoidoscope  have  shown 
these  conditions  to  be  of  much  more  frequent 
occurrence  than  was  formerly  supposed. 

That  infections  do  originate  in  the  terminal 
bowel  is  evidenced  by  the  large  number  of  condi- 
tions in  which  the  bacillus  coli  is  found,  such 
as  pyelitis,  cystitis,  cholecystitis,  peritonitis, 
arthritis,  ischio-rectal  abscesses,  etc.  While  dis- 
eased conditions  in  which  this  bacillus  is  found 
always  have  their  foci  in  the  intestinal  tract, 
there  are  numerous  other  infections  which  may 
arise  here.  Streptococci,  staphlococci,  the  ba- 
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cillus  of  Welch  and  numerous  other  pathogenic 
micro-organisms  grow  here  in  profusion.  From 
here  they  may  be  carried  to  any  part  of  the 
body. 

But  it  is  not  alone  as  a focus  of  infection  that 
the  terminal  bowel  is  responsible  for  systemic 
disturbances.  Toxic  absorption  will  account  for 
many  disabilities  even  where  no  infectious  or- 
ganisms have  penetrated  the  mucosa  and  entered 
the  blood  streams  or  lymphatics. 

It  is  a well  known  fact  that  enough  toxins  are 
constantly  present  in  the  colon  to  speedily  kill 
the  host,  if  their  absorption  were  not  prevented 
or  limited  by  the  defensive  powers  of  the  in- 
testinal mucosa.  It  is  also  a well  known  fact 
that  such  absorption  is  greater  when  the  normal 
elimination  of  the  fecal  matter  is  interfered 
with  as  in  intestinal  stasis.  Such  absorption  is 
also  much  greater  when  the  normal  defensive 
powers  of  the  intestinal  mucosa  is  lessened  in 
inflammatory  conditions  such  as  enteritis  and 
proctocolitis.  Many  attacks  of  headache,  mi- 
grain,  tonsillitis,  biliousness,  indigestion,  and 
even  pulmonary  disorders  and  skin  lesions  can 
be  traced  to  toxic  absorption  from  the  bowel. 

Even  laymen  recognize  the  desirability  of  free 
and  regular  evacuations  and  know  the  deleterious 
results  that  may  follow  when  such  evacuations 
do  not  occur  and  toxic  absorption  results. 

Aside  from  being  a focus  of  infection  and  a 
source  of  toxic  absorption,  there  is  a third  man- 
ner in  which  the  terminal  bowel  may  act  as  a 
cause  of  disease.  The  abundant  nerve  supply  of 
the  anal  canal  and  its  contiguous  tissues  makes 
this  area  a prolific  source  of  reflex  irritation. 
Here  the  cerebrospinal  and  sympathetic  nerves 
communicate  as  nowhere  else  in  the  body.  Here, 
as  nowhere  else,  nerve  irritation  may  reflexly 
affect  distant  organs  and  tissues. 

Fissures,  fistula,  cryptitis,  and  other  irritated 
conditions,  especially  in  the  lower  rectum  and 
anal  canal  are  often  responsible  for  constipation, 
spastic  colon,  abdominal  distress,  indigestion, 
backache,  sciatica,  leg  pains,  coccygalgia,  neu- 
ritis, nervousness,  headache,  and  a host  of  re- 
lated conditions. 

Even  when  the  primary  cause  of  physical  dis- 
orders are  to  be  found  elsewhere  in  the  body, 
foci  of  infection,  toxic  absorption  or  reflex  irri- 
tation in  the  terminal  bowel  may  be  the  last 
straw  that  breaks  the  camel’s  back.  They  may 


be  the  overload  that  breaks  down  nature’s  de- 
fenses and  permits  the  other  deleterious  causes 
to  become  effective.  In  fact,  there  is  hardly  a 
disease,  either  acute  or  chronic,  that  may  not  be 
caused  or  aggravated  by  trouble  in  the  terminal 
bowel. 

Most  of  us,  I think,  lay  little  stress  on  case 
histories,  so  I shall  report  briefly  only  three 
which  illustrate  the  far-reaching  influence  of 
lesions  in  the  terminal  bowel. 

Mrs.  S.,  aged  44,  came  complaining  of  severe  pain 
during  and  after  defecation  of  some  months  standing. 
She  also  had  severe  headaches  daily.  Examination  dis- 
closed a large  fissure,  and  an  inflamed  sentinel  pile  to- 
gether with  a spastic  sphincter.  The  sphincter  was 
divulsed  and  the  pile  removed  in  the  office.  Within  24 
hours  her  rectal  pain  and  headache  disappeared.  These 
head  pains  were  doubtless  reflex  in  origin.  Had  they 
been  due  to  toxic  absorption  they  would  not  have  ceased 
till  sufficient  time  had  elapsed  for  elimination. 

Mrs.  C.,  aged  56,  General  health  good  except  for  a 
chronic  arthritis  which  has  bothered  her  for  some  years, 
and  a blood  pressure  which  stayed  around  200.  She 
was  badly  constipated ; had  had  no  bowel  movement  in 
7 years  without  physic  or  enema.  Her  stools  were 
always  small.  She  had  a sensation  of  obstruction  when 
trying  to  defecate.  No  history  of  tumor  protrusion. 
For  some  months  had  had  dull  ache  in  region  of  coccyx 
extending  down  thighs ; also  much  occipital  headaches 
with  dizziness.  Examination  showed  a sphincter  so 
tight  that  it  would  not  admit  the  index  finger.  The 
blood  pressure  was  205-130.  Carmine  by  mouth  ap- 
peared in  the  stool  in  24  hours  and  did  not  disappear 
for  5 days.  Under  local  anesthesia  the  sphincter  was 
divulsed.  This  disclosed  two  inflamed  papillae  and 
much  looseness  of  the  rectal  mucosa.  The  papillae  were 
removed.  Later  the  relaxed  mucosa  was  treated  by 
submucous  injections.  Five  days  after  the  first  treat- 
ment the  patient  told  me  her  bowels  were  moving  daily 
and  the  sensation  of  obstruction  was  gone.  Her  blood 
pressure  was  160-100.  Three  weeks  later  she  volun- 
teered the  information  that  her  rheumatism  was  much 
better.  Six  moifths  later  her  blood  pressure  was  150- 
100.  In  this  case  the  coccygalgia  and  constipation  were 
doubtless  due  to  the  spastic  sphincter ; the  high  blood 
pressure  to  toxic  absorption.  The  toxemia  also  aggre- 
vatid  her  arthritis. 

Mrs.  F.,  aged  48,  General  health  good  till  about  seven 
years  ago  when  the  death  of  a son  was  followed  by  a 
nervous  breakdown  from  which  she  had  not  recovered. 
The  patient  was  easily  exhausted  and  unable  to  take 
care  of  her  domestic  and  social  duties.  She  had  not 
been  down  town  for  several  years  because  she  could 
not  stand  crowds.  In  fact,  she  was  a typical  neuras- 
thenic. She  had  been  almost  continually  under  the  care 
of  competent  physicians  who  had  done  most  everything 
except  to  make  a thorough  examination  and  apprasial 
of  her  rectum  and  anus.  I was  consulted  because  the 
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patient  was  constipated,  had  mucus  in  her  stools  and 
had  some  discomfort  on  defecation. 

An  examination  showed  two  inflamed  skin  tabs,  a 
small  fissure  posteriorly,  two  non-prolapsing  internal 
hemorrhoids  and  some  proctocolitis.  The  sphincter  was 
spastic  and  sensitive.  The  skin  tabs  were  removed  and 
the  fissure  taken  care  of.  Later  the  hemorrhoids  were 
cured  by  submucous  injections.  This  was  followed  by 
regulation  of  her  diet  and  indicated  medication.  Her 
improvement  was  slow  but  positive.  In  four  months 
she  was  attending  to  her  social  and  domestic  duties  and 
coming  down  town  at  will.  She  has  since  taken  several 
long  auto  trips  without  any  unusual  results.  In  this 
case,  anal  irritation  and  toxic  absorption  had  made  a 
chronic  invalid  of  the  patient. 

Lest  we  forget,  let  me  again  emphasize  that 
in  our  search  for  foci  of  infection,  toxic  absorp- 
tion, and  reflex  irritation,  we  should  not  over- 
look the  terminal  bowel  which  is  one  of  the  most 
fertile  fields. 

701-2-3  Jefferson  Building. 


THE:  PENNSYLVANIA  HOSPITAL  AN- 
NOUNCES THE  OPENING  OF  AN  INSTI- 
TUTE FOR  MENTAL  HYGIENE— AN  EX- 
PERIMENT IN  MEDICAL  ECONOMICS  IS 
ALSO  PLANNED 

The  Pennsylvania  Hospital  announces  the  opening 
of  its  Institute  for  Mental  Hygiene  and  asks  your  co- 
operation, especially  for  two  ventures — one  in  finding 
a new  type  of  medical  patient  and  the  other  in  finding 
a fair  rate  of  charges  for  patients  of  moderate  means. 
These  ventures  cannot  succeed  without  the  help  of  the 
leaders  in  medicine  in  this  community. 

The  Institute  is  planned  for  patients  who  will  meet 
the  physicians  more  than  half-way  in  recognizing  that 
they  need  help — for  fatigue,  worries,  fears,  maladjust- 
ments, difficulties  in  getting  on  with  other  people  or  at 
their  work.  The  services  are  for  both  out-patients  and 
resident  patients.  There  are  private  accommodations  of 
any  type  desired  for  those  who  remain  at  the  Institute 
for  extensive  diagnostic  service  and  treatment.  Mental 
factors  as  well  as  physical  will  be* sought  out  and 
treated.  Classes  in  occupational  and  physical  therapy, 
music,  and  recreation  can  be  used  by  out-patients  or 
by  the  patients  of  any  member  of  a County  Medical 
Society  who  wishes  to  make  arrangements  for  them 
with  the  occupational  or  physical  director.  Children 
will  be  received  in  the  out-patient  department  and  in 
the  Franklin  School  for  problem  children.  The  Insti- 
tute is  not  licensed  and  cannot  receive  any  committed 
patient.  It  will  be  greatly  interested  in  toxic  mental 
disturbances  and  in  problems  of  general  convalescence. 

An  experiment  in  medical  economics  is  also  planned. 
It  is  believed  that  many  patients  are  now  hiding  their 
troubles  from  physicians  because  they  dread  unknown 
changes  on  one  hand  and  free  clinics  on  the  other. 
The  Institute  will  try  to  furnish  an  actual  coet-of-care 
service  designed  to  give  people  of  moderate  means  every 


essential  of  good  treatment,  including  privacy  and  choice 
of  physician,  but  with  no  element  of  charity.  Its 
experience  with  such  patients  it  will  at  once  give  to 
physicians  in  private  practice  in  the  hope  that  a new 
group  will  come  to  physicians’  offices  for  help.  Private 
full  rate  patients  will  also  be  received,  and  the  Insti- 
tute will  be  ready  to  help  suitable  low  rate  and  free 
patients. 

Patients  may  be  referred  for  supervision  and  treat- 
ment or  for  consultation  only.  When  patients  are  re- 
ferred for  treatment,  the  Institute  invites  the  physician 
to  act  as  consultant. 


CONTROL  OF  BARBITAL  ANESTHESIA  AND 
POISONING  BY  DIURESIS 

While  using  barbitalized  dogs  in  some  work  on  hyper- 
glycemia, Carl  A.  Johnson,  Arno  B.  Luckhardt  and  J. 
A.  Lighthill,  Chicago  ( Journal  A.  M.  A.,  Aug.  23 
1930),  were  struck  by  the  apparent  rapid  recovery  of 
these  animals  as  compared  with  others  not  receiving 
large  quantities  of  dextrose  solution.  This  led  to  the 
use  of  diuretic  measures  in  one  clinical  case  of  at- 
tempted suicide  with  barbital,  and  to  the  experimental 
work  reported.  A typical  experiment  consisted  of  a 
control  experiment  in  which  the  recovery  time  was 
determined  following  the  intravenous  injection  of  225 
mg.  of  soluble  barbital  per  kilogram.  After  an  interval 
of  from  ten  to  twenty-four  days  the  same  dose  of  soluble 
barbital  was  given  to  the  same  dog  and  this  was  fol- 
lowed in  one  or  two  hours  by  1 liter  of  10  per  cent 
dextrose  solution  given  intravenously  and  the  recovery 
time  was  noted.  After  another  interval  of  from  ten 
to  twenty-four  days  a second  control  experiment  sim- 
ilar to  the  first  was  performed  in  which  soluble  barbital 
was  given  without  a subsequent  intravenous  injection 
of  dextrose.  Those  dogs  receiving  1 liter  of  10  per 
cent  dextrose  solution  following  the  barbital  injection, 
the  recovery  time  was  reduced,  in  most  dogs,  to  less 
than  one-half.  Gower  and  Tatum  suggested  that  on 
the  basis  of  the  excretion  of  barbital  in  the  urine,  the 
most  rational  means  of  treatment  of  acute  barbital  poi- 
soning is  to  maintain  optimum  renal  function.  The 
authors  feel  that  their  experimental  work  supplies  proof 
for  the  usefulness  of  this  method  treatment  in  cases 
of  poisoning  with  barbital  and  other  barbituric  acid 
compounds. 


NEED  FOR  ORGANIZATION  IN  THE  MEDICAL 
PROFESSION* 

“Those  who  have  the  public  health  in  view  and  want 
to  succeed  in  this  contest  will  have  to  make  a more 
vigorous  fight.  They  must  organize  to  educate  the 
people  and  to  inform  legislators.  They  must  spend 
their  time  and  money  more  freely  in  presenting  the 
public’s  cause  to  the  legislatures  of  the  country,  and, 
indeed,  to  the  courts,  too,  which  also  require  ample 
arguments  on  the  cases  before  them.  The  persistent,  the 
vigilant,  the  crusading  men  win.  It  is  unfortunate  that 
truth  has  to  be  thus  enforced,  and  that  it  is  not  self- 
evident.  But  error  propagated  by  money,  enthusiasm  and 
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a not  too  scrupulous  regard  for  facts  often— in  some 
fields  generally — overcomes  truth,  which  thus  crushed 
to  earth  only  after  a long  period  of  time  will  rise  again. 
Those  who  would  give  the  public  better  laws,  if  they 
would  succeed,  must  not  be  content  with  merely  stating 
their  case  scholastically;  they  must  organize  to  propa- 
gate it  and  then  enforce  it  and  compel  attention  to  it 
by  the  practical  methods  everywhere  influential  with 
men,  not  only  today  but  tomorrow  and  year  after  year, 
until  the  truth  is  permanently  embodied  in  the  law  as 
the  settled  policy  of  the  state.” 

*Harry  Eugene  Kelly,  in  Journal  of  the  American 
Medical  Association,  Aug.  17,  1929. 


Society  Proceedings 


ADAMS  COUNTY 

The  regular  monthly  meeting  of  the  Society  was  held 
in  the  Elks’  Club  Hall  on  Monday,  September  15. 
The  meeting  was  called  to  order  by  the  president  at 
8 :20  P.  M.,  with  twenty-five  in  attendance. 

In  the  absence  of  the  essayist,  a motion  was  made 
that  the  business  meeting  be  taken  up  first.  Carried. 

Business  Meeting 

The  secretary  made  a motion  that  the  minutes  of 
the  Council  and  Medical  Society  meetings  that  have 
been  published  in  the  bulletin  for  June,  July,  August 
and  September,  be  approved  as  published.  Carried. 
The  secretary  then  read  the  minutes  of  the  September 
meeting  of  the  Council.  These  were  approved  as  read. 

A letter  received  from  the  Standard  Review  Club 
of  Qunicy  was  read  and  a motion  carried  that  this  let- 
ter be  referred  to  the  public  health  committee  for 
subsequent  report  to  the  Society. 

The  application  of  Dr.  T.  J.  Merar  for  membership 
in  the  Society  was  read  and  turned  over  to  the  board 
of  censors  for  report. 

The  secretary  asked  if  there  were  any  suggestions  in 
regard  to  the  all-day  meeting  to  be  held  in  November 
but  none  were  offered. 

A letter  from  the  Muscatine  County  Medical  So- 
ciety of  Iowa  was  read  relative  to  securing  informa- 
tion against  Station  KTNT. 

Dr.  Knox  introduced  the  following  resolution  and 
moved  that  it  be  adopted  and  a copy  of  same  be  sent 
to  the  national  headquarters  of  the  American  Red 
Cross  Society.  This  was  seconded  by  Dr.  Center  and 
after  considerable  discussion  the  motion  was  carried. 

Whereas,  At  the  April,  1930,  meeting  of  the  Adams 
County  Medical  Society  a resolution  was  passed  to 
this  effect  that  before  any  member  of  this  Society 
accepted  an  appointment  with  any  lay  organization,  for 
any  so-called  health  movement,  that  before  such  ap- 
pointment could  be  accepted  by  any  member  of  this 
society,  said  acceptance  should  have  the  approval  of 
this  society,  and 

Whereas,  It  has  recently  come  to  our  observation 


that  the  American  Red  Cross  Society  has  opened  so- 
called  first  aid  stations  at  certain  points  on  the  routes 
of  our  hard  road,  and  whereas  several  of  the  mem- 
bers of  this  society  have  cooperated  with  and  accepted 
appointments  with  this  organization  to  serve  at  these 
stations  as  the  need  arises ; therefore,  be  it 
Resolved,  That  these  members  be  requested  to  with- 
draw their  support  from  all  of  these  so-called  organ- 
izations, serving  for  the  benefit  of  “suffering  human- 
ity” until  this  society  has  given  its  approval  and 

Whereas,  In  the  event  that  these  members  con- 
tinue to  serve  these  organizations  that  they  be  asked 
to  withdraw  from  the  society. 

A motion  was  carried  that  the  secretary  be  in- 
structed to  notify  the  members  of  the  Society  who 
had  accepted  appointments  from  the  American  Red 
Cross  Society  and  who  were  effected  by  this  resolution. 

Scientific  M eeting 

Dr.  Frank  Cohen  read  a paper  on  the  “Diagnosis 
of  Allergy”  which  was  discussed  by  Drs.  Stevenson, 
Knox  and  Center  and  finally  closed  by  Dr.  Cohen. 

The  secretary  made  an  announcement  relative  to  the 
October  meeting  and  also  stated  that  more  material 
was  needed  for  the  Bulletin. 

The  meeting  adjourned  at  9 :45  P.  M. 

Harold  Swanberg,  Secretary. 


ALEXANDER  COUNTY 

The  Alexander  County  Medical  Society  opened  its 
fall  activities  with  a dinner  meeting  at  the  Halliday 
Hotel,  Cairo,  on  the  evening  of  September  19.  In- 
vitations to  the  meeting  had  been  sent  to  the  phy- 
sicians in  the  surrounding  territory,  and  there  were 
nineteen  visitors  present. 

Dr.  Alexander  Brunschwig,  of  the  Department  of 
Surgery,  Medical  School  of  Chicago  University,  was 
the  principal  speaker  at  the  scientific  program  follow- 
ing the  dinner.  He  gave  a very  fine  illustrated  lec- 
ture on  the  subject,  “Some  Rare  Diseases  of  the 
Epiphyses  of  the  Bones  of  the  Extremities.”  This  lec- 
ture, for  the  most  part,  covered  the  results  of  original 
investigations  made  by  him  and  his  collaborators  dur- 
ing the  last  three  years.  It  was  very  instructive. 

The  secretary  of  the  Society  announced  that  the 
program  for  the  October  meeting  would  be  a paper  on 
a timely  subject  by  Dr.  Jas.  S.  Johnson,  of  Cairo,  a 
member  of  the  Society;  also  that  Dr.  Leslie  Wallace, 
of  Thebes,  111.,  also  a member,  would  present  a paper 
at  the  November  session  on  “Coronary  Thrombosis.” 
The  December  meeting  will  be  a business  session  for 
the  election  of  officers,  followed  by  the  annual  banquet. 

Jas.  W.  Dunn,  Secretary. 


SCHUYLER  COUNTY 

The  Schuyler  County  Medical  Society  held  their 
third  annual  fall  meeting  Thursday  evening,  Septem- 
ber 4,  at  Rushville,  Scripps  Park.  There  was  an  at- 
tendance of  about  two  hundred. 

This  has  proved  to  be  one  of  the  most  successful 
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points  for  a get-together  meeting  anywhere  downstate. 
There  is  much  said,  pro  and  con,  about  the  inability  of 
the  small  county  medical  society  to  function,  and  the 
difficulty  to  have  a program.  This  is  certainly  dis- 
proven  by  this  small  society  of  about  seven  or  eight 
members.  Men  of  the  ability  to  have  a meeting  with 
200  present,  certainly  have  the  ability  to  arrange 
programs  among  themselves  and  adjoining  county  so- 
cieties, monthly  during  the  year.  This  is  a splendid 
example  of  what  can  be  accomplished  by  a small  county 
medical  society.  It  affords  the  members  of  the  Illinois 
Medical  Society  for  a radius  of  100  miles  on  both  sides 
of  the  Illinois  River,  the  opportunity  to  get  together 
and  become  acquainted.  It  is  certainly  inspirational 
to  every  member  of  a small  county  medical  society. 

The  president  of  Schuyler  County  Medical  Society, 
Dr.  C.  M.  Fleming,  and  the  secretary,  Dr.  H.  O.  Mun- 
son, with  other  members,  and  their  wives,  deserve  much 
credit  for  their  ability  to  entertain  this  large  number 
of  physicians  with  such  a splendid  dinner  and  program. 

In  the  absence  of  Dr.  Chas.  D.  Center,  councilor 
for  the  sixth  district,  who  was  to  preside  as  toast- 
master, this  honor  was  given  to  Dr.  Andy  Hall,  direc- 
tor of  the  State  Department  of  Public  Health. 

The  program  was  as  follows : 

Problems  in  Connection  with  Fracture  of  the  Neck 
of  Femur — Dr.  Kellogg  Speed,  Associate  Professor  of 
Surgery,  University  of  Illinois,  Chicago,  Illinois. 

Discussion — Dr.  Herman  W.  Wellmerling,  Sloan 
Clinic,  Bloomington,  Illinois. 

Everyday  Anemias — Their  Significance  and  Man- 
agement by  the  General  Practitioner — Dr.  Charles 
Spencer  Williamson,  Professor  of  Medicine,  University 
of  Illinois,  Chicago,  Illinois. 

Discussion — Dr.  George  Parker,  Internist,  Peoria, 
Illinois. 

A Pen  Picture  of  the  Country  Doctor — Dr.  R.  F. 
Lischer,  Mascoutah,  Illinois. 

Dr.  Speed  made  the  point  of  length  of  time  for 
permanent  results,  a correct  diagnosis,  with  frequent 
x-ray  observations,  as  necessary  factors  in  securing 
good  results.  His  ripe  experience  made  his  talk  espe- 
cially practical  and  interesting. 

Dr.  Williamson  made  his  subject  a very  new  one  by 
telling  of  the  research  work  carried  on  in  his  De- 
partment of  Medicine  at  the  University  of  Illinois,  to 
show  the  iron  reserves  in  certain  organs  of  the  body, 
and  the  influence  of  diet  in  the  maintenance  of  these 
reserves.  Those  discussing  the  program  added  much 
to  the  interest  and  understanding  of  the  papers. 

Dr.  Lischer,  in  his  portrayal  of  the  country  doctor, 
describes  his  many  amusing  experiences,  as  well  as 
his  trained  ability  to  meet  the  serious  emergencies  of 
his  environment. 

What  Schuyler  County  has  done  at  this  annual 
meeting  is  a splendid  example  for  the  small  county 
societies  of  the  State. 

S.  E.  Munson, 

Councilor,  Fifth  District,  111.  State  Med.  Soc. 


Marriages 

Emil  Hauser,  Chicago,  to  Miss  Mary  Thomas 
of  Woodstock,  111.,  July  28. 

Garwood  C.  Richardson,  Chicago,  to  Miss 
Metta  Catherine  Graf  of  Springfield,  Mo.,  Sep- 
tember 2. 

George  Rukstinat  to  Miss  Lucille  Peters, 
both  of  Chicago,  July  5. 

Stuart  L.  Smith,  Pittsfield,  111.,  to  Miss 
Ethel  Wentz  of  Edwardsville,  August  15. 


Personals 

Dr.  Robert  W.  Keeton  addressed  the  Sang- 
amon County  Medical  Society,  September  4,  on 
colitis. 

The  Madison  County  Medical  Society  was  ad- 
dressed, September  5,  by  Dr.  Harry  G.  Greditzer, 
St.  Louis,  on  prostatitis. 

Dr.  Nathan  S.  Davis,  III,  talked  on  “Diag- 
nosis and  Treatment  of  Heart  Disease”  before 
the  Rock  Island  County  Medical  Society,  Sep- 
tember 9. 

The  Douglas  County  Medical  Association  was 
recently  addressed  by  Dr.  John  R.  Neal,  Spring- 
field,  who  spoke  on  legislative  matters  concern- 
ing the  medical  profession. 

Henry  C.  Niblack  is  scheduled  to  give  the 
first  of  a series  of  eight  health  talks  before  the 
Young  Mothers  Club  of  West  Chicago,  Wednes- 
day evening,  October  1. 

Roswell  T.  Pettit  of  Ottawa  will  give  a health 
talk  at  the  October  1st  meeting  of  the  Lutheran 
Immanuel  Church  Mothers  Circle,  Chicago. 

J.  F.  Jaros  will  give  a talk  on  “The  Backward 
Child”  at  the  October  2 meeting  of  the  Nobel 
School  Parent  Teacher  Association. 

W.  A.  N.  Dorland  will  present  the  subject  of 
Cancer  before  the  Forest  Park  Lions  Club,  Oc- 
tober 2. 

Dr.  Max  S.  Wein,  addressed  the  Fulton  County 
Medical  Society,  at  Canton,  111.,  September  24, 
on  the  relation  of  dermatology  to  general  med- 
icine. 

Dr.  James  L.  Smith  was  appointed  superin- 
tendent of  the  Illinois  Charitable  Eye  and  Ear 
Infirmary  by  Governor  Emmerson  on  August 
1,  1930,  taking  the  place  of  Dr.  Leo  Steiner. 
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Dr.  Le  Roy  Thompson  was  appointed  chief  of 
staff  of  the  Illinois  Charitable  Eye  and  Ear  In- 
firmary by  Governor  Emmerson  on  August  1, 
1930,  taking  the  place  of  Dr.  William  L.  Noble. 

Dr.  C.  Ellsworth  Black,  Jacksonville,  ad- 
dressed the  Morgan  County  Medical  Society, 
September  11,  on  “Appendical  Abscesses”;  Dr. 
Warner  H.  Newcomb  spoke  on  purpura,  and  Drs. 
William  H.  Weirich  and  Frank  Gann  Norbury, 
medical  observations  abroad. 

Sir  James  Purves-Stewart,  English  neurol- 
ogist, lectured  at  Northwestern  University  Med- 
ical School,  September  16,  in  the  Ward  Mem- 
orial Building,  303  East  Chicago  Avenue,  on 
“Disseminated  Sclerosis.” 

Ira  C.  Copley  of  Aurora  is  reported  to  have 
given  to  the  Aurora  Hospital  Association  a 
building  fund  of  $1,000,000,  a site  valued  at 
$150,000,  and  an  endowment  fund  of  $1,295,000. 

Dr.  Harry  E.  Marselus,  formerly  assistant  di- 
recting officer  at  the  East  Moline  State  Hos- 
pital, has  been  transferred  to  the  state  school 
at  Dixon.  He  will  be  succeeded  at  the  East 
Moline  Hospital  by  Dr.  Wilson  K.  Dyer  of  the 
state  hospital  at  Peoria,  and  Dr.  Dyer’s  posi- 
tion will  be  filled  by  Dr.  Henry  B.  Knowles  of 
the  Dixon  school. 

Howard  J.  Shaughnessy,  Ph.D.,  Chicago,  has 
been  appointed  chief  of  diagnostic  and  research 
laboratories  of  the  state  department  of  public 
health  to  succeed  Thomas  G.  Hull,  Ph.D.,  who 
resigned  last  spring.  In  1926  Dr.  Shaughnessy 
was  an  instructor  in  the  department  of  bacteri- 
ology, pathology  and  public  health  in  the  Yale 
University  School  of  Medicine  and  since  1927 
has  been  an  instructor  in  the  University  of  Chi- 
cago, in  charge  of  research  investigation  on  in- 
fantile paralysis. 

Hugo  Duess,  under  the  auspices  of  the  Chi- 
cago Tuberculosis  Institute,  gave  an  interesting 
talk  over  WGN  on  September  10  on  “Distribu- 
tion and  Control  of  Tuberculosis.” 

Don  C.  Sutton  presented  a paper  before  the 
Wisconsin  Medical  Society  on  September  10  on 
“Mechanism  of  Pain  in  Angina  Pectoris.” 

Edward  S.  Blaine  will  attend  Dr.  Bloodgood’s 
special  course  on  Bone  Tumors  in  Baltimore  the 
week  of  September  15  and  will  also  attend  the 
annual  meeting  of  the  American  Roentgen  Ray 


Society  at  West  Baden  the  following  week,  par- 
ticipating in  the  program. 

Robert  S.  Berghoff  presented  a paper  before 
the  McLean  County  Medical  Society  on  Sep- 
tember 9 on  “Syphilis  of  the  Heart.” 

Irving  F.  Stein  will  present  a paper  before 
the  Michigan  State  Medical  Society  at  Benton 
Harbor  on  September  16  on  “Roentgen  Diag- 
nosis in  Gynecology  and  Obstetrics.” 


News  Notes 

— The  59th  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  in  Fort 
Worth,  Texas,  October  27  to  30. 

— Clinical  Medicine  & Surgery  has  added  a 
new  feature  to  the  Journal,  namely,  a depart- 
ment of  Physical  Therapy  and  Radiology  in- 
augurated in  the  September,  1930,  issue  of  the 
Journal. 

— The  medical  disploma  of  Damaso  Tumaneng 
Samonte,  dated  September  1,  1930,  has  been  re- 
ported as  lost  by  Dean  Louis  D.  Moorhead  of 
Loyola  University  School  of  Medicine.  The  loss 
occurred  while  the  diploma  was  being  transferred 
by  messenger  from  the  arts  and  science  depart- 
ment of  the  university  to  the  medical  school.  It 
did  not  contain  the  signature  of  Dean  Moorhead 
or  the  university  seal. 

— The  special  committee,  appointed  by  the 
chairman  of  the  council,  to  assist  the  health 
commissioner  in  settling  the  baby  marking  ques- 
tion, held  a meeting  Fridaj7,  September  19. 

It  was  decided  to  appoint  a sub-committee  of 
three,  Drs.  John  J.  Pfloek,  F.  F.  Maple  and 
A.  H.  Ferguson,  to  confer  with  the  health  com- 
missioner, and  to  bring  recommendations  to  the 
council  of  the  medical  society. 

— The  milk  sanitarian  from  the  U.  S.  Pub- 
lic Health  Service  is  making  a two  months’  in- 
spection tour  to  ascertain  the  prevailing  sanitary 
conditions  in  the  industry  covering  the  handling 
of  milk  from  the  cow  to  the  consumer.  He  will 
inspect  milk  distributing  and  pasteurizing  plants, 
transportation  facilities  and  producing  farms 
in  fifteen  representative  communities  of  all  popu- 
lation ranges.  The  cities  selected  at  random 
include  Chicago,  Peoria,  Rockford,  East  St.  Louis 
and  Springfield  in  the  upper  population  group; 
Quincy,  LUbana-Champaign,  Joliet,  Decatur  and 
Elgin  in  the  intermediate  group;  and  Mount 
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Vernon,  Murphysboro,  Clarlinville,  Paris  and 
De  Kalb  as  the  group  of  least  population.  Eat- 
ings will  be  made  on  the  basis  of  the  sanitary 
conditions  found  and  computed  with  those  found 
in  other  states,  and  the  report  based  thereon  will 
be  submitted  to  the  "White  House  Conference  on 
Child  Health. 

— The  board  of  trustees  of  the  Michael  Eeese 
Hospital  announces  the  opening  of  a group  of 
laboratories  designed  for  research  in  diseases  of 
the  heart.  The  laboratories  -were  established  pri- 
marily through  a gift  of  $20,000  outright  and 
the  creation  of  a trust  fund  of  approximately 
$120,000  by  Mrs.  Fannie  "Wedeles  in  memory  of 
her  husband,  the  late  Emil  Wedeles.  Contribu- 
tions by  Milton  L.  Strauss,  Morris  Vehon,  Harry 
D.  Oppenheimer,  Frederick  K.  Babson  and  Theo- 
dore A.  Weil  have  aided  in  the  establishment  and 
maintenance  of  the  new  laboratories.  The  in- 
vestigation of  angina  pectoris  and  coronary 
sclerosis  and  thrombosis  will  be  the  first  prob- 
lems studied.  In  connection  with  the  labora- 
tories has  been  established  a cardiac  clinic  which 
employs  two  full  time  cardiac  social  workers. 
Beds  for  the  study  of  heart  patients  have  been 
set  aside  in  the  general  hospital  wards.  A full 
time  medical  director  and  a staff  coordinate  the 
various  aspects  of  this  project  and  the  work  of 
the  staff  of  Michael  Eeese  Hospital.  One  of  the 
activities  of  the  heart  group  is  the  giving  of 
graduate  courses  for  physicians.  The  work  of 
the  clinic  is  designed  to  assist  in  the  country- 
wide movement  for  the  prevention  and  control 
of  heart  disease,  from  which  there  has  been  a 
constantly  increasing  death  rate. 

— According  to  the  Associate  Press  under  date 
of  September  17,  Dr.  John  E.  Brinkley,  whose 
claims  for  success  in  transplanting  goat  glands 
into  human  patients  for  rejuvenation  have  at- 
tracted wide  attention,  today  was  shorn  of  his 
license  to  practice  medicine  and  surgery  in 
Kansas. 

Finding  the  Milford  specialist  and  hospital 
owner  guilty  of  gross  immorality  and  unpro- 
fessional conduct,  the  Kansas  board  revoked  the 
certificate  granted  him  in  1916. 

Simultaneously  the  Missouri  board  of  health 
announced  it  had  cited  Dr.  Brinkley  on  a charge 
of  unprofessional  conduct  growing  out  of  com- 
plaints from  former  patients  of  that  state. 


Dr.  James  Stewart,  secretary  of  the  Missouri 
board,  said  a hearing  would  be  held  in  Kansas 
City,  Mo.,  October  9. 

Included  in  the  charges  against  Dr.  Brinkley 
was  the  assertion  that  the  specialist’s  “com- 
pound” operations  for  gland  enlargements,  re- 
juvenation and  physical  ailments  could  not  be 
successfully  performed  “either  with  human  or 
animal  glands.’’ 

Dr.  Brinkley  made  an  unsuccessful  effort  be- 
fore the  federal  radio  commission  to  obtain  an 
extension  in  the  license  for  station  KFKB,  oper- 
ated in  connection  with  his  hospital. 

The  station  later  resumed  operation  pend- 
ing outcome  of  an  appeal.  The  physician  has 
announced  discontinuance  of  his  medicinal 
broadcasts  and  lectures,  which  contributed  to  his 
troubles  with  the  medical  association. 


Deaths 

3 

Robert  Boyd  Andrews,  Belvidere,  111. ; Chicago 
Homeopathic  Medical  College,  1896;  member  of  Illi- 
nois State  Medical  Society;  aged  58;  died  Aug.  16,  of 
coronary  thrombosis,  myocarditis  and  hemorrhagic 
pancreatitis. 

Hiram  Fouser,  Momence,  111.;  General  Medical  Col- 
lege, Chicago,  1886 ; died,  September  6,  following  retire- 
ment from  practice  for  some  time. 

Guy  Herbert  Jacobson,  Taylorville,  111.;  Chicago 
College  of  Medicine  and  Surgery,  1916,  and  North- 
western University  Medical  School,  1922;  a member 
of  Illinois  State  Medical  Society;  county  physician  of 
Christian  County  and  veteran  of  the  World  War;  aged 
39 ; died  September  8,  of  carcinoma. 

Claus  F.  P.  Korssell,  Chicago;  Rush  Medical  Col- 
lege, 1886 ; aged  67 ; died,  August  27,  of  cerebral 
hemorrhage  and  arteriosclerosis. 

Paul  Kreye,  Chicago ; Bennett  Medical  College, 
Chicago,  1883 ; a member  of  Illinois  State  Medical 
Society ; on  the  staff  of  Cook  County,  Columbus,  St. 
Joseph’s  and  American  hospitals;  aged  77;  died,  Sep- 
tember 17,  of  tumor  of  lung  and  arteriosclerosis,  fol- 
lowing an  operation. 

Michael  A.  Serritella,  Chicago;  Chicago  College 
of  Medicine  and  Surgery,  1916;  a Fellow,  A.  M.  A.; 
aged  42 ; died,  August  12,  of  a self  inflicted  bullet 
wound. 

Jane  Grombie  Trull,  Elgin,  111.;  Bennett  Medical 
College,  Chicago,  1905;  aged  59;  died,  September  6,  of 
heart  disease. 

Charles  W.  Ward,  Chicago;  Rush  Medical  Col- 
lege, Chicago,  1887;  aged  71;  died,  July  24,  of  coronary 
embolism. 

Charles  Douglas  Wright,  Springfield,  111.;  Rush 
Medical  College,  1880;  aged  73;  died,  August  26. 


ADVERTISEMENTS 


47 


wmr 


Petrolagar  Laboratories,  Inc., 

5 36  Lake  Shore  Drive, 

Chicago,  III.  Dept.  I.  M.  10 

Gentlemen: — Send  me  copy  of  "HABIT 
TIME”  (of  bowel  movement)  and  specimens 
of  Petrolagar. 

Dr 

Address 


Patient  Types  . . . 

The  Obese  Patient 

is  frequently  in  the  chronic  constipated  class  because  of  the  factors 
of  dietary  excesses  and  lack  of  exercise. 

The  general  form  of  treatment  calls  for  a regimen  of  exercise  and 
diet.  Petrolagar  is  a very  important  aid  in  the  management  because, 
being  unassimilable,  it  is  impossible  for  it  to  increase  or  produce  obesity. 

Petrolagar,  a palatable  emulsion  of  65%  (by  volume)  pure  mineral 
oil  emulsified  with  agar-agar,  has  many  advantages  over  plain  mineral 
oil.  It  mixes  easily  with  bowel  content,  supplying  unabsorbable  moisture 
with  less  tendency  to  leakage.  It  does  not  interfere  with  digestion 
* Petrolagar  restores  normal  peristalsis  without  causing  irritation,  pro- 
ducing a soft-formed  consistency  and  real  comfort  to  bowel  movement. 
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LAKE  GENEVA  SANITARIUM  | 

LAKE  GENEVA 
WISCONSIN 

for 

NERVOUS 
DISORDERS 

SELECTED 
ALCOHOLICS  AND 
DRUG  ADDICTS 

Ideally  Located  on 
Forty  Acres  of  Beauti- 
ful Wooded  Grounds 
Overlooking  the  Lake. 

Affords  Utmost  Privacy. 

All  the  Refinements  and 
Comforts  of  a Home. 

Modern  Facilities  for 
Diagnosis  and  Treat- 
ment. Full  Time  Resi- 
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Editorials 


LIKE  BANQUO’S  GHOST  THE  CHICAGO 
PUBLIC  HEALTH  INSTITUTE  WILL 
NOT  DOWN. 

THE  PUBLIC  HEALTH  INSTITUTE  CON- 
TKOVERSY  WITH  ETHICAL  MEDI- 
CINE WILL  NOT  BE  SETTLED 
UNTIL  IT  IS  SETTLED  RIGHT. 

The  Chicago  Public  Health  Institute’s 
troubles  with  ethical  medicine  increase  in  direct 
ratio  with  its  offenses.  Like  Banquo’s  ghost, 
this  one,  too,  can  not  be  laid  until  it  too  is 
“purged  of  all  its  foul  crimes  and  dire  iniqui- 
ties done  in  its  days  of  nature.” 

With  as  much  vehemence  as  a brass  band  run 
by  a blacksmith  “Chicago’s  Public  Health  Insti- 
tute” manages  to  keep  itself  in  the  public  ear. 
It  is  not  a local  but  a national  issue.  Anybody 
knows  that  such  a brass  band  can  penetrate 
longer  and  louder  and  farther  than  the  most  ex- 
quisite symphony  played  with  the  greatest  ar- 
tistry on  the  finest  Stradivarius. 

Brass,  unfortunately  does  not  mean  class.  Nor 
does  it  signify  that  because  it  is  heard  it  is 
adored.  Troubles  of  such  a brass  band  never 
end.  They  would  if  the  band  first  would  dis- 
band and  then  would  practice  the  praiseworthy 
virtue  of  silence.  But  like  Banquo’s  ghost  such 
persistence,  noisy  organization  continues  to  walk 
the  earth  treading  on  the  sonant  heels  of  har- 
mony and  giving  the  equilibrium  of  euphony  a 
deliberate  sock  on  the  nose. 

The  public  at  large  and  the  profession  in  par- 
ticular is  about  to  be  regaled  with  other  wails 
from  the  Public  Health  Institute,  which  can 
never  be  stilled  until  such  time  as  it  is  purged 
of  all  its  “foul  crimes  and  dire  iniquities.” 

The  next  immediate  wail  of  the  Public  Health 
Institute  arises  from  the  sending  to  it  of  the  fol- 
lowing communications  reprinted  in  full  from 
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the  bulletin  of  the  Chicago  Medical  Society 
under  date  of  August  30,  September  2,  Septem- 
ber 3,  September  10,  September  20  and  Septem- 
ber 27,  1930 : 

THE  PUBLIC  HEALTH  INSTITUTE 

The  following  letter  was  sent  under  date  of  July  22, 
1930,  to  Drs.  E.  E.  Irons,  L.  Hektocn,  J.  A.  Capps, 
A.  D.  Black,  W.  W.  Hamburger,  C.  A.  Elliott  and 
J.  W.  Miller,  member  of  the  Advisory  Board  of  the 
Public  Health  Institute. 

Dear  Doctor : 

Nearly  a year  has  elapsed  since  the  so-called  reor- 
ganization of  the  Public  Health  Institute  and  so  far 
as  can  be  learned  there  is  no  radical  change  in  the  con- 
duct of  the  Institution. 

Apparently  the  Medical  Director  continues  to  carry 
on  his  usual  policy  of  delay,  tergiversation  and  possibly 
an  outward  assurance  of  co-operation  which  finds  no 
stay  or  maintenance  in  works. 

According  to  our  information  the  rules  of  the  house 
which  have  required  the  selling  of  examinations,  heart, 
lungs,  etc.,  where  they  are  unnecessary  are  as  yet  un- 
altered. 

It  is  reported  too  that  unlicensed  physicians  and  even 
“the  porter”  are  engaged  in  medical  practice  and  are 
giving  treatments  at  the  Institute. 

There  are  no  signs  of  effort  to  divide  up  the  work  of 
the  establishment  into  Departments  as  the  plan  of  re- 
organization professed  to  do,  and  the  Medical  Director 
to  all  appearances,  is  using  the  Medical  Advisory  Board 
for  stool  pigeons  as  he  boasted  he  would,  and  just  as 
he  has  for  years  used  the  lay  Board  of  Trustees. 

In  the  Chicago  Tribune  advertisement  for  Sunday, 
July  20,  the  impression  is  conveyed  that  the  work  of 
the  Public  Health  Institute  is  wholly  endorsed  by  the 
medical  profession,  through  its  representation  in  the 
Medical  Advisory  Board. 

You  know,  and  we  know,  that  such  endorsement  is 
not  according  to  facts,  and  that  such  official  and  pro- 
fessional encouragement  gives  the  public  a far  more 
erroneous  opinion  of  the  kind  of  work  done  at  the  In- 
stitute than  any  reader  could  obtain  from  the  associ- 
ated publication  of  the  names  of  the  lay  Board  of 
Trustees. 

To  the  Public  Relations  Committee  of  the  Chicago 
Medical  Society  it  seems  desirable,  therefore,  that  you 
should  make  your  position  plain  to  those  in  charge  of 
the  Institute,  and  either  bring  about  a recognizable 
alteration  in  the  conduct  of  affairs  or,  for  your  own 
sakes,  to  refuse  to  allow  your  names,  reputation,  and 
standing  as  physicians  to  be  further  imperiled  by  the 
Association. 

This  letter  is  sent  to  each  member  of  the  Advisory 
Board  in  duplicate  because  we  have  no  information  as 
to  who  constitute  the  officers  of  your  Board.  It  is  un- 
thinkable of  course  that  a body  of  high-minded  med- 
ical gentlemen  would  permit  themselves  to  be  organized 
and  ruled  by  laymen,  like  the  staff  of  the  Institution  to 


which  you  are  lending  your  personal  honor  and  pro- 
fessional eminence. 

With  assurances  of  personal  esteem,  I am 
Yours  very  truly, 

(Signed)  Charles  B.  Reed, 
Public  Relations  Committee, 
Chicago  Medical  Society. 

It  can  plainly  be  seen  that  this  organization’s 
“days  of  nature”  continue  to  be  jammed  full  of 
trials  and  woe. 

Whenever  the  Public  Health  Institute  wants 
to  throw  a stone  it  does  so  in  the  name  of  a 
member  who  was  expelled  from  the  Chicago 
Medical  society  because  of  his  connection  with 
the  unethical  Public  Health  Institute. 

An  editorial  printed  Sept.  2,  1930,  in  the 
Chicago  Tribune  shows  how  biased  are  the 
champions  of  the  Public  Health  Institute  and 
upon  what  an  improper  perspective  their  find- 
ings are  focused. 

DR.  SCHMIDT  AND  DR.  HARRIS 

It  appears  now  that  Dr.  Malcolm  L.  Harris  is  not 
to  be  disciplined  for  unethical  conduct  by  the  Chicago 
Medical  society. 

Dr.  Harris  is  one  of  Chicago’s  most  distinguished 
surgeons.  Last  year  he  was  president  of  the  American 
Medical  association.  He  has  also  served  as  president 
of  the  Chicago  Medical  society.  Nevertheless,  Dr. 
Harris  was  obliged  to  defend  himself  against  the  charge 
of  improper  professional  conduct.  It  is  a good  deal  as 
if  Mr.  Hughes,  Mr.  Wickersham,  or  Mr.  Strawn  were 
to  be  cited  for  unprofessional  conduct  by  the  bar  as- 
sociation. No  one  can  accuse  the  Chicago  Medical 
society  of  being  a respecter  of  persons.  It  threw  Dr. 
Louis  Schmidt  out  of  its  fellowship,  though  he  was  one 
of  its  most  distinguished  members,  and  it  began  pro- 
ceedings against  Dr.  Harris. 

The  attempt  to  distinguish  the  case  of  Dr.  Schmidt 
from  the  case  of  Dr.  Harris  is  not  easy.  Both  clinics 
were  headed  by  physicians  of  high  standing.  Neither 
was  operated  for  profit.  Both  employed  advertising. 
Both  aimed  to  give  superior  service  at  low  cost.  Both 
have  undertaken  to  modify  their  advertising  to  accord 
with  the  views  of  the  medical  society.  The  chief  dif- 
ference appears  to  be  that  the  Public  Health  Institute 
employed  newspaper  advertising,  which  is  highly  effec- 
tive, while  the  Policlinic  issued  a circular,  which  is  far 
less  so.  The  conclusion  seems  warranted  that  physi- 
cians may  associate  themselves  with  clinics  which  ad- 
vertise services  at  reduced  costs  provided  the  advertis- 
ing is  not  effective. 

This  is  a good  deal  as  if  a doctor  should  instruct 
his  patient  to  eat  freely  of  everything  except  food,  but 
we  are  not  disposed  to  be  hypercritical  of  the  medical 
society.  It  is  a large  body  and  it  must  move  slowly. 
It  is  engaged,  whether  it  knows  it  or  not,  in  the  diffi- 
cult task  of  rewriting  the  code  of  medical  ethics,  so- 
called.  It  seems  to  have  recognized  the  absurdity  of 
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retaining  in  the  code  prohibitions  which  its  most  emi- 
nent members  do  not  observe.  It  has  already  gone  so 
far  as  to  admit  that  some  forms  of  medical  advertising 
are  acceptable.  It  is  beginning  to  grasp  the  fact  that 
the  family  of  moderate  means  constitutes  the  bulk  of 
the  population  in  this  country  and  that  meeting  the  re- 
quirements of  this  section  of  society  is  therefore  of  first 
importance.  These  are  considerable  advances  and  are 
to  be  commended,  provided,  as  seems  altogether  prob- 
able, they  are  intermediate  and  not  final.  Meanwhile 
the  society  which  threw  Dr.  Schmidt  out  has  now  virtu- 
ally accepted  his  position,  but  has  not  taken  steps  to 
reinstate  him.  That  is  an  inconsistency  which,  as  time 
goes  on,  must  cause  the  society  considerably  more  pain 
than  it  does  Dr.  Schmidt. 

It  must  be  confessed  that  Dr.  Eeed  would 
seem  to  be  in  line  for  sincere  congratulations  on 
account  of  his  masterly  letter  written  in  reply 
to  the  Chicago  Tribune,  published  in  the  Bulle- 
tin of  the  Chicago  Medical  Society  under  date 
of  Sept.  13,  1930,  and  reprinted  herewith : 

OPEN  LETTER  TO  THE  CHICAGO  DAILY 
TRIBUNE 

The  following  letter  was  sent  under  date  of  Sep- 
tember 3 to  the  Editor  of  the  Chicago  Daily  Tribune, 
in  reply  to  the  Editorial  which  appeared  in  the  Tribune 
September  2,  1930. 

Editor,  Chicago  Daily  Tribune, 

Chicago,  Illinois. 

Dear  Sir : It  seems  necessary  to  inform  you,  since 
,you  make  the  contrary  assertion  in  your  editorial  of 
September  2,  that  the  Chicago  Medical  Society  still 
retains  in  its  Code  of  Ethics  the  various  prohibitions 
which  certain  commercially  minded  members  of  that 
society  have  felt  could  be  safely  violated.  In  fact  a 
mind  that  is  oriented  for  commercial  success  does  not 
and  can  not  have  an  adequate  understanding  of  the  pro- 
fessional attitude. 

If  the  profession  of  medicine  is  to  retain  the  respect 
of  the  community;  if  it  is  to  be  trusted  by  the  public 
as  well  as  by  the  patient,  each  and  all  of  its  members 
must  realize  that  a breach  of  faith  is  malfeasance,  no 
matter  who  commits  it  and  neither  great  wealth  nor 
professional  eminence  will  protect  the  malefactor  who 
conveniently  forgets  his  professional  obligations.  The 
Tribune  very  correctly  emphasizes  this  point  and  quotes 
fitting  examples.  Technical  proficiency  is  not  always 
associated  with  group  loyalty  or  moral  uprightness. 

The  profession  of  medicine  has  such  a value  to  the 
community  that  a wise  policy  underlies  the  restriction 
of  such  practice  to  those  especially  qualified  to  uphold 
its  standards.  In  carrying  out  the  principle  of  personal 
and  direct  responsibility  of  doctor  to  patient  a whole- 
some result  is  achieved  for  all  classes  of  society  and 
particularly  for  the  people  of  moderate  means,  to  which 
class  the  entire  medical  profession,  with  a few  wolfish 
exceptions,  belongs. 

“Every  man  of  great  wealth,”  says  Roosevelt,  “who 
runs  his  business  with  cynical  contempt  for  those  pro- 


hibitions of  the  law  which  by  hired  cunning  he  can 
escape  or  evade  is  a menace  to  our  country” — and,  it 
may  be  added,  a reproach  to  the  profession  which  he 
betrays. 

Mr.  Wickersham,  Mr.  Hughes  and  Mr.  Strawn,  to 
whom  you  refer,  would  find  the  same  condition  and 
meet  with  the  same  fate  in  the  Bar  Association  if 
their  financial  success  had  given  them  more  egotism 
or  less  mental  poise.  In  such  cases  both  the  Bar 
Association  and  the  Medical  Society  are  happily  able, 
if  necessary,  to  slough  off  putrid  material  and  thank 
God  for  their  physical  immunity  to  toxic  matter. 

It  may  be  well  for  the  Tribune  to  understand  here 
and  now  that  the  expulsion  of  members  of  the  Chicago 
Medical  Society  is  not  a transient,  but  a permanent 
dissolution  of  fellowship  which  is  decreed  only  after 
the  best  interests  of  the  medical  profession  and  the 
public  have  been  carefully  considered.  In  most  cases 
these  interests  are  found  to  be  identical. 

As  regards  the  advertising,  every  class  of  society 
except  Mass  Production  Magnates,  admits  that  a pro- 
fessional card  is  all  that  is  required  for  any  one  who 
has  a thought  for  honor  and  reputation  rather  than 
for  great  wealth  impatiently  acquired.  Emerson’s 
story  of  the  mouse  trap  is  still  valid.  The  story  is 
equally  applicable  to  corporations  which  are  illegally 
employed  in  the  practice  of  medicine.  Mass  Production 
Magnates  who  run  these  institutions  cannot  operate 
them  except  along  commercial  lines.  The  South  Sea 
Islander  hollows  out  his  canoe  by  fire  because  he 
knows  nothing  better,  but  for  the  Tribune  to  maintain 
that  an  institution  which  professes  to  cater  to  “people 
of  moderate  means”  is  operated  on  a “not  for  profit” 
basis  when  it  can  offer  a man  forty  thousand  dollars  a 
year  out  of  its  profits  to  come  to  Chicago  and  manage 
it,  is  the  height  of  something  or  other — ignorance  or 
nonsense. 

The  profession  of  medicine  has  to  battle  with  one 
of  the  strongest  influences  in  American  democracy,  the 
tendency  to  emphasize  wealth  as  the  center  of  power, 
and  advertising  as  the  means  to  this  achievement.  In 
medicine,  if  one  may  advertise  all  should  advertise,  and 
in  the  confusion  and  chaos  thus  produced  our  sick  and 
afflicted  will  be  lured  into  the  ministrations  of  the  man 
or  institution  with  the  largest  purse  regardless  of 
ability  or  competence.  Soliciting,  however  desirable  it 
may  be  from  a commercial  standpoint  where  “profits 
first”  is  the  slogan,  leads  in  the  practice  of  medicine 
to  the  dissolution  of  moral  bonds  and  the  disintegration 
of  all  that  is  highest  and  finest  in  human  nature. 

Sin  in  other  forms  is  just  as  malignant  and  much 
more  prevalent  today  than  venereal  diseases,  as  the 
Tribune’s  columns  daily  portray,  and  yet  the  religious 
profession  does  not  advertise  that  such  and  such  a 
church  or  synagogue  will  heal  the  distressed  soul  and 
relieve  it  of  the  sense  of  sin  for  a moderate  price  any 
Sunday  morning  at  ten.  No  religious  nor,  indeed,  any 
other  form  of  honest  advertising  needs  to  call  attention 
to  more  than  its  location,  its  time  and  its  offering. 
High  powered  salesmen  are  unnecessary.  The  sinner 
who  needs  help  will  easily  find  his  way  to  salvation 
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under  the  general  invitation  “Come  all  ye  that  labor 
and  are  heavy  laden.” 

Very  truly  yours, 

Charles  B.  Reed. 


The  following  letter  was  sent  under  date  of  September 
10,  1930,  to  Drs.  E.  E.  Irons,  L.  Hektoen,  J.  A.  Capps, 
A.  D.  Black,  IV.  IV.  Hamburger,  C.  A.  Elliott  and  J. 
L.  Miller,  members  of  the  Advisory  Board  of  the  Public 
Health  Institute. 


Dear  Doctor : 

The  purpose  of  the  Public  Relations  Committee  of 
the  Chicago  Medical  Society  is  to  preserve  and  keep 
clean  in  the  interest  of  the  community,  the  principles  of 
a profession  whose  existence  is  primarily  for  the  benefit 
of  the  community.  As  we  are  witnesses  of  unpro- 
fessional practices  and  know  the  evil  consequences,  so 
our  responsibility  increases  and  the  community  calls 
upon  us  for  initiative,  for  guardianship  and  zeal. 

Our  letter  of  July  24  directed  your  attention  to  the 
increasing  restlessness  and  resentment  of  the  medical 
profession  arising  from  your  continued  association  with 
the  Public  Health  Institute. 

In  your  laudable  ambition  to  purge  and  purify  an 
unethical  institution,  you  accepted  an  unfortunate  posi- 
tion; a position  which  exposes  you  to  constant  censure 
and  condemnation  by  fellow  members  of  the  Society 
through  your  willingness  to  lend  your  honorable  names 
to  the  questionable  reformation  of  an  institution  whose 
very  existence  is  injurious  to  the  public,  to  the  pro- 
fession of  medicine  and  to  yourselves. 

You,  gentlemen,  are  responsible  to  the  profession  of 
Chicago  and  of  the  whole  United  States  for  the  fulfill- 
ment of  the  task  you  undertook  or  a frank  abandon- 
ment of  the  attempt.  Nearly  a year  has  elapsed  since 
you  assumed  this  obligation  and  up  to  this  time  the 
Chicago  Medical  Society  which  agreed  to  the  proposal 
with  reluctance  and  mistrust,  has  had  no  report  from 
you  either  as  individuals  or  as  a committee  on  the 
accomplishments  achieved  or  the  ends  hoped  for.  In 
the  absence  of  information  it  is  impossible  to  know 
whether  this  silence  is  due  to  inactivity  in  the  affair, 
to  indifference  to  professional  opinion,  or  to  an  un- 
consciousness of  the  dangers  in  the  situation. 

Whatever  the  reason,  it  is  necessary  now  to  inform 
you  that  the  Annual  Meeting  of  the  Council  occurs 
early  in  the  month  of  October,  and  therefore  it  is  the 
duty  of  this  Committee  to  ask  you  to  make  a report 
to  the  Society  on  or  before  October  1,  1930. 

With  assurance  of  personal  esteem,  I am 
Very  truly  yours, 

Irving  S.  Cutter, 

Chairman  Public  Relations  Committee, 
Chicago  Medical  Society. 


THE  PUBLIC  HEALTH  INSTITUTE 


The  follozving  letter  zvas  sent  under  date  September 
24,  1930,  to  Drs.  E.  E.  Irons,  L.  Hektoen,  J.  A.  Capps, 
A.  D.  Black.  IV.  W.  Hamburger,  C.  A.  Elliott  and  J. 


L.  Miller,  members  of  the  Advisory  Board  of  the 
Public  Health  Institute. 


Dear  Doctor : 

In  reply  to  my  letter  of  September  ninth,  the  Com- 
mittee has  received  from  Mr.  Michael  Davis  of  the 
Rosenwald  Fund  a letter  under  date  of  September  19, 
copy  of  which  is  enclosed.  Mr.  Davis  signs  himself 
acting  Chairman  of  the  Medical  Advisory  Committee 
of  the  Public  Health  Institute. 

Is  it  your  desire  that  the  above  communication  be 
received  by  the  Council  of  the  Chicago  Medical  Society 
in  lieu  of  the  report  requested  in  the  letter  sent  you 
under  date  of  September  ninth? 

Yours  very  truly, 

Irving  S.  Cutter, 
Chairman,  Public  Relations  Committee, 

Chicago  Medical  Society. 


September  19,  1930. 

Dear  Doctor  Cutter : 

I am  directed  by  the  Medical  Advisory  Board  of  the 
Public  Health  Institute  to  acknowledge  the  receipt  of 
your  letter  of  September  9. 

The  Board  desires  that  attention  be  called  to  our 
letter  of  April  28,  1930,  written  in  response  to  one  from 
you  as  Chairman  of  the  Public  Relations  Committee 
of  the  Chicago  Medical  Society,  asking  how  long  a 
time  might  be  required  to  put  into  operation  the  recom- 
mendations adopted  for  the  improvement  of  the  Insti- 
tute. Your  letter  was  printed  in  the  Society  Bulletin 
of  April  12  (p.  23)  and  our  reply  in  the  Bulletin  of 
May  10  (p.  24).  Our  letter  stated  that: 

“The  recommendations  which  the  Medical  Advisory  . 
Board  based  upon  the  reports  of  the  three  visiting 
physicians  and  which  as  your  letter  states,  have  been 
approved  by  the  Trustees  of  the  Public  Health  Institute 
will  take  a considerable  time  to  work  out  in  practice. 
Securing  the  clinic  chiefs,  for  instance,  indicated  in 
recommendation  No.  1 may  take  a number  of  months. 
Action  upon  several  other  recommendations  should  fol- 
low, and  not  precede,  the  installation  of  these  men.  The 
policy  under  which  the  advertising  is  to  be  conducted 
was  defined  in  the  statement  which  was  printed  some 
weeks  ago.  Working  this  policy  into  the  advertisements 
will  proceed  step  by  step  as  concrete  suggestions  are 
developed. 

“In  general,  it  is  the  sentiment  of  the  Medical 
Advisory  Board  that  a year  from  now  is  not  too  short 
a period  for  the  careful  tentative  development  of  the 
recommendations  and  plans  thus  far  adopted.” 

It  will  be  recalled  that  the  policy  and  recommenda- 
tions of  the  Board  together  with  the  reports  and  con- 
clusions of  Drs.  Cole,  Keyes  and  Parran,  were  published 
in  full  last  spring  previous  to  the  above-mentioned  cor- 
respondence. Since  that  correspondence,  plans  have 
been  completed  whereby  the  advertisements  of  the  Insti- 
tute are  regularly  submitted  to  the  Board  and  they  are 
now  published  if  and  as  approved,  and  contain  a printed 
statement  of  this  approval.  It  is  hoped  that  study  and 
criticism  will  still  further  improve  the  advertising  in 
educational  quality  and  in  effectiveness. 
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Negotiations  are  now  in  process  with  possible  can- 
didates for  clinic  chiefs.  The  Board  instructs  me  to 
state  that  it  has  seen  no  reason  to  change  its  opinion 
as  to  the  time  needed  for  carrying  out  the  recommenda- 
tions and  that  it  will  move  forward  in  this  important 
and  necessary  task  in  the  belief  that  progress  is  being 
made  as  rapidly  as  conditions  permit. 

Very  truly  yours, 

Michael  M.  Davis, 
Acting  Chairman, 

Medical  Advisory  Board  of  the  Public  Health  Institute. 


From  many  sources,  both  local  and  national, 
we  have  received  numerous  inquiries  by  tele- 
phone, by  mail  and  verbally  asking  the  status  of 
the  Public  Health  Institute  at  Chicago  in  its 
relation  to  the  Chicago  Medical  Society  and  to 
the  local  medical  profession. 

The  argument  is  set  forth  at  length  because 
this  problem  of  Chicago’s  Public  Health  Insti- 
tute is  not  one  of  merely  local  importance.  It  is 
a problem  which  affects  nationally  the  medical 
profession  in  that  it  is  not  only  a lay  corpora- 
tion practicing  medicine  but  also  that  some  of 
its  methods  of  practice  are  definitely  open  to 
question.  Furthermore  it  has  far  exceeded  both 
the  canons  of  good  taste  and  the  accuracy  of  its 
knowledge  by  daring  to  enter  into  the  pros  and 
cons  of  so  purely  and  personally  a professional 
matter  as  the  disciplining  of  a member  when  the 
disciplinary  unit  contends,  asserts  and  upholds 
that  the  discipline — as  extended — was  from  a 
purely  scientific  standpoint,  on  a purely  scien- 
tific error  and  for  purely  scientific  reasons  and 
in  a realm  where  scientists  alone  are  concerned 
and  are  competent  to  sit  in  judgment.  It  is 
beyond  credence  and  would  be  beyond  tolerance 
if  a board  of  physicians  insisted  upon  reversing 
the  opinions  of  the  U.  S.  Supreme  Court — of  a 
labor  union  or  of  a commercial  association.  It 
would  seem  also  that  for  the  Public  Health  In- 
stitute and  its  commercial  backers  the  point  of 
dignity,  wisdom  and  probity  might  be  found  in 
a policy  of  silence  and  a doctrine  of  noninter- 
ference. 


THE  TRUTH  NEEDS  NEVER  FEAR 
LIGHT  ON  ALL  SIDES  OF  A QUESTION 

Because  of  the  praise  given  a most  obnoxious, 
pretentious  and  unscientific  corporation  prac- 
ticing medicine  by  one  of  the  country’s  kindest 


hearted,  wealthiest  and  well  intentioned  but  in 
some  respects  sadly  misinformed  but  highly  re- 
spected American  citizen,  the  Illinois  Medical 
Journal  reprints  the  open  letter  to  Julius 
Rosenwald  that  appeared  in  the  Bulletin  of  the 
Chicago  Medical  Society  under  date  of  Nov. 
1,  1930. 

OPEN  LETTER  TO  MR.  ROSENWALD 
(October  28,  1930) 

At  a meeting  of  the  American  Hospital  Association 
held  in  New  Orleans,  Mr.  Julius  Rosenwald  of  Chicago 
was  quoted  by  the  Chicago  Tribune  of  October  21,  1930, 
as  saying : 

“The  receipts  from  pay  patients  for  all  the  services 
of  the  hospital  and  clinics  amounted  last  year  to  more 
than  $500,000.  If  this  had  been  given  on  a charity 
basis  it  would  have  required  the  income  on  a ten  mil- 
lion dollar  endowment.  Therefore  it  seems  to  me  that 
universities  and  hospitals  have  no  right  to  attempt  to 
raise  huge  endowments  for  service  which  can — and 
should — be  paid  for  by  the  recipient.” 

At  this  point  the  quotation  of  Mr.  Rosenwald’s  speech 
ceases  and  the  reporter  takes  up  the  story : 

“As  another  illustration  that  good  medical  care  can 
be  given  to  great  numbers  at  low  fees,  Mr.  Rosenwald 
told  of  the  Public  Health  Institute  of  Chicago.  This 
pay  clinic  for  social  disease  has  given  more  than  three 
million  treatments  to  150,000  different  patients  at  a 
cost  of  $1.50  per  treatment,  he  said.  He  added  that 
out  of  this  comparatively  small  fee  the  institute  has 
more  than  covered  its  expenses  and  accumulated  a sur- 
plus, used  to  promote  research  and  to  furnish  free  treat- 
ment to  a limited  number  of  patients  unable  to  pay 
even  small  fees.” 

If  these  figures  are  correct  it  works  out  that  the 
average  cost  per  patient  is  $30.00. 

Mr.  Rosenwald  is  then  directly  quoted : 

“There  still  is  serious  opposition  to  these  organized 
self-supporting  services  from  certain  elements  of  the 
medical  profession  who  seem  to  fear  competition.” 

If  Mr.  Rosenwald  has  been  correctly  quoted  he  can 
only  be  understood  as  indicting  “certain  elements  of 
the  medical  profession”  for  the  high  cost  of  hospital 
care.  If  that  is  his  intention  he  has  been  guilty  of 
what  might  be  called  in  the  language  of  diplomacy,  a 
deliberate  mis-statement.  If  it  is  not  his  intention  then 
he  has  been  guilty  of  a serious  error  in  logic.  In  the 
first  place  Mr.  Rosenwald  must  be  well  aware  that 
the  medical  profession  is  not  responsible  in  the  slight- 
est degree  for  the  executive  management  of  any  of  the 
larger  Chicago  hospitals.  The  charges  for  hospital  care 
are  determined,  not  by  the  doctors,  but  by  the  business 
men  who  constitute  the  Board  of  Trustees.  If  the 
charges  are  unfair  or  if  they  are  the  result  of  inefficient 
management,  and  these  are  points  which  need  no  dis- 
cussion here,  then  the  fault  is  not  the  doctor’s.  The 
blame,  if  any,  should  be  placed  on  those  who  manage 
the  institutions.  Mr.  Rosenwald  cannot  name  a single 
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large  hospital  in  which  the  medical  staff  is  allowed  any 
voice  in  the  management.  It  is  not  true  of  Michael 
Reese,  St.  Luke’s  Presbyterian,  Wesley,  or  Mercy.  In 
all  of  these  hospitals  the  medical  staff  is  responsible 
only  for  professional  care.  The  doctors  have  no  more 
to  say  about  the  charges  for  room  rent,  x-ray  fees, 
laboratory  fees,  charges  for  drugs,  anesthetics,  dress- 
ings, and  other  extras  than  Mr.  Rosenwald. 

In  an  editorial  in  the  Daily  News  of  October  22, 
1930,  the  editor  referring  to  Mr.  Rosenwald’s  speech 
remarks,  “Medicine  is  a noble  profession,  scientific  in 
its  nature.  Its  economic  side,  as  progressive  physicians 
recognize,  is  undergoing  radical  readjustment.  Con- 
sequently it  needs  the  guidance  of  business  experts,  of 
organizers,  co-ordinators  and  planners.”  Here  again  it 
is  obvious  that  the  editor  confuses  the  profession  of 
medicine  with  the  business  of  hospital  administration. 

In  this  connection  it  may  not  be  amiss  to  report  that 
these  various  large  Chicago  hospitals  are  losing  from 
$50,000  to  $500,000  yearly  through  this  same  manage- 
ment by  business  men  which  Mr.  Rosenwald  and  the 
Daily  News  wishes  to  impose  upon  the  medical  pro- 
fession. Possibly  the  News  means  to  suggest  here 
that  the  medical  profession  could  be  organized  more 
successfully  by  the  business  experts  whose  incapacity 
has  been  so  obvious  this  year  in  their  own  line.  A 
hospital  is  a hotel  for  sick  people  run  by  business  men 
in  which  doctors  have  to  place  their  patients  but  in 
which  they  have  no  more  to  say  about  room  charges, 
etc.,  than  if  they  were  treating  that  same  patient  in 
the  Stevens  I^otel.  Let  Mr.  Rosenwald  direct  his 
criticism  toward  his  business  associates  whose  names 
appear  on  the  rosters  of  the  various  Boards  of  Trus- 
tees. If  he  can  suggest  a way  by  which  they  can  cut 
the  cost,  furnish  the  same  kind  of  service  as  formerly 
and  avoid  a deficit  at  the  end  of  the  year,  they  will  be 
glad  to  learn  of  it.  Certainly  the  members  of  the 
medical  profession  will  welcome  the  change.  At  the 
present  time  it  not  infrequently  happens  that  physicians 
furnish  professional  care  entirely  free  to  patients  pay- 
ing from  $1.00  to  $5.00  per  diem  to  the  hospital.  The 
amount  of  time  and  thought  donated  to  the  public 
by  members  of  the  medical  staff  of  the  County  Hos- 
pital alone  would  in  a single  year  far  exceed  Mr. 
Rosenwald’s  entire  fortune.  We  have  nothing  to  gain 
as  individuals  or  as  a profession  by  seeing  the  costs 
of  hospital  care  kept  above  a level  which  the  average 
citizen  can  afford.  To  imply  that  physicians  are  less 
interested  in  the  public  welfare  than  Mr.  Rosenwald 
is  both  unfair  and  untrue. 

Mr.  Rosenwald  is  not  only  unfair  but  he  is  incon- 
sistent. He  states  that  “universities  and  hospitals  have 
no  right  to  attempt  to  raise  huge  endowments”  and 
that  the  receipts  of  the  University  of  Chicago  clinics 
last  year  exceeded  $500,000.  He  failed  to  state,  how- 
ever, that  during  the  first  year  of  operation  the  deficit 
of  the  clinic  referred  to  exceeded  $300,000  and  that 
during  the  second  year  it  amounted  to  $150,000  and 
that  these  deficits  were  erased  by  the  Rockefeller 
Foundation  aided  by  other  organizations  which  may 
have  included  the  Rosenwald  Foundation.  In  what 


way  does  this  differ  from  having  an  endowment  fund? 
Mr.  Rosenwald  uses  the  Public  Health  Institute  to 
illustrate  how  hospital  costs  may  be  reduced.  This 
is  superficial  and  hardly  justifies  a reply  were  it  not 
for  the  fact  that  Mr.  Rosenwald  and  hundreds  of 
other  sincere  men  hold  similar  views.  The  Public 
Health  Institute  occupies  a few  rooms  where  treat- 
ment is  given  to  ambulatory  patients  suffering  from 
social  diseases.  It  does  not  furnish  meals  and  conse- 
quently does  not  need  kitchens,  refrigerator  space,  store 
rooms,  dumb  waiters,  dietitians,  cooks,  or  waitresses. 
It  does  not  furnish  sleeping  accommodations  and  con- 
sequently does  not  require  private  rooms,  bedding, 
janitor  service,  laundry,  bathing  facilities,  a corps  of 
engineers  and  firemen  to  maintain  heat,  and  painters, 
plumbers,  electricians,  carpenters  and  housekeepers  to 
keep  the  rooms  in  order.  It  does  not  care  for  con- 
tagious diseases,  pneumonia,  broken  bones  or  maternity 
cases.  It  does  not  conduct  a school  for  the  training 
of  nurses  which  necessitates  dining  rooms,  sleeping 
accommdations,  laundry,  food  and  recreation  as  well 
as  instruction.  The  Public  Health  Institute  will  not 
even  take  care  of  all  the  illnesses  due  to  syphilis  and 
gonorrhoea.  It  takes  care  only  of  those  patients  who 
are  able  to  walk  into  the  clinic  and  pay  a fee.  The 
syphilitic  who  is  helpless  from  locomotor  ataxia  and 
the  syphilitic  who  is  insane  from  general  paralysis  and 
unable  to  get  about  must  still  be  cared  for  by  the 
physician  in  the  home  or  in  the  general  hospital,  and 
he  must  be  cared  for  whether  he  has  or  has  not  money. 

Physicians  have  no  quarrel  with  the  Public  Health 
Institute  on  the  basis  of  the  fees  which  they  charge 
and  they  never  have  had,  notwithstanding  the  smoke- 
screen which  Dr.  Louis  E.  Schmidt  attempted  to  raise. 
Incidentally  there  is  unimpeachable  testimony  that  Dr. 
Schmidt  condemned  the  Public  Health  Institute  lock, 
stock  and  barrel  one  year  prior  to  the  time  he  became 
its  valiant  defender.  No,  the  quarrel  with  the  Public 
Health  Institute  has  nothing  to  do  with  fees  nor  the 
fear  of  competition.  It  is  based  entirely  on  the  fact 
that  the  Public  Health  Institute  resorts  to  direct  adver- 
tising, a thing  which  no  honest  and  reputable  hospital 
or  physician  will  do  either  from  ethics  or  necessity. 
Possibly  the  aversion  of  the  medical  profession  to 
advertising  is  wrong  but  that  is  not  the  subject  under 
discussion.  Any  man  who  distorts  the  basis  of  our 
quarrel  with  the  Public  Health  Institute  by  leading  the 
public  to  believe  that  the  medical  profession  is  opposed 
to  measures  which  will  advance  the  public  welfare  is 
a malicious  mischief  maker.  Physicians  believe  that 
they  have  just  as  keen  an  interest  in  the  public  welfare 
as  the  average  layman  be  he  wealthy  or  poor.  They 
believe  that  direct  advertising  is  inimical  to  the  best 
interests  of  the  public.  They  are  fully  aware  that  we 
are  living  in  an  era  which  calls  for  a revaluation  of 
human  relations.  They  observe  these  adjustments 
going  on  all  around  us,  and  they  do  not  expect  to  con- 
tinue living  under  an  outworn  code.  No  one  knows 
that  adjustments  may  be  necessary  but  the  doctors 
are  surprised  to  find  so  many  people  with  a minimum 
of  practical  personal  experience  who  know  exactly 
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what  should  be  done.  That  millions  of  earnest  men 
including  able  statesmen  in  all  nations  desired  to  stop 
the  World  War  did  not  deter  Henry  Ford  from  offer- 
ing his  personal  services.  Medicine  and  hospital  ad- 
ministration are  not  the  only  fields  in  which  readjust- 
ments are  taking  place.  Chaos  rages  in  the  educational 
field.  In  political  economy  various  schemes  from  the 
individual  dictatorship  of  Mussolini  to  the  mass  dic- 
tatorship of  communism  are  being  tried.  In  the  re- 
ligious field  it  is  difficult  to  find  any  indications  that 
there  is  unanimity  of  opinion  as  to  the  proper  way  to 
worship  the  Creator.  Do  the  sociologists,  criminolo- 
gists, or  lawyers  know  how  to  make  America  a law- 
abiding  country?  Even  among  the  leaders  of  busi- 
ness there  are  wide  differences  of  opinion  in  regard 
to  the  causes  of  the  present  business  slump  and  the 
remedies  which  should  be  invoked.  Many  of  these 
problems  can  be  solved  by  frank  and  fair  discussion. 
The  medical  profession  does  not  reject  the  interest  of 
Mr.  Rosenwald  and  other  wealthy  men.  They  invite 
their  help  in  arriving  at  a correct  solution  of  medico- 
economic  problems  by  means  of  frank  discussion.  The 
doctors  believe  that  neither  Mr.  Rosenwald  nor  any 
other  man  knows  the  exact  remedy  which  should  be 
prescribed.  If  Mr.  Rosenwald  would  meet  a few  men 
who  are  as  distinguished  in  medicine  as  he  is  in  busi- 
ness for  informal  discussion  of  these  problems  a basis 
of  understanding  if  not  for  co-operation  might  be 
devised. 

(Signed)  W.  H.  Holmes,  M.  D. 

This  letter  was  inspired  by  remarks  made  by 
Mr.  Rosenwald  on  different  occasions  among 
which  must  be  cited  the  convention,  of  the 
American  Hospital  Association  held  in  New 
Orleans  during  October,  1930,  and  at  one  of  the 
sessions  of  whch  Mr.  Rosenwald  was  a promi- 
nent speaker. 

Under  date  of  October  21,  1930,  The  New 
Orleans  States  quotes  him  as  follows : 

Julius  Rosenwald,  noted  philanthropist  of  Chicago, 
sounded  the  keynote  of  the  convention  Monday  night 
in  an  address  in  which  he  urged  provision  of  efficient 
medical  service  at  fees  within  the  reach  of  the  average 
man.  Mr.  Rosenwald  declared  that  establishment  of 
such  service  was  a fact  and  not  a theory  and  pointed 
out  the  success  of  such  a plan  as  established  at  the 
University  of  Chicago  clinic  in  connection  with  its 
teaching  hospital. 

Mr.  Rosenwald  declared  that  the  “self  respecting” 
American  does  not  want  charity  but  “expects  what 
he  buys— as  well  as  any  service  he  receives,  shall  be 
furnished  as  efficiently  as  possible  and  at  such  prices 
that  he  may  be  able  to  pay  for  what  he  gets. 

“Therefore  hospitals  and  clinics  at  the  present  time 
should  decrease  their  free  work  and  greatly  enlarge 
their  pay  work,  thus  adding  substantially  to  their  cur- 
rent incomes  and  offering  services  more  in  keeping  with 
the  American  ideals  and  much  more  acceptable  to  the 
majority  of  American  citizens. 


“There  is  still  serious  opposition  to  these  organized 
self-supporting  services  from  certain  elements  of  the 
medical  profession  who  seem  to  fear  competition,”  he 
said.  “They  overlook  the  fact  that  the  best  possible 
asset  to  the  profession  is  the  realization  by  great  num- 
bers of  people  of  the  benefits  of  medical  care  . . 

that  as  more  people  get  into  the  habit  of  using  medical 
service,  there  will  be  increased  opportunities  for  all 
physicians.” 

Newspapers  all  over  the  country  gave  much 
space  and  prominence  to  Mr.  Rosenwald’s  talks 
as  his  ideas  are  quite  in  line  with  the  attacks 
on  the  medical  profession  that  are  finding  such 
favor  at  present  with  a large  proportion  of  the 
laity. 

In  the  news  columns  of  the  Chicago  Tribune 
on  October  21,  1930,  appeared  this  report  of 
Mr.  Rosenwald’s  New  Orleans  speech: 

ASKS  HOSPITALS  TO  USE  MODERN 
BUSINESS  IDEAS 

Rosenwald  Urges  Service  at  Moderate  Prices 

“Julius  Rosenwald  of  Chicago  urged  tonight  the 
establishment  of  more  moderate  pay  clinics  and  hos- 
pitals to  provide  efficient  service  at  fees  within  reach 
of  the  average  man. 

“Mr.  Rosenwald  addressed  the  convention  of  the 
American  Hospital  association.  He  pointed  out  that 
with  more  than  three  billion  dollars  invested  American 
hospitals  have  entered  the  class  of  big  business.  He 
then  told  of  the  success  of  institutions  running  with  a 
schedule  of  charges  and  professional  fees  within  reach 
of  persons  of  limited  salary. 

“As  an  example  he  cited  the  moderate  priced  pay 
clinics  of  the  University  of  Chicago  in  connection  with 
its  teaching  hospital.  During  the  year  1929-30  that 
hospital  ran  82  per  cent  full  and  the  pay  clinics  in- 
creased from  a trifle  more  than  100  patients  a day 
during  its  opening  year,  three  years  ago,  to  almost 
300  a day  at  present,  he  said. 

“The  receipts  from  pay  patients  for  all  the  services 
of  the  hospital  and  clinics  amounted  last  year  to  more 
than  $500,000,”  he  said.  “If  this  had  been  given  on  a 
charity  basis  it  would  have  required  the  income  on  a 
ten  million  dollar  endowment.  Therefore  it  seems  to 
me  that  universities  and  hospitals  have  no  right  to  at- 
tempt to  raise  huge  endowments  for  service  which 
can— and  should — be  paid  for  by  the  recipient.” 

As  another  illustration  that  good  medical  care  can 
be  given  to  great  numbers  at  low  fees,  Mr.  Rosenwald 
told  of  the  Public  Health  Institute  of  Chicago.  This 
pay  clinic  for  social  disease  has  given  more  than  three 
million  treatments  to  150,000  different  patients  at  a 
cost  of  $1.50  per  treatment,  he  said.  He  added  that 
out  of  this  comparatively  small  fee  the  institute  has 
more  than  covered  its  expenses  and  accumulated  a 
surplus,  used  to  promote  research  and  to  furnish  free 
treatment  to  a limited  number  of  patients  unable  to 
pay  even  small  fees. 
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“There  still  is  serious  opposition  to  these  organized 
self-supporting  services  from  certain  elements  of  the 
medical  profession  who  seem  to  fear  competition,”  Mr. 
Rosenwald  said.  “They  overlook  the  fact  that  the  best 
possible  asset  to  the  profession  is  the  realization  by 
great  numbers  of  people  of  the  benefits  of  medical 
care- — that  as  more  and  more  people  get  into  the  habit 
of  using  medical  service  there  will  be  increased  oppor- 
tunities for  all  physicians.” 

Quoting  statistics  to  show  the  rapid  increase  in  the 
nation’s  hospital  facilities,  Mr.  Rosenwald  gave  a 
tribute  to  the  public  spirit  and  open  handedness  of  the 
American  people  in  recognizing  hospitals  as  a public 
responsibility.  Of  the  three  billion  dollars  invested 
in  hospitals,  90  per  cent  or  more  has  been  contributed 
either  by  private  gifts  or  from  public  funds,  he  said. 

Mr.  Rosenwald  concluded  with  the  contention  that 
the  “self-respecting”  American  does  not  want  charity, 
but  “expects  what  he  buys — as  well  as  any  service  he 
receives — shall  be  furnished  as  efficiently  as  possible 
and  at  such  prices  that  he  may  be  able  to  pay  for  what 
he  gets.” 

He  declared  hospitals  and  clinics  at  the  present  time 
should  decrease  their  fee,  greatly  enlarge  their  pay 
work,  and  thus  add  substantially  to  their  current 
incomes. 

The  Chicago  Daily  News , under  date  of 
Oct.  21,  1930,  not  only  reported  Mr.  Bosen- 
wald’s  speech  in  its  news  columns  as  reprinted 
herewith  but  published  also  the  editorial 
“Business  Sense  an  Aid  to  Medicine,”  that  is 
reprinted  also: 

PAY  CLINICS  NEEDED  IN  U.  S.:  ROSENWALD 

Julius  Rosenwald,  Chicago  philanthropist,  last  night 
told  the  members  of  the  American  Hospital  Associ- 
ation. gathered  for  their  convention  here,  that  hospitals 
are  now  in  the  big  business  class,  with  more  than 
$3,000,000,000  invested  in  them  in  America. 

Mr.  Rosenwald  also  told  them  a number  of  other 
things  in  his  topic,  “Hospitals  from  a Business  Man’s 
Point  of  View.”  One  was  the  need  for  more  moderate 
pay  clinics  and  hospitals,  and  the  success  these  can 
attain  when  properly  conducted. 

He  pointed  out  the  success  of  institutions  running 
with  a schedule  of  charges  and  professional  fees  within 
the  reach  of  the  person  on  a limited  salary,  and  yet 
sufficient  to  cover  the  costs  of  hospital  maintenance  and 
to  provide  reasonable  remuneration  to  the  physicians. 

Among  the  examples  he  quoted  was  the  establishment 
of  moderate-priced  pay  clinics  by  the  University  of 
Chicago  in  connection  with  its  teaching  hospital.  Dur- 
ing the  year  1929-30  the  hospital  ran  82  per  cent  full 
and  the  pay  clinics  increased  from  a trifle  more  than 
100  patients  a day  during  its  opening  year,  three  years 
ago,  to  almost  300  a day  at  present. 

The  receipts  from  pay  patients  for  all  the  services  of 
the  hospital  and  clinics  amounted  last  year  to  more 
than  $500,000.  If  this  had  been  given  on  a charity 


basis  it  would  have  required  the  income  on  a $10,000,000 
endowment. 

Another  conspicuous  illustration  that  good  medical 
care  can  be  given  to  great  numbers  at  low  fees  is  the 
Public  Health  Institute  of  Chicago,  asserted  Mr. 
Rosenwald.  This  pay  clinic  has  given  over  3,000,000 
treatments  to  150,000  different  patients  at  a cost  of 
$1.50  per  treatment,  he  said,  adding  that  out  of  this 
comparatively  small  fee  the  institute  has  more  than 
covered  its  expenses  and  accumulated  a surplus  which 
is  used  to  promote  research  and  to  furnish  free  treat- 
ment to  a limited  number  of  charity  patients. 

“There  still  is  serious  opposition  to  these  organized 
self-supporting  services  from  certain  elements  of  the 
medical  profession  who  seem  to  fear  competition.  They 
overlook  the  fact  that  the  best  possible  asset  to  the 
profession  is  the  realization  by  great  numbers  of  people 
of  the  benefits  of  medical  care— that  as  more  and 
more  people  get  into  the  habit  of  using  medical  service 
there  will  be  increased  opportunities  for  all  physicians,” 
Mr.  Rosenwald  said. 

The  following  is  the  Daily  News  editorial : 

BUSINESS  SENSE  AN  AID  TO  MEDICINE 

Addressing  the  American  Hospital  Association  in 
convention  at  New  Orleans,  Julius  Rosenwald  em- 
phasized the  need  for  the  application  of  sound  business 
principles  to  the  operation  of  clinics,  hospitals  and 
health  institutes.  Directing  attention  to  certain  self- 
supporting  institutions  in  Chicago  which  serve  the  pub- 
lic efficiently,  treating  thousands  of  patients  each  week 
and  charging  very  moderate  fees,  he  urged  that  similar 
benefits  be  provided  in  other  communities  in  the  in- 
terest of  public  health. 

There  are  some  members  of  the  medical  profession 
who  resolutely  oppose  all  self-supporting  health  agen- 
cies that  charge  lower  fees  than  those  charged  by 
physicians  in  their  regular  practice.  Mr.  Rosenwald 
reminded  his  hearer  that  the  greatest  possible  asset 
to  all  who  follow  the  art  of  healing  is  realization  by 
ihe  general  public  of  the  benefits  of  prompt  medical 
care  and  periodic  health  examinations.  Millions  of 
persons  habitually  neglect  their  health  even  though 
symptoms  of  disease  unpleasantly  warn  them  of  danger. 
Many  act  thus  unwisely  because  of  the  high,  often 
prohibitive,  costs  of  medical  attention  and  care,  drugs, 
nursing,  and  hospitalization.  In  many  families  where 
sickness  is  a calamity  sickness  is  not  faced  on  its 
approach  until  further  delay  becomes  impossible. 

Medicine  is  a noble  profession,  scientific  in  its 
nature.  Its  economic  side,  as  progressive  physicians 
recognize,  is  undergoing  radical  readjustment.  Conse- 
quently it  needs  the  guidance  of  business  experts,  of 
organizers,  co-ordinators  and  planners.  Under  modern 
conditions  philanthropy  alone  will  not  solve  the  grave 
problems  of  public  health.  Co-operation,  group  medi- 
cine, business  methods,  large-scale  operations  are  essen- 
tial and  inevitable. 
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HARPER’S  MAGAZINE  TELLS  THE 
DOCTORS  HOW  TO  PRACTICE 
MEDICINE 

Another  Group  Tells  the  Doctors  How  to 
Practice  Medicine 

Doctors,  did  you  know  that  the  “Public’s 
Resentment  Challenges  Physicians?” 

If  not  buy  Harper’s  Magazine  for  November 
and  secure  another  load  of  advice  as  to  how  to 
practice  medicine. 

Isn’t  it  about  time  that  the  profession  went 
on  record  and  took  an  active  and  concerted 
stand  against  such  asinine  propaganda  against 
the  practice  of  medicine? 

The  army  of  anti-medical  ballyhooers  in- 
creases daily  like  flies  or  other  pestiferous  in- 
sects. It  is  all  to  the  same  effect — “Everybody 
knows  how  to  practice  medicine  except  the  doc- 
tors.” What  was  it  Goethe  said,  ‘‘There  are  so 
many  echoes  but  so  few  voices?” 

Here’s  a sample  of  what  Harper’s  says 
about  us: 

PUBLICS  RESENTMENT  CHALLENGES 
PHYSICIANS 

In  spite  of  our  natural  predisposition  to  confidence 
in  the  doctor  and  in  spite  of  our  general  recognition 
of  the  altogether  miraculous  advances  in  modern 
medical  skill  and  knowledge,  there  is  obvious  every- 
where a growing  sense  of  irritation  on  the  part  of  the 
public  generally  toward  present  medical  practice,  de- 
clares an  anonymous  writer  writing  on  the  subject, 
“A  Patient  Looks  At  Doctors,”  in  the  November  num- 
ber of  Harpers  Magazine. 

“The  profession,  of  course,  has  not  been  totally 
blind  to  the  growing  difficulties  of  the  public  nor  to 
its  increasing  resentment,”  the  writer  points  out  after 
describing  her  difficulties  trying  to  get  adequate  medical 
attention  in  New  York.  “Here  and  there  individual 
physicians  have  foreseen  and  have  even  had  the  courage 
to  advocate  as  an  alternative  to  the  obviously  inade- 
quate individualism  of  American  medical  practice,  some 
such  system  of  State  control  or  assistance  as  has 
already  been  adopted  by  twenty-eight  civilized  nations. 
There  are  individual  physicians  who,  in  spite  of  loyalty 
to  their  profession,  with  its  generally  high  standards 
and  its  splendid  achievements,  can  understand  and  ap- 
preciate the  patient’s  point  of  view. 

“If  private  medical  practice  will  not  of  its  own  free 
will  meet  the  needs  of  and  the  emergencies  of  the 
average  citizen,  some  type  of  socialization  will  inevit- 
ably result.” 


ETHICS  OF  THE  MEDICAL  PROFESSION 
HAS  BECOME  A SHINING  TARGET 
FOR  EVERY  TTPLIFTER 

Everywhere  and  in  almost  every  manner  medi- 
cal men  are  being  beleagured  by  lay  ideas  of 
what  ethics  should  mean  to  the  medical  profes- 
sion. 

If  the  question  were  less  vitally  serious  to  hu- 
manity and  the  humanities,  the  discussion  might 
be  said  to  partake  of  the  nature  of  the  length 
of  a calvaryman’s  breeches  or  the  protested  size 
of  a lady’s  shoe.  For  the  ethics  of  the  medical 
profession  both  in  relation  to  itself  and  to  its 
public  is  inherently  and  pre-eminently  a per- 
sonal affair. 

The  only  possible  premise  upon  which  the 
right  of  interference  in  so  delicate  a matter  could 
possibly  be  granted  to  the  general  public  would 
be  the  possible  proven  fact  that  in  its  manner  of 
procedure  where  professional  ethics  comes  into 
the  picture  that  this  manner  of  procedure  works 
hardship,  distress  or  injustice  upon  the  public 
that  the  profession  serves.  Naturally  scientific- 
ally and  again  inherently  the  ethical  profession 
itself  is  the  only  qualified  component  of  society 
that  can  sit  in  able  judgment  upon  this  ques- 
tion, and  there  is  no  doubt  but  that  it  is  this 
very  same  aristocracy  of  decision,  this  same  im- 
pregnability of  judgment  that  has  the  presump- 
tuous mind  of  an  uninformed  laity  resentfully 
up  in  arms.  The  ethics  of  the  ethical  medical 
profession  is  a commodity  that  neither  the 
wealth  of  Croesus  nor  the  maneuvers  of  the 
finest  ward  organization  can  traffic  in  with  im- 
punity or  success.  VTiat  men  do  not  understand, 
nor  appreciate  nor  grasp  must  swing  eternally 
between  the  Scylla  and  Charybdis  of  fear,  and 
worship  or  scorn  and  attack. 

It  may  be  said  that  as  we  have  laws  adjudi- 
cating certain  aspects  of  commerce,  war,  finance, 
transportation,  national  and  international  rela- 
tions, religion  and  the  judiciary,  and  some  of 
the  less  fluid  arts  that  there  should  be  similar 
lay  supervision  of  medicine.  Unfortunately 
medicine  is  one  of  the  most  intangible  of  the  tan- 
gible sciences  and  must  always  remain  so,  until 
the  human  body,  the  human  mind,  and,  ay,  even 
the  human  soul  become  a different  combination 
of  elements.  Until  rebotism  supplants  mortality 
there  can  not  he  such  an  overwhelming  debacle 
of  the  individuality  of  the  medical  profession  as 
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to  permit  the  non-medical  mind  to  essay  suc- 
cessfully to  dictate  to  the  medical  profession 
what  should  be  its  ethics  and  what  should  not. 

In  this  age  of  ultra  materialism,  of  false 
standardization  and  of  over  influential  ignorance 
it  is  difficult  indeed  to  make  the  expected  silk 
purse  out  of  the  sow’s  ear  or  to  instill  into  the 
comprehension  of  the  efficiency  expert  who  can 
estimate  the  cost  of  making  a bed  spring  by 
tenths  of  tenths  of  a hundredth  per  cent.,  the 
knowledge  that  some  of  the  greatest  of  human 
values  are  those  eluding  magnificently  the  ap- 
praiser’s eloquent  pencil  and  its  skill  in  reducing 
all  things,  human,  divine,  vegetable,  mineral, 
animal  to  a set  common  denominator. 

And  perhaps  of  all  these  human  values  that 
must  be  exempted  from  such  standardization  not 
one  rates  higher,  if  as  high  by  half,  as  the  ethics 
of  the  medical  profession. 

To  minister  to  the  body  as  does  the  church  to 
the  soul  is  the  mission  of  the  physician.  He 
must  gauge  his  technique  by  the  individual  but 
his  creed  must  remain  intact.  And  in  the 
famous  oath  of  Hippocrates  the  ethical  physician 
finds  his  rules  of  conduct  and  his  rules  of  the 
road. 

One  of  the  fundamental  precepts  of  this  creed 
is  the  sublimation  of  the  profession’s  ideals  and 
the  effacement  of  the  individuals  of  the  profes- 
sion. 

One  of  the  fundamental  criticisms  uttered  by 
the  laity  in  its  attempts  to  interfere  with  the 
medical  profession  and  its  questions  of  ethics  is 
that  the  profession  takes  affront  and  exception 
to  those  of  its  members  who  deny  the  profes- 
sional tenet  and  insist  upon  self  exploitation 
rather  than  ethical  effacement. 

Ethics  of  the  medical  profession  has  become 
a shining  target  for  every  uplifter,  soap-box 
orator  or  lampooning  pen.  A certain  set  of 
scriveners  has  discovered  in  the  medical  profes- 
sion and  its  creeds  and  tenets  and  dogmas  and 
etiquette  a gold  mine  for  exploration  and  exploi- 
tation. We  find  the  ethical  standpoint  of  the 
profession  brought  to  the  bar  of  public  opinion 
for  a thousand  so-called  sins.  Every  magazine 
on  the  news  stand  almost  without  exception  has 
something  to  say  about  what  the  medical  pro- 
fession does  or  does  not  do.  One  of  its  most 
flagrant  sins  would  seem  to  be  that  it  “does  not 
advertise”  and  fails  to  set  its  seal  of  approval 
upon  quacks  and  charlatans  and  fakirs  who  do. 


Another  claim  is  that  it  does  not  take  into  full 
confidence  on  every’  detail  the  world  and  his  wife, 
the  patient  and  the  patient’s  great  aunt  Sally 
and  all  the  neighborhood  gossips.  With  some 
regard  for  the  truth  of  the  old  maxim  that  you 
cannot  “put  a quart  of  milk  in  a pint  cup,”  the 
medical  profession  has  consistently  refused  to  try 
to  explain  to  the  laity  those  things  that  they 
neither  could  understand  nor  should  be  allowed 
to  concern  themselves  with. 

It  is  not  the  physician  nor  the  physician's 
methods  that  this  lay  criticism  is  directed 
against  Rather  is  it  a protest  that  there  remains 
in  this  world  a certain  fellowship  and  a certain 
science  that  holds  and  guards  as  sacred  a few 
human  institutions,  and  a few  human  sciences. 
We  live  in  a world  today  that  demands  all  veils 
shall  be  lifted,  no  matter  what  the  consequences, 
and  bitter  indeed  is  the  punishment  meted  to 
the  man  or  to  the  profession,  that  serene  in  its 
knowledge  that  some  veils  cannot  and  must  not 
be  lifted,  refuse  to  do  so. 

TO  CREATE  AH  A.  M.  A.  COUNCIL  ON 
MEDICAL  ECONOMICS 

At  the  Detroit  meeting  of  the  American 
Medical  Association  Dr.  J.  B.  Harris,  California, 
submitted  resolution  from  the  California  State 
Medical  Association  providing  that  the  Ameri- 
can Medical  Association  should  establish  a coun- 
cil on  medical  economics.  The  resolution  was 
referred  to  the  reference  committee  on  reports 
of  officers.  The  reference  committee  recom- 
mended “that  the  Board  of  Trustees  put  the 
principle  into  effect  by  the  creation  of  a bureau 
of  medical  economics.” 

This  resolution  has  wonderful  possibilities,  it 
will  provide  a forum  of  investigation  and  data 
collection  that  will  be  found  extremely  valuable 
to  the  medical  profession  throughout  the  United 
States  in  our  campaign  of  enlightenment  of  the 
general  public. 

WE  SHOULD  SCRUTINIZE  CAREFULLY 
BEFORE  LENDING  OUR  MORAL  AND 

MATERIAL  SUPPORT  TO  THE  THOU- 
SAND AND  ONE  AGENCIES  TO 
THE  PHYSICAL  AND  MORAL 
UPLIFT 

“By  the  ever  increasing  tendency  towards 
paternalism  we  are  not  only  not  teaching  self- 
dependence  but  are  steadily  weakening  character 
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in  the  individual.  We  are  robbing  him  of  the 
habit  of  the  necessity  for  the  thought  of  to- 
rn orrow,  permitting  him  to  slumber  on  thought- 
lessly through  today.  In  the  last  analysis  we 
shall  find  that  this  has  not  been  a salutary  prac- 
tice. * * * It  is  our  sacred  duty  to  think  long 
and  scrutinize  carefully  before  we  lend  our  moral 
and  material  support  to  the  thousand  and  one 
agencies  for  physical  and  moral  uplift.” 
William  Gerry  Morgan,  M.  D.,  President, 

American  Medical  Association. 


DOCTORS  COMPENSATION  IN  RUSSIA 
Medical  treatment  in  soviet  Russia  is  no  longer 
private;  patients  must  see  state  doctors.  Those 
who  are  not  classified  as  workers  will  pay  a 
special  fee.  The  average  doctor  receives  a salary 
of  100  rubles  ($50.00)  a month.  Most  of  the 
medical  students  in  Russia  today  are  women. 


THE  PRESIDENT  OF  THE  AMERICAN 
FEDERATION  OF  LABOR  SAYS  THE 
DOLE  SYSTEM  DEVELOPS  A PA- 
TERNALISM THAT  IS  DEMORALIZ- 
ING AND  DESTRUCTIVE 
William  Green,  president  of  the  American 
Federation  of  Labor  at  Atlantic  City,  New 
Jersey,  September  8,  said:  “It  is  only  one  step 
from  compulsory  employment  insurance  to  the 
Dole. 

“The  best,  the  real  remedy  for  unemployment 
is  employment,”  he  said.  “The  obligation  rests 
upon  industry  to  provide  employment  for  men 
and  women  willing  to  work.  The  dole  system 
embodies  a vicious  principle,  in  that  it  attempts 
to  provide  relief  by  supplying  only  the  minimum 
of  subsistence. 

“Besides  the  dole  system  develops  a paternalism 
that  is  demoralizing  and  destructive.  It  stifles 
ambition,  destroys  initiative  and  blasts  hope.” 


ADULT  DISEASES  IN  FIRST  RANK 
Diseases  of  middle  and  old  age  appear  to  be 
crowding  the  scourges  of  childhood  out  of  the 
picture.  Ten  diseases,  chiefly  adult  afflictions, 
were  responsible  for  74  per  cent,  of  all  mortality 
in  Illinois  last  year,  according  to  Dr.  Andy  Hall, 
State  director  of  public  health. 

Heart  disease  led  the  list.  Next  came  kidney 


ailments  and  then  cancer.  This  group  takes  its 
toll  chiefly  from  the  ranks  of  those  over  40. 
Pneumonia,  fourth  on  the  list,  and  “accidents,” 
which  are  fifth,  are  the  only  causes  of  death 
listed  which  affect  all  age  groups  practically 
alike.  Prominent  among  the  other  adult  dis- 
eases are  cerebral  hemorrhage,  tuberculosis  and 
diabetes.  ‘ 

Medical  science  has  made  great  strides  in 
eliminating  diphtheria,  whooping  cough,  scarlet 
fever  and  measles,  the  common  afflictions  of 
childhood.  The  next  step  is  to  develop  means 
to  combat  the  diseases  of  later  life. 

Most  Accidents  to  Children  Occur  in  Rural 
Sections 

FATAL  SICKNESSES  REVERSE  ORDER  BY  PREVAILING 
IN  BIG  CITIES 

Accidents  are  the  greatest  of  all  fatal  hazards 
to  children  of  school  age  in  Illinois  and  occur 
nearly  twice  as  frequently  downstate  as  in  Chi- 
cago, says  Dr.  Hall. 

“Last  year  832  fatalities  among  children  from 
5 to  19  years  old  were  ascribed  to  accidents, 
against  551  to  tuberculosis,  the  next  most  impor- 
tant cause  of  death,”  Dr.  Hall  said.  “The  acci- 
dent rate  is  highest  among  grade  school  pupils, 
while  that  from  tuberculosis  is  highest  in  the 
high  school  group,  especially  among  the  girls. 

“The  fatal  accident  rate  among  school  chil- 
dren downstate  was  12.6  per  100,000  population 
last  year,  and  in  Chicago  it  was  9.  The  rate 
from  tuberculosis,  on  the  other  hand,  was  9.7'  in 
Chicago  and  5.4  downstate. 

“Five  causes,  accidents,  tuberculosis,  heart 
disease,  diphtheria,  appendicitis  and  pneumonia, 
ranking  in  importance  in  the  order  named,  were 
responsible  for  nearly  two-thirds  of  all  mortal- 
ity among  school  children  last  year.  Most  of 
these  are  subject  to  prevention  or  cure  with 
proper  medical  care. 

“All  five,  except  accidents  and  appendicitis, 
are  noticeably  more  frequent  in  the  densely  pop- 
ulated cities  than  in  the  smaller  communities 
and  rural  districts,”  Dr.  Hall  said.  “The  appen- 
dicitis rate  is  the  same  among  urban  and  rural 
children,  indicating  that  environment  and  not 
the  character  of  medical  care  available  explains 
the  difference  in  the  rates  from  the  other  causes 
named. 
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DR.  JOHN  R.  NEAL  MADE  PRESIDENT 

OF  THE  NATIONAL  UNDERWRITERS 

I)r.  John  R.  Neal,  chairman  of  the  Illinois 
State  Medical  Society  Legislative  Committee,  at 
the  recent  meeting  of  the  National  Underwrit- 
ers was  made  President  of  the  Health  & Acci- 
dent Underwriters  Conference  for  the  coming 
year.  Dr.  Neal  has  served  for  several  years  as 
medical  director  of  the  Abraham  Lincoln  Life 
Insurance  Company  of  Springfield,  Illinois.  He 
has  long  been  active  in  insurance  affairs  and  is 
regarded  as  an  especially  able  accident  and 
health  underwriter.  He  has  been  equally  promi- 
nent in  medical  as  well  as  in  insurance  circles. 

After  his  graduation  from  Northwestern  Med- 
ical College  in  1909,  he  entered  the  United 
States  Public  Health  Service  and  was  later  for  a 
time  in  private  practice,  becoming  medical  di- 
rector of  the  Commercal  Health  & Accident 
(later  consolidated  with  the  Mutual  Life  of  Illi- 
nois) on  its  incorporation  in  1914.  He  was  one 
of  the  original  directors  of  the  Mutual  Life  of 
Illinois,  now  Abraham  Lincoln  Life,  when  it  be- 
gan business  in  1916. 

Dr.  Neal’s  insurance  activities  were  inter- 
rupted by  the  entry  of  the  United  States  into 
the  war  in  1917  and  he  was  one  of  the  first  phy- 
sicians called  to  the  colors.  He  served  with  dis- 
tinction in  France  and  since  his  return  in  1919 
has  devoted  all  of  his  energies  to  the  offices  of 
secretary  and  medical  director  of  the  Abraham 
Lincoln  Life. 


MEMBERS  WISHING  TO  READ  PAPERS 
BEFORE  THE  SURGICAL  SECTION 
ILLINOIS  STATE  MEDICAL 
SOCIETY 

Those  wishing  to  read  papers  before  the  surgi- 
cal section  of  the  Illinois  State  Medical  Society 
at  its  next  meeting  in  May,  at  East  St.  Louis, 
will  please  communicate  with  the  officers  of  the 
Section — Dr.  J.  Bacon,  Peoria,  Illinois,  Chair- 
man; Dr.  J.  T.  Gregory,  826  E.  61st  St.,  Chi- 
cago, Illinois,  Secretary. 


DOCTORS  WISHING  TO  READ  PAPERS 
AT  THE  RADIOLOGICAL  SECTION 
ILLINOIS  STATE  MEDICAL 
SOCIETY 

The  program  for  the  meeting  of  the  Illinois 
Medical  Society  is  now  in  the  process  of  devel- 


opment. Anyone  desiring  to  appear  on  the  pro- 
gram in  ‘"Radiology”  please  correspond  with  Dr. 
Henry  Grote,  Bloomington,  Illinois,  or  Dr.  E. 
L.  Jenkinson,  St.  Luke’s  Hospital,  Chicago, 
Illinois. 


DOCTORS  WISHING  TO  PRESENT 
PAPERS  BEFORE  THE  SECTION  ON 
PUBLIC  HEALTH  AND  HYGIENE, 
ILLINOIS  STATE  MEDICAL 
SOCIETY. 

Members  desiring  to  present  papers  before 
the  section  on  Public  Health  and  Hygiene  at  the 
East  St.  Louis  meeting.  May  1931,  are  invited 
to  communicate  with  the  undersigned  officers. 
Since  the  copy  of  the  program  must  be  in  the 
hands  of  the  publisher  not  later  than  March  15, 
1931,  it  is  essential  that  the  program  material 
be  ready  not  later  than  February  25,  1931. 

Dr.  Chas.  H.  Miller,  Chairman, 
826  East  61st  Street,  Chicago. 

Dr.  Arlington  Ailes,  Secretary, 
La  Salle,  Illinois. 


Correspondence 

1 KNOW  ONLY  TOO  WELL  WHAT  I 
MEANT  BY  THE  WORD  PROMIS- 
CUOUS FREE  SERVICE 

Wheeling,  W.  Va.,  Oct.  3,  1930. 

The  West  Virginia  Medical  Journal 
To  the  Editor: 

I received  your  issue  for  July  and  was  highly 
interested  in  the  very  able  editorial  that  you 
allowed  my  article  to  be  the  subject. 

As  you  write  on  I can  easily  see  you  are  inter- 
ested in  the  philanthropic  side  of  medicine.  As 
my  article  said,  “Had  we  collected  our  accounts 
and  had  NO  PROMISCUOUS  free  service.” 

I had  a day  nursery  and  was  connected  with 
two  free  clinics  for  many  years  and  1 know  only 
too  well  what  I meant  by  the  word  promiscuous. 
I can  well  see,  too,  that  the  men  who  worked 
along  in  them  have  not  had  any  ample  rewards 
while  those  who  avoided  them  have  often  had 
more  respect  granted  to  them.  This  solves  no 
ethical  problem,  of  course,  but  it  has  had  a big 
effect  on  economic  medicine. 

Following  the  writing  of  this  article  “Des- 
cartes Was  Right,”  I appeared  in  many  cities 
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but  I was  never  able  to  amplify  the  original 
address. 

However  in  Milwaukee  the  other  day  talking 
before  thedr  State  Society  on  the  general  pro- 
gram, I discoursed  on  the  general  practitioner. 
I fancy  you  feel  this  subject  is  rather  threadbare 
and  so  it  is,  but  if  it  is  ever  published  in  their 
state  journal  I hope  you  will  read  it  and  give 
me  your  unbiased  opinion.  Because  although 
this  is  a threadbare  subject,  I am  trusting  you 
may  find  it  of  slight  value  not  in  any  great 
literary  merit — it  has  none — but  in  stating  with- 
out any  attempt  at  concealment  the  actual  situ- 
ation with  that  personage.  I would  not  say  this 
to  you  had  it  not  been  said  to  me.  I mention  it 
to  you  because  in  reading  over  your  journal  I 
came  across  a report  by  Dr.  Harold  M.  Camp 
on  the  meeting  of  A.  M.  A.  at  Detroit.  The 
paper  at  Milwaukee  took  up  the  matter  of  how 
the  American  Medical  Association  is  very  largely 
beyond  the  rank  and  file  to  control.  It  is  on  this 
I shall  at  some  time  or  other  welcome  your  opin- 
ion, either  for  or  against. 

Thanking  you  again,  I am, 

With  best  wishes,  * 

Harry  M.  Hall,  M.  D., 
Associate  Editor. 


REPORT  OF  SEVENTH  ANNUAL  MEETING 
OF  THE  WOMAN’S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Meeting  held  at  Detroit,  Michigan 
June  23  to  26,  1930 

Mrs.  George  H.  Hoxie,  President,  Presiding 

Members  attending  meeting 187 

Delegates  attending  meeting 79 

Alternates  20 

Attendance  from  Illinois  (Members) 16 

Guests  from  Illinois 10 

Delegates  from  Illinois 5 

Auxiliaries  organized  in  37  States — 10  States  not 
organized. 

The  State  of  Pennsylvania  has  the  largest  member- 
ship, having  1688  members.  There  are  67  counties  in 
Pennsylvania,  34  of  which  have  Auxiliaries. 

Listed  Membership  in  the  National  Auxiliary ..  .12,100 

Paid  Membership — June  16th,  1930 10,220 

(Seven  States  did  not  send  in  their  list  of  members). 

2,255  Copies  of  By-Laws  were  sent  out. 

2,000  Copies  of  Study  envelopes  were  sent  out  on 
Physical  Defects. 

32  Medical  Journals  published  Auxiliary  articles. 


The  following  resolutions  were  adopted : 

1.  Resolved,  that  all  State  Treasurers  be  instructed 
to  pay  their  national  dues  on  the  last  day  of  the  fiscal 
year  of  their  respective  State  Auxiliaries. 

2.  Resolved,  that  in  future  new  State  Auxiliaries 
pay  an  initiation  fee  of  $5.00  in  order  to  obtain  repre- 
sentation at  their  first  national  convention,  thereafter 
paying  full  dues  at  the  close  of  their  fiscal  years,  as 
heretofore  provided. 

3.  Whereas,  the  study  envelopes  have  been  en- 
thusiastically commended  by  the  Advisory  Council  of 
the  American  Medical  Association  and  whereas  those 
State  Auxiliaries  which  have  used  them  have  found 
them  of  great  value,  be  it  resolved  that  their  use  be 
continued  and  that  all  State  and  County  Auxiliaries 
be  urged  to  appoint  Study  Program  Chairman,  and 
that  these  chairmen  get  in  touch  immediately  with  all 
Presidents  and  Presidents  Elect  of  State  and  County 
Auxiliaries  in  order  to  secure  the  full  advantage  of 
their  use  as  program  material. 

4.  Be  It  Resolved  that  the  Hygenia  Committee  be 
instructed  to  leave  to  the  discretion  of  local  Auxiliaries 
the  advisability  of  soliciting  individual  subscriptions, 
but  that  we  continue  to  push  Hygeia  as  an  instrument 
of  health  education  by  realizing  funds  from  benefit 
entertainments  or  otherwise  and  by  applying  those 
funds  to  the  purchase  of  subscriptions  to  be  presented 
to  teachers,  libraries,  legislators  and  other  groups ; 
and  that  we  continue  to  acquaint  other  women’s  organ- 
izations, leaders  of  youth,  superintendents  of  schools, 
etc.,  with  the  magazine. 

5.  Whereas,  the  Auxiliary  Primer  issued  by  the 
Medical  Society  of  the  State  of  New  Jersey  is  the 
most  comprehensive  presentation  of  the  aims  and  ob- 
jectives of  this  organization  containing  as  well  quota- 
tions from  eminent  members  of  both  the  Medical 
Society  and  the  Woman’s  Auxiliary  regarding  the  need 
for  a Woman’s  organization,  be  it  resolved  that  the 
wide  use  and  distribution  of  the  Primer  be  strongly 
recommended  throughout  our  entire  membership. 

6.  Whereas,  Parent-Teacher  Associations,  Feder- 
ated Clubs,  the  League  of  Women  Voters  and  the 
Auxiliary  to  the  American  Legion  and  other  similar 
organizations  are  influential  in  their  various  civic  and 
educational  capacities,  be  it  resolved  that  the  Auxiliary 
to  the  American  Medical  Association  urge  upon  its 
component  state  auxiliaries  the  advisability  of  par- 
ticipation through  individual  membership  in  the  various 
activities  of  the  aforementioned  organizations  with  a 
special  view  (1)  to  the  promotion  of  their  health  pro- 
grams and  (2)  to  cooperation  in  the  public  health  pro- 
jects of  their  Boards  of  Health. 

7.  Whereas,  the  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  is 
always  a great  inspiration  and  stimulation  to  those  in 
attendance,  be  it  resolved  that  the  component  State 
Auxiliaries  be  urged  to  make  possible  the  attendance 
of  their  Presidents  or  Presidents  Elect  by  payment  of 
all  or  part  of  their  expenses. 
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SUGGESTIONS  FROM  THE  NATIONAL  CHAIRMEN  OF  STANDING  COMMITTEES 


AUXILIARY  TO  THE  STATE 
AUXILIARY 


Each  State  to  have  an  advisory  board  appointed  from 
State  officers  of  State  Medical  Society. 

All  bulletins,  letters  and  pamphlets  sent  out  by 
Counties  should  go  through  State  President’s  office. 

Urge  P.  T.  A.  organizations  to  have  a doctor’s  wife, 
who  is  a member  of  the  Auxiliary,  on  Committee. 

Chairman  of  Public  Relations  to  have  contact  with 
National  Chairman  and  notify  Counties  of  their  work. 

State  Study  program  chairman  to  advise  all  County 
Elect  Presidents  to  study  envelopes. 

Immediate  cooperation  with  State  Chairman  in 
answering  letters.  Please  send  names  of  members  in 
promptly  for  complete  list  to  be  filed  in  card  record 
in  President’s  office. 

Doctors  favor  educational  program  so  we  may  edu- 
cate ourselves  to  public  health  questions  and  problems 
of  the  Medical  Society  of  today. 

No  State  in  arrears  of  dues  shall  be  entitled  to 
representation  at  the  general  meeting.  New  Auxiliary 
can  pay  initiation  fee  of  $5.00  for  representation  at 
general  meeting. 

March  31st  Fiscal  Year  of  National  Auxiliary. 

OFFICERS 

Pres. — Mrs.  J.  Newton  Hunsberger,  514  W.  Main 
St.,  Norristown,  Pa. 

Pres.  Elect. — Mrs.  A.  B.  McGlothlan,  821  N.  24th 
St.,  St.  Joseph,  Mo. 

Rec.  Sec. — Mrs.  Arthur  T.  McCormick,  Brown 
Hotel,  Louisville,  Ky. 

Corresp.  Sec. — Mrs.  H.  C.  Podall,  622  Swede  St., 
Norristown,  Pa. 

Treas. — Mrs.  Fred  L.  Adair,  5844  Stony  Island  Ave., 
Chicago,  111. 

VICE-PRESIDENTS 

1st — Mrs.  Southgate  Leigh,  (chairman  of  organiza- 
tion), 526  Shirley  Ave.,  Norfolk,  Va. 

Mrs.  James  Blake,  Hopkins,  Minn. 

Mrs.  C.  W.  Garrison,  317  Ridgeway  St.,  Little  Rock, 
Ark. 

Mrs.  Jas.  F.  Percy,  1030  S.  Alvardo  St.,  Los  An- 
geles, Cal. 

DIRECTORS 
One  Year 

Mrs.  George  H.  Hoxie,  3719  Pennsylvania  Ave., 
Kansas  City,  Mo. 

Mrs.  Allen  H.  Bunce,  368  Ponce  De  Leon  Ave., 
N.  E.  Atlanta,  Ga. 

Mrs.  G.  Henry  Mundt,  7000  South  Shore,  Chicago, 
Illinois. 

Mrs.  Charles  E.  Sears,  778  Flanders  St.,  Portland, 
Oregon. 

Two  Years 

Mrs.  Frank  W.  Cregor,  1621  N.  Meridian  St.,  In- 
dianapolis, Ind. 

Mrs.  Basil  L.  Connelly,  1197  Virginia  Park,  Detroit, 
Michigan. 

Mrs.  Ephriam  R.  Mulford,  100  E.  Broad  St.,  Bur- 
lington, N.  J. 


Program — Mrs.  E.  V.  DePew,  115  E.  Agarita  Ave., 
San  Antonio,  Tex. 

Finance — Mrs.  T.  O.  Freeman,  1204  Wabash  Ave., 
Mattoon,  Illinois. 

Legislation — Mrs.  Elmer  L.  Whitney,  18224  Wild- 
mere,  Detroit,  Mich. 

Public  Relations — Mrs.  A.  Haines,  Lippincott,  406 
Cooper  St.,  Camden,  N.  J. 

Hygeia — Mrs.  R.  N.  Herbert,  1509  Stratton  Ave., 
Nashville,  Term. 

Revisions — Mrs.  W.  W.  Babcock,  1720  Spruce  St., 
Philadelphia,  Pa. 

Press  and  Publicity — Mrs.  John  O.  McReynolds, 
Maple  Terrace,  Dallas,  Texas. 

Printing— Mrs.  Edgar  S.  Buyers,  1533  DeKalb  St., 
Norristown,  Pa. 

Social — (Convention)  Mrs.  Walter  Jackson  Freeman, 
1507  Spruce  St.,  Philadelphia,  Pa. 

Parliamentarian — Mrs.  A.  S.  Kech,  218  Logan  Ave., 
Altoona,  Pa. 

Historian — Mrs.  S.  C.  Red,  817  Carolina  Ave., 
Houston,  Texas. 

Mrs.  R.  K.  Packard, 
President. 

Woman’s  Auxiliary  to  the  111.  Medical  Society. 


DEATFI  OF  GEORGE  S.  DAVIS 

Parke  Davis  and  Company  announce  the  death,  on 
October  1,  of  George  S.  Davis,  one  of  the  men  to 
whom  the  house  of  Parke,  Davis  and  Company  owes 
its  corporate  name.  Mr.  Davis,  who  was  85  years 
old,  and  who  had  been  in  poor  health  for  a considerable 
period,  retired  from  active  business  efforts  over  thirty 
years  ago. 

A native  of  Detroit,  he  began  his  business  career  as  a 
clerk  in  a retail  drug  store.  Later  he  engaged  in  the 
wholesale  drug  business,  and  then,  in  1867,  he  associated 
himself  with  the  pharmaceutical  manufacturing  concern 
of  Duffield,  Parke  & Co.  In  1871  Dr.  Duffield  retired 
from  the  company  and  the  firm  name  became  Parke, 
Davis  & Co.,  with  Mr.  Davis  occupying  the  position 
of  general  manager. 

He  was  a member  of  the  Masonic  order  and  of  the 
Sons  of  the  American  Revolution.  His  grandparents, 
both  paternal  and  maternal,  took  part  in  the  Revolu- 
tionary War. 


ABBOTT  LABORATORIES  AND  SWAN-MYERS 
COMPANY  JOIN  FORCES 

In  order  to  enlarge  the  strong  research  facilities 
and  personnel  of  both  companies,  to  expand  the  sales 
organizations  and  increase  the  distribution  of  their 
ethical  pharmaceutical  products,  the  Abbott  Labora- 
tories of  North  Chicago,  Illinois,  and  the  Swan-Myers 
Company  of  Indianapolis,  Indiana,  have  agreed  to  com- 
bine their  resources  and  consolidate  their  managment. 
This  combination  brings  into  one  enlarged  organization 
two  groups  of  people  actuated  by  the  same  high  stand- 
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ards  in  ethics,  scientific  research  and  controlled  manu- 
facture. 

Alfred  S.  Burdick,  president  of  the  Abbott  Labora- 
tories, states  that  among  those  to  join  the  active  man- 
agement of  the  combined  companies  in  North  Chicago 
are  R.  M.  Cain,  who  will  be  vice-president,  in  charge 
of  sales;  Edgar  B.  Carter,  director  of  biological  labo- 
ratories, and  O.  C.  Durham,  in  charge  of  pollens  and 
allergy  products ; A.  E.  Sndyer,  C.  R.  Jackson  and 
others. 

The  Swan-Myers  business  was  organized  in  1909. 
It  has  grown  very  rapidly  and  enjoys  a fine  reputa- 
tion for  its  high  class  line  of  ephedrine  products,  bac- 
terial vaccines,  ampules,  pollens  and  pollen  extracts  and 
intravenous  solutions,  dextrose  and  other  ampules,  oph- 
thalmic and  nasal  ointments,  glandular  and  kerakote 
products  and  other  specialties.  Its  ephedrine  inhalant 
“66”  was  the  first  plain  inhalant  to  be  accepted  by 
the  council  on  pharmacy  and  chemistry  of  the  Ameri- 
can Medical  Association. 

E.  H.  Volwiler,  chief  chemist  of  the  Abbott  Labo- 
ratories, becomes  a member  of  the  board  of  directors ; 
also  James  F.  Stiles,  who  has  been  elected  treasurer 
and  Edmund  L.  Drach.  S.  DeWitt  Clough  became 
vice-president,  and  F.  W.  Scheigert,  secretary.  The 
laboratories  of  the  Swan-Myers  Company  will  con- 
tinue to  be  operated  in  Indianapolis  until  further  notice. 


MILK  INJECTION  IN  PELVIC  INFECTION 

Foreign  protein  therapy  has  been  proved  to  give 
good  results  in  many  cases  of  infection.  Based  on 
experience  in  22  cases  of  pelvic  infection,  Dr.  P.  M. 
Murray,  of  New  York,  in  Am.  J.  Snrg.,  reports  that : 

1.  Milk  injection  is  a valuable  adjunct  in  the  con- 
servative treatment  of  pelvic  infection. 

2.  It  is  without  uncomfortable  local  or  systemic 
reactions,  except  in  a very  small  percentage  of  cases. 

3.  Marked  increase  in  the  total  leukocyte  count  and 
a corresponding  increase  of  the  polymorphonuclear 
count  is  the  rule;  in  77  per  cent  of  cases,  the  temper- 
ature promptly  returned  to  normal  after  milk  injec- 
tions. 

4.  Definite  clinical  improvement  was  noted  in  60 
per  cent  of  cases. 

The  average  number  of  injections  given  was  4.8. 
Ordinary  ice-box  milk  is  used,  boiled  for  10  minutes 
in  a sterile  test  tube  in  a water  bath. — Clin.  Med.  and 

Surg. 


PREGNANCY  AND  LABOR  COMPLICATED  BY 
GRANULOMA  INGUINALE 
Lester  A.  Wilson,  Charleston,  S.  C.  ( Journal  A. 
M.  A.,  Oct.  11,  1930),  reports  the  analysis  of  fourteen 
cases.  It  seems  that  there  is  a tendency  to  stillbirth 
and  death  of  infants  in  granuloma  inguinale.  Granu- 
loma inguinale  is  not  of  venereal  transmission,  as  none 
of  the  husbands  of  these  patients  were  diseased.  The 
Negro  race  is  far  more  susceptible  than  the  white  race. 
Under  the  influence  of  pregnancy  the  disease  progresses 
rapidly,  probably  owing  to  the  congestion  of  the  parts ; 
after  labor  the  condition  tends  to  improve.  This  series 


of  cases  shows  that  the  uterus  if  not  traumatized  or 
infected  by  handling  can  take  care  of  a great  deal  of 
infection. 


A SELECTED  PUBLIC  HEALTH  BIBLIOG- 
RAPHY WITH  ANNOTATIONS 
Raymond  S.  Patterson,  Ph.  D. 

Reporting  on  BCG — This  preliminary  statement  of 
the  effect  of  vaccinating  children  exposed  to  tubercu- 
losis is  eloquent  of  the  care  being  taken  to  make  the 
study  scientifically  significant. 

Anon.  Present  Status  of  BCG  Vaccination  Against 
Tuberculosis.  Weekly  Bull.  (New  York  City  Dept, 
of  Health),  19,  22:  173  (May  31),  1930. 

The  Children’s  Hour — The  Health  Commissioner  of 
New  York  City  proposed  that  physicians  designate  an 
hour  at  which  they  will  examine  well  children  and  give 
advice  to  mothers.  The  physicians  are  urged  to  set  a 
fee  and  permit  their  names  to  be  listed.  An  eminently 
sensible  scheme. 

Anon.  Preventive  Medicine  and  Private  Physicians. 
Weekly  Bull.  (New  York  City  Dept,  of  Health),  19, 
24:  189  (June  14),  1930. 

Immunity  to  Poliomyelitis — Tests  are  reported  which 
indicate  a widespread  immunity  to  poliomyelitis  among 
individuals  not  known  to  have  had  the  disease.  This 
immunity  originates  in  exposure,  the  virus  being  spread 
by  person-to-person  contact.  A very  convincing  dem- 
onstration. 

Aycock,  A.  L.,  and  Kramer,  S.  D.  Immunity  to 
Poliomyelitis  in  Normal  Individuals  in  Urban  and 
Rural  Communities  as  Indicated  by  the  Neutralization 
Test.  J.  Prev.  Med.,  4,  3:  189  (May),  1930. 

Uterine  Cancer — The  part  played  by  interference 
with  labor  in  the  production  of  uterine  cancer  is  con- 
vincingly portrayed,  and  the  obvious  preventive  meas- 
ures are  ably  discussed. 

Bland,  P.  B.  Remarks  on  the  Prevention  of  Uterine 
Cancer.  New  Eng.  J.  Med.,  202,  25:  1195  (June  19), 
1930. 

Occupational  Mortality — A special  analysis  of  an  im- 
portant investigation  into  occupational  mortality,  pre- 
senting some  of  the  findings  from  the  point  of  view  of 
the  industrial  hygienist,  will  be  found  interesting  by  all 
sanitarians. 

Britten,  R.  H.  Occupational  Mortality  as  Indicated 
in  Life  Insurance  Records  for  the  Years  1915-1926. 
Pub.  Health  Rep.,  45,  22:  1250  (May  30),  1930. 

Syphilis  Incidence  Among  Negroes — Blood  Wasser- 
manns  performed  upon  a large  and  unselected  group  of 
rural  negroes  over  9 years  indicate  an  incidence  of 
19.3  per  cent  of  all  males  and  18  per  cent  of  all  females. 

Carley,  P.  S.,  and  Wenger,  O.  C.  The  Prevalence 
of  Syphilis  in  Apparently  Healthy  Negroes  in  Mis- 
sissippi. J.  A.  M.  A.,  94,  23:  1826  (June  7),  1930. 

Anti-tuberculosis  Program — The  future  program  dif- 
fers from  the  present  in  intensity  rather  than  kind,  and 
we  must  continue  to  build  more  solidly  on  the  same 
foundations  upon  which  we  have  built  for  the  past 
quarter  century.  So  concludes  the  Managing  Director 
of  the  N.  T.  A. 

Emerson,  K.  Where  Are  We  Going  in  Tuberculosis 
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Control?  New  Eng.  J.  Med.,  202,  22:  1039  (May  29), 
1930. 

Mississippi  Milk — The  adoption  of  a standard  milk 
ordinance  in  Mississippi  has  given  three-quarters  of 
the  state’s  urban  population  milk  of  high  sanitary 
quality  and  increased  milk  consumption. 

Fuchs,  A.  W.,  and  Kroeze,  H.  A.  Results  of  the 
Operation  of  the  Standard  Milk  Ordinance  in  Missis- 
sippi. Pub.  Health  Rep.,  45,  25:  1412  (June  20),  1930. 

Viosterol  and  Rickets — Doubters  have  arisen  to  ques- 
tion the  rickets  preventive  potency  of  viosterol.  The  re- 
search reported  here  indicates  that  the  recommended 
dosage  should  be  tripled,  that  all  is  not  perfect  in  the 
manufacture  or  standardization  of  the  product,  but  that 
viosterol  is  still  a remarkable  curative  agent,  reliable 
and  very  rapid  in  action. 

Hess,  A.  F.,  et  al.  Newer  Aspects  of  the  Therapeu- 
tics of  Viosterol  (Irradiated  Ergosterol).  J.  A.  M.  A., 
94,  25:  1885  (June  14),  1930. 

Teaching  Parents  to  Teach  Health — That  more  must 
be  said  than  “teach  your  little  son  to  eat  spinach”  will 
be  evident  to  all  who  read  this  brief  and  interesting 
statement. 

Gruenberg,  S.  M.  Parent  Education  and  Child 
Health.  Pub.  Health  Nurse,  22,  6:  283  (June),  1930. 

Human  Milk  Flow — Records  of  milk  production 
show  significant  output  changes  from  hour  to  hour  and 
day  to  day  which  must  have  an  appreciable  influence 
on  the  nursling. 

Macy,  I.  G.,  et  al.  Human  Milk  Flow.  Am.  J.  Dis. 
Child,  39,  6:  1186  (June),  1930. 

Adult  Serum  and  Measles — Immune  adult  serum  was 
found  to  be  almost  as  efficacious  as  convalescent  mea- 
sles serum.  It  has  the  advantage  of  being  readily 
available  and  is  free  from  the  disadvantage  of  preju- 
dice against  the  serum  of  strangers. 

Morales,  E.  G.,  and  Mandry,  O.  C.  Relative  Pro- 
phylactic Value  of  Convalescent  and  Immune  Adult 
Measles  Serums.  Am.  J.  Dis.  Child.,  39,  6:  1214  (June), 
1930. 

What  We  Know  About  Tuberculosis — The  things 
we  know  about  tuberculosis  that  are  not  so,  and  the 
things  we  know  we  don’t  know.  Another  unsettling 
paper,  which  really  settles ; the  kind  that  the  English 
do  so  well. 

Munro,  W.  T.  Some  Tuberculosis  Problems.  Med. 
Off.,  43,  24:  267  (June  14),  1930. 

Iodine  and  Goiter — This  is  noteworthy : “The  ad- 
ministration of  iodine  to  deficiently  fed  rats  was  defi- 
nitely favorable  to  goiter  production.  . . All  grades  of 
goiter  were  more  common  in  deficiently  fed  rats  to 
whose  food  iodine  was  added  than  in  those  to  whose 
food  iodine  was  not  added.” 

McCarrison,  R.  A Goiter  Survey  in  Albino  Rats. 
Brit.  M.  J„  3621:  989  (May  3l),  1930. 

Epidemic  Meningitis — Statistics  of  a Detroit  epi- 
demic of  meningococcus  meningitis  (1928-1929)  indi- 
cate an  organism  of  unusual  virulence.  The  fatality  was 
highest  in  young  children  and  adults ; the  colored  popu- 
lation came  in  for  more  than  its  share. 

Morton,  J.  F.,  and  Gordon,  J.  E.  Meningococcus 


Meningitis  in  Detroit,  1928-1929.  J.  Prev.  Med.,  4,  3: 
207  (May),  1930. 

Controlling  Infectious  Diseases — That  doubts  exist  in 
the  mind  of  the  British  Medical  Officer  of  Health  about 
the  infallibility  of  our  conceptions  of  isolation,  disinfec- 
tion and  immunization  will  seem  strange  to  American 
sanitarians  who  are  wont  to  be  so  sure  in  their  beliefs. 

Muir,  W.  A.  The  Administrative  Control  of  Infec- 
tious Diseases.  J.  Roy.  San.  Inst.,  50,  12:  717  (June), 
1930. 

Syphilis  Control  Through  Cooperation — Eloquent 
pleading  by  a master  for  an  effective  cooperation  be- 
tween practicing  physician,  public  clinic  and  other  prop- 
erly associated  agencies. 

Stokes,  J.  H.  The  Cooperation  of  the  Practitioner 
and  Organizational  Forces  in  the  Control  of  Syphilis. 
New  England  J.  Med.,  202,  23:  1087  (June  5),  1930. 

Public  Health  Administration — The  author  says : “I 
deem  it  more  profitable  to  consider  the  broad  basic 
principles  of  public  health  administration  rather  than 
the  details  of  procedure.”  He  consides  them  excellently. 

McLaughlin,  A.  J.  Public  Health  Administration. 
Pub.  Health  Rep.,  45,  21:  1191  (May  23),  1930. 

The  School  Child’s  Welfare — It  appears  that  there 
is  much  that  is  wrong  with  the  up-to-the-minute  edu- 
cational program.  The  author  points  the  dangers  to 
the  school  child’s  health  and  urges  their  correction. 

Van  der  Bogert,  F.  Education,  Health,  and  Health 
Education.  New  York  State  J.  Med.,  30,  12:  708  (June 
15),  1930. 

Victor  Clarence  Vaughan — The  life  and  works  of 
this  great  leader  in  public  health  are  fittingly  portrayed 
in  a series  of  articles  in  a memorial  number  of  the 
magazines  of  which  he  was  the  first  editor-in-chief. 

Vaughan,  W.  T.  et  al.  Victor  Clarence  Vaughan.  J. 
Lab.  & Clin.  Med.,  15,  9:  817  (June),  1930. 

Gonorrhea  Prevention — The  status  of  gonococcus  in- 
fection, what  we  are  doing  about  preventing  the  spread 
of  the  disease,  and  what  we  ought  to  be  doing  about 
it  are  all  excellently  told. 

Pelouze,  P.  S.  The  Prevention  and  Treatment  of  Gon- 
orrhea. New  Eng.  J.  Med.,  202,  26:  1233  (June  26), 
1930. 


ADMINISTRATION  OF  THIONIN  AND 
METHYL  VIOLET  IN  INTESTINAL 
BRUCELLA  INFECTION 

The  dye  was  administered  by  Hugh  R.  Leavell,  Mary 
A.  Poston  and  Harold  L.  Amoss,  Baltimore  (Journal 
A.  M.  A.,  Sept.  20,  1930),  to  three  patients  showing 
a persistence  of  Brucella  in  the  stools,  in  the  form  of 
pills  coated  with  phenyl  salicylate,  from  25  to  200  mg. 
being  given  in  the  course  of  twenty-four  hours.  At 
the  same  time,  a retention  enema  of  300  cc.  of  from 
1 : 25,000  to  1 : 100,000  of  the  dye  was  given  daily  fol- 
lowing a soapsuds  enema.  The  dyes  were  given  for 
approximately  a week  at  a time,  and  during  periods 
between  courses  of  dye  cultures  were  made  of  the  stools 
daily.  Slight  constipation  was  the  only  symptom  that 
could  pogsjbly  be  attributed  to  the  use  of  the  dyes. 
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THE  COUNTY  MEDICAL  SOCIETY— ITS 
DUTIES  AND  RESPONSIBILITIES  IN 
RELATION  TO  PUBLIC  HEALTH* 

Arlington  Ajles,  M.  D. 

LA  SALLE,  ILL. 

I wish  to  qualify  firstly  by  stating  that,  be- 
fore becoming  a whole  time  health  officer,  I had 
practiced  medicine  for  eleven  years,  and  that  I 
have  always  tried  to  retain  the  view  point  of  the 
practicing  physician.  I have  also  gained  a new 
view  point,  namely,  that  of  the  health  officer  ; 
and  being  a health  officer,  I believe  that  I have 
also  gained  some  insight  into  the  view  point  of 
the  average  layman.  These  view  points  are  apt 
to  differ  radically,  and  the  conscientious  health 
officer  finds  himself  about  in  the  middle  of 
them.  He  finds  himself  wishing  that  the 
medical  men  as  a whole  could  see  more  of  his 
problems  and  lend  more  sympathetic  aid  in  help- 
ing him  solve  them.  He  sees  the  tendency  of 
misguided  and  unrestrained  leadership  among 
lay  groups  in  public  health.  By  close  associa- 
tion with  large  numbers  of  the  common  people, 
and  innumerable  visits  into  their  homes  and 
conversations  with  them  he  senses  that,  were  the 
issue  to  come  to  a vote  under  powerful  leader- 
ship, they  may  change  the  existing  order  in 
medicine. 

With  the  coming  of  the  radio,  good  roads  and 
good  s.chools  everywhere,  public  health  is  going 
forward  with  leaps  and  bounds.  All  magazine 
and  newspaper  editors  realize  it  so  that  one  can 
hardly  pick  up  a paper  any  where  without  find- 
ing an  article  on  public  health.  It  seems  to  me 
to  have  gained  such  an  impetus  that  to  oppose 
it  or  to  appear  to  oppose  it  will  react  fatally  to 
any  group  doing  so. 

The  profession  is  attempting  to  do  their  part 
by  assisting  in  the  proper  health  education  of 
the  public,  through  radio  talks,  newspaper  ar- 
ticles, and  their  speakers’  bureau,  but  I do  not 
believe  they  go  far  enough  in  their  leadership. 
To  really  lead,  one  must  become  a part  of  the 
throng  and  never  get  so  far  ahead  that  he  is 
lost  sight  of.  He  must  remain  with  them  and 
appear  sympathetic.  It  is  then  he  has  a chance 

*Read  before  the  Secretaries’  Conference,  Illinois  State 
Medical  Meeting  at  Joliet,  May  20,  1930. 


to  lead.  If  he  waits  until  the  views  of  the 
crowd  are  so  radical  that  he  cannot  accept  them, 
even  in  part,  then  his  chance  for  leadership  is 
gone  forever.  Frankly,  I believe  that  I am 
ready  to  state  that  many  people  believe  right  now 
that  organized  medicine  is  opposed  to  public 
health,  as  they  construe  it.  They  are  suspicious 
of  the  motive  behind  what  they  term  propaganda. 
They  miscontrue  the  opposition  to  the  Sheppard- 
Towner  Act,  the  County  Health  Officer  Bill,  etc. 
All  this  is  leading  up  to  some  suggestions  that 
1 have  to  make. 

1 do  not  believe  that  county  medical  societies 
can  assume  any  consistent,  sustained  relationship 
or  leadership  in  public  health  without  themselves 
selecting  a leader.  This  leader  should  be  one 
of  them,  selected  by  them  and  guided  by  them, 
in  the  interests  of  public  health.  I refer  to  a 
county  health  officer.  If  the  profession  does  not 
get  behind  a bill  making  this  possible,  I believe 
most  of  us  will  live  to  see  the  day  when  we  will 
have  to  accept  such  a bill  not  wholly  satisfactory 
to  us.  As  I have  previously  9aid;  the  radio, 
good  roads,  newspapers,  magazines,  telephones 
and  the  ease  of  social  intercourse  are  going  to 
take  away  the  distinction  of  urban  and  rural  and 
merge  us  into  a homogenous  people.  Mass 
psychology  may  gather  force  like  a mob  spirit 
and  plunge  us  into  some  ill  considered,  imprac- 
tical legislation  that  will  be  hard  to  correct.  I 
was  practicing  medicine  in  Ohio  in  1919  when 
the  Hughes  Bill,  creating  county  health  depart- 
ments was  passed  in  Ohio.  It  came  suddenly, 
and  as  I remember  was  passed  almost  uani- 
mously,  yet  had  to  be  amended  two  years  later 
and  was  almost  repealed  in  the  reaction.  I be- 
lieve now  that  they  have  a practical  working 
law,  free  from  politics  in  so  far  as  the  local 
health  officers  are  concerned.  The  county  health 
officer  must  be  a physician  in  good  standing. 
He  works  for  a board  of  health  consisting  of 
five  members,  at  least  one  of  whom  must  be  a 
physician.  Their  terms  are  for  five  years  and 
are  so  arranged  that  one  term  expires  each  year. 
They  receive  no  salary,  hence  only  men  of  high 
character  with  a civic  sense  of  duty  accept  the 
appointment.  It  is  surprising  that  men  of  high 
character  accept  these  posts  and  guard  the  trust 
as  zealously  as  their  own  businesses.  These  men 
are  appointed  by  the  County  Advisory  Council, 
which  is  made  up  of  the  chairmen  of  the  town- 
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ship  trustees,  and  the  mayors  of  the  incorporated 
villages.  This  advisory  council  is  likewise  un- 
salaried, and  by  law  are  ordered  to  meet  once 
a year  for  the  purpose  of  advising  with  the 
health  officer  about  conditions  in  their  townships 
or  villages,  hearing  the  annual  report  of  the 
health  officer,  and  electing  a member  of  the  board 
of  health.  You  can  see  how  difficult  it  is  for 
politics  to  get  at  the  health  officer.  It  would 
require  three  years  of  difficult  political  organ- 
izing among  the  members  of  the  advisory  Coun- 
cil, to  change  the  complexion  of  the  board  of 
health,  in  order  to  oust  the  health  officer.  If 
the  health  officer  cannot,  by  good  work,  ingratiate 
himself  into  the  good  will  and  confidence  of  his 
board  in  three  years,  he  probably  deserves  to  be 
ousted. 

The  health  officer  should  be  a physician  and 
preferably  one  trained  in  public  health.  He 
should  first  be  a physician  however,  and  prefer- 
ably one  who  has  successfully  practiced  medi- 
cine and  demonstrated  his  ability  to  get  along 
Avell  with  his  fellow  practitioners.  He  must  have 
their  confidence,  not  be  old  or  infirm,  because 
the  health  officer’s  job  in  a county  requires  con- 
siderable activity  and  great  endurance.  One  of 
the  best  health  officers  is  one  selected  from  your 
midst,  who  has  been  successful  and  in  whom  you 
can  place  confidence  and  trust.  He  will  rapidly 
learn  public  health  and  practice  it  in  a way  that 
may  best  serve  the  community  in  which  he  works. 
Finally  he  should  be  paid  a salary  that  will 
justify  his  time  and  energy. 

The  physicians  then  must  be  prepared  to  make 
some  concessions  to  this  man  and  his  board  of 
health.  There  will  come  up  the  question  of 
school  examinations,  diagnostic  clinics,  etc. 
which  if  properly  conducted  are  an  aid  to  the 
physician’s  income  instead  of  a detriment,  be- 
sides a valuable  public  health  procedure.  Then 
comes  the  matter  of  immunization  for  smallpox, 
diphtheria,  possibly  scarlet  fever  and  others. 
This  I am  sure  can  be  worked  out  on  a plan 
that  will  be  of  benefit  to  all  concerned.  The 
health  department  will  do  considerable  immu- 
nizing but  the  physicians  will  do  more  than 
they  ever  did  in  their  lives.  Concessions  like 
these  will  please  the  public,  and  retain  their  con- 
fidence in  the  altruism  of  the  profession,  yet 
will  retain  for  the  profession  the  basic  elements 
of  that  profession.  I believe  the  good  sense  of 


the  American  people  will  always  grant  to  physi- 
cians the  right  to  heal  the  sick  and  to  charge  a 
decent  fee,  providing  their  good  opinion  of  the 
profession  is  properly  nurtured.  It  is  in  this 
field  of  preventive  medicine  then  that  this  nur- 
turing can  occur  and  in  which  both  physicians 
and  health  departments  alike  should  work  in 
sympathetic  understanding  for  the  betterment 
of  all.  When  the  millennium  comes,  in  which 
every  physician  is  a health  officer  to  his  private 
families,  then  will  there  be  no  need  for  health 
departments,  county  or  otherwise. 

Another  field  of  endeavor  which  I believe  the 
county  medical  society  should  become  interested 
in  and  participate  in,  is  group  advertising  in 
the  local  press.  Articles  are  never  so  interest- 
ing as  when  they  have  local  color.  Even  if  the 
articles  were  prepared  by  the  state  or  national 
association,  if  they  were  dressed  up  locally  by  a 
local  committee,  they  would  be  of  much  more 
value.  If  they  were  general,  the  editor  would 
probably  be  glad  to  get  them,  and  accept  them 
free.  But  the  profession  needs  to  assert  scientific 
medicine  in  a positive  way — a way  that  will 
pointedly  lead  the  public  away  from  patent  medi- 
cines, cancer  cures,  and  a host  of  other  fakes 
that  are  fooling  the  public  and  robbing  them 
most  of  the  time,  of  their  only  chance  of  cure. 
There  probably  should  not  be  any  negative  ad- 
vertising against  the  opposition  types  of  practice 
or  the  so-called  cults,  but  strong  positive  state- 
ments of  the  basic  principles  and  soundness  of 
scientific  medicine,  together  with  the  broad" train- 
ing required  to  practice  it,  the  right  to  a decent 
fee,  and  a hundred  and  one  other  sound  argu- 
ments, will  educate  the  public  and  keep  them  in 
line  with  scientific  medicine.  The  writer  fre- 
quently feels  the  urge  to  combat,  by  word  of 
mouth,  the  public  press,  and  otherwise,  practices 
that  are  not  in  the  interest  of  the  public  health 
and  scientific  medicine,  but  he  is  a servant  of 
the  whole  people,  and  knows  that  he  and  his 
board  of  health  would  be  waited  upon  by  an  in- 
dignant delegation  of  the  interests  offended.  It 
is  here  that  I have  often  wished  that  the  county 
medical  society  itself  would  educate  the  public 
through  paid  advertising. 

Another  advantage  I see  in  this  connection 
is  that  the,  now  not  unfriendly,  editor  would  be- 
come more  actively  friendly.  The  power  of  the 
press  is  tremendous  and  I think  anything  that 
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will  cultivate  their  active  friendship  is  advan- 
tageous, and  especially  so  in  unfriendly  legis- 
lation. Newspapers  are  also  often  annoyed  by 
medical  societies  passing  resolutions  that  the  in- 


courteously  by  the  doctors  themselves.  Reflect- 
ing the  view  point  of  the  press,  one  editor  told 
me  not  long  ago  that  “This  stuff  is  news  and 
I am  going  to  get  it  some  way  and  print  what 


dividual  members  should,  so  far  as  possible,  keep 
their  names  out  of  the  papers  in  connection  with 
surgical  operations,  accidents,  etc.  These  things 
are  news,  and  had  best  be  given  the  local  papers 


I get.”  We  can  hardly  blame  him  for  his  view 
point,  and  for  publishing  what  he  gets,  even 
though  it  may  be  erroneous  and  obtained  from 
misinformed  sources. 
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In  conclusion,  from  my  experience,  I think 
the  responsibilities  listed  are  major,  and  that  the 
profession  should  make  some  concessions,  either 
in  whole  or  in  part  along  these  lines.  Scientific 
medicine  is  based  on  sound  principles,  and  on 
them  has  shown  like  a light  of  truth  for  ages. 
Around  this  light  from  time  to  time  the  cults 
and  isms  have  flown,  singed  their  wings,  fallen 
and  have  passed  from  existence.  It  is  up  to  us 
to  keep  the  light  burning  ever  brighter,  and  not 
risk  its  being  dimmed  in  the  slightest  by  the 
force  that  supports  it — public  opinion. 

DISCUSSION 

Dr.  C.  S.  Skaggs,  East  St.  Louis : I believe  abso- 

lutely in  what  Dr.  Ailes  has  said.  Some  of  his  re- 
marks brought  the  thought  of  what  we  have  in  the 
State  Educational  Committee.  I believe  we  have  a 
wonderful  opportunity  of  bringing  before  the  public 
of  our  state  the  proper  care  of  the  sick.  It  is  my 
policy  to  talk  friendly  to  people  about  whom  they 
should  have  take  care  of  them.  Some  day  they  may 
have  better  care,  but  until  that  time  they  should  have 
us.  I have  not  beaten  about  the  bush  in  discussing 
the  matter.  The  doctor  is  the  man  who  must  think 
for  them  in  these  questions,  and  we  must  have  money 
enough  to  get  education  and  keep  up  our  standing  as 
professional  men.  I have  frequently  spoken  of  doctors 
being  underpaid,  and  I believe  it  has  found  virgin 
soil.  If  we  would  take  time  to  read  up  on  things 
medical  we  would  not  have  the  wrangling  over  non- 
medical things  in  our  clinics. 

Dr.  W.  H.  Smith,  Benton:  Dr.  Ailes  referred  to  the 
fact  that  the  medical  profession  was  spreading  the 
good  news  of  health  over  the  radio,  by  lectures  and 
by  other  means.  That  is  true.  A great  deal  has 
been  accomplished.  But  we  have,  down  in  southern 
Illinois,  a few  doctors  who  will  send  their  names  in 
with  the  suggestion  that  they  will  talk  before  the 
public  and  then  go  home  and  fail  to  report  a case  of 
scarlet  fever  or  some  other  condition  because  of  the 
prestige  of  the  patient’s  family.  Or  they  dispute  some 
other  ethical  physician’s  diagnosis  because  of  personal 
feeling.  A doctor  has  no  more  right  to  bootleg  scar- 
let fever  or  smallpox  than  the  hunky  in  the  back- 
woods  has  to  bootleg  home  brew.  Are  we  positive 
enough  in  our  statements  to  our  patients?  We  all  know 
that  by  dilly-dallying  around  we  allow  many  patients 
to  slip  out  of  our  hands  and  land  into  those  of  the 
chiropractor,  whose  positive  diagnosis  will  cause  the 
patient  to  recover. 

A couple  of  years  ago  we  had  a gentleman  from  Chi- 
cago lecture  the  county  medical  society,  and  before  his 
coming  I ordered  from  the  American  Medical  Associa- 
tion their  pamphlet  on  periodic  health  examinations 
together  with  blanks.  There  were  enough  to  furnish 
each  of  our  members  one  of  these  two  weeks  before 
the  lecture,  but  by  the  time  the  lecturer  came,  two- 
thirds  did  not  know  where  to  find  their  health  blanks. 


You  are  perfectly  correct  about  the  periodic  health 
examination.  When  a Chicago  man  gets  through 
with  a full  physical  examination  he  charges  $36.50, 
and  almost  invariably  his  patients  return. 

Down  at  Carbondale  they  have  trouble  in  having 
the  incoming  students  even  vaccinated  against  small- 
pox. There  was  an  outbreak  within  the  last  year 

or  so,  and  on  securing  the  vaccination  status  of  the 
students,  twelve  hundred  at  that  time,  less  than  fifty 
per  cent,  were  found  to  be  protected  against  smallpox. 

Dr.  I.  F.  Harter,  Stronghurst : I would  suggest 

that  we  lose  no  opportunity  to  educate  the  laity.  Dur- 
ing health  week  our  little  society  in  Henderson  County 
had  a very  interesting  meeting  of  the  laity,  addressed 
by  an  excellent  speaker,  who  discussed  the  handicaps 
of  school  children  and  the  prevention  of  scarlet  fever 
and  typhoid.  It  was  very  instructive  and  the  com- 
ments were  very  favorable.  Such  discussions  with 

the  laity  are  not  only  to  their  advantage,  but  to  phy- 
sicians as  well. 

Dr.  D.  D.  Monroe,  Edwardsville : I am  interested 

in  the  earnestness  with  which  Dr.  Ailes  presented  this 
paper.  One  point  cannot  be  stressed  too  frequently. 
The  medical  society  should  lead  in  all  health  matters. 
We  have  sat  by  for  years  and  years,  content  with 
practicing  curative  instead  of  preventive  medicine.  We 
should  practice  both.  No  intelligent  layman  thinks  he 
can  practice  medicine  better  than  a doctor.  We  are 
trained,  he  is  not,  and  he  know  it.  If  we  are  deeply 
interested  in  our  patients  and  talk  and  practice  posi- 
tive medicine  saying  nothing  about  the  chiropractor 
in  public,  we  will  minimize  lay  interference. 

A friend  of  mine  went  to  five  physicians  and  asked 
for  a periodic  health  examination.  Four  of  these  men 
examined  his  heart  through  his  clothing;  one  stripped 
him  to  find  out  what  was  the  matter.  The  four  prac- 
ticed rotten  medicine,  and  you  know  it.  I have  seen 
life  insurance  examinations  made  that  way.  It  is 
not  fair  to  patients  They  lose  confidence  in  us.  If 
we  practice  as  we  preach  they  will  continue  to  believe 
in  us. 

Dr.  N.  S.  Davis,  III,  Chicago:  The  question  of 

advertising  by  county  societies  has  been  discussed  off 
and  on  for  several  years.  It  could  be  done  relatively 
inexpensively  in  some  counties,  but  in  Chicago,  the 
expense,  $40,000  or  $50,000  would  make  it  prohibitive. 
If  the  plan  used  in  New  York  last  autumn  were 
adopted  in  which,  out  of  a budget  of  about  $30,000, 
the  medical  profession  contributed  about  $2,000  and 
various  health  boards,  insurance  companies,  and  philan- 
thropic foundations  the  balance,  it  might  be  feasible. 
It  would  do  no  harm  to  put  before  the  public  in  the 
proper  way  the  things  that  have  been  difficult  to  get 
into  the  newspapers  in  most  communities. 

As  preventive  medicine  is  diminishing  the  amount  of 
illness,  something  must  be  done  to  make  up  for  this 
loss  of  business.  An  increase  in  the  number  of  health 
examinations  will  accomplish  this.  Health  examina- 
tions will  give  the  physicians  an  income  to  take  the 
place  of  that  derived  from  illnesses  we  no  longer  have 
and  will  make  possible  the  early  diagnosis  of  diseases 
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which  otherwise  might  not  be  discovered  until  so  far 
advanced  that  relief  is  impossible.  From  the  economic 
viewpoint  both  of  the  physician  and  of  the  public,  health 
examinations  are  of  great  importance.  Publicity  and 
advertising  will  best  sell  them  to  the  public.  Either 
is  relatively  expensive  so  the  profession  will  have  to 
think  it  over  carefully  before  society  dues  can  be  raised 
to  a point  to  make  either  possible.  It  is  now  possible 
to  get  a certain  amount  of  free  time  over  the  radio, 
usually  at  a time  when  relatively  few  people  are  lis- 
tening. If  we  could  persuade  some  organization  to 
legularly  boost  health  examinations  in  the  way  the 
Pepsodent  Company  boosts  periodic  dental  examinations 
in  connection  with  their  Amos  and  Andy  program,  it 
would  help  and  a great  deal  of  headway  could  be  made. 

Dr.  Emmet  Keating,  Chicago:  I think  all  physicians 
in  Illinois  agree  that  the  work  of  the  Lay  Educa- 
tion Committee  has  done  more  than  any  one  thing, 
to  arouse  the  interest  on  fhe  part  of  the  public  in 
periodic  physical  examinations  of  both  the  sick  and 
apparently  well.  The  activities  of  the  Lay  Educa- 
tion Committee,  for  the  years  it  has  been  in  existence, 
are  noted  for  good  taste  and  the  broadcasting  of 
talks  in  keeping  with  medical  facts  and  generally  ac- 
cepted opinion.  This  is  largely  due  to  the  Commit- 
tee’s established  rule  of  censoring  all  proposed  talks. 
Few  physicians  are  experienced  speakers,  and  their 
own,  as  well  as  the  public  interest,  is  safeguarded  by 
receiving  the  advice  and  counsel  of  the  members  of 
the  Committee. 

There  is  one  factor  that  has  retarded  the  progress 
of  the  work  of  the  Lay  Education  Committee,  namely : 
that  periodical  and  complete  physical  examinations 
have  not  been  sold  to  the  medical  profession.  As  one 
of  the  speakers  in  this  conference  has  just  pointed 
out,  a great  many  physicians  listen  to  hearts  and  lungs 
with  the  bell  of  the  stethoscope  on  the  outside  of  the 
patient’s  overcoat.  There  is  small  hope  of  that  type 
of  physician  ever  doing  a complete  physical  examina- 
tion. 

Probably  the  greatest  reason  why  doctors  do  not 
want  to  give  health  examinations  is  because  they  do 
not  believe  they  can  convince  their  patients  that  they 
can  do  something  for  them  that  is  worth  more  than 
continuous  office  calls.  The  doctor  who  has  not  the 
courage  of  his  convictions  and  who  is  not  willing  to 
take  and  to  give  the  time  necessary  for  the  making 
of  a complete  physical  examination,  because  of  fear 
of  incurring  the  patient’s  ill-will  and  contempt  for 
trying  to  sell  him  something  he  does  not  want  and 
is  not  conviced  that  he  needs,  will  not  increase  the 
number  of  periodic  health  examinations. 

We  cannot  hope  to  sell  this  idea  until  we  can  con- 
vince doctors  that  the  practice  of  medicine  has  changed 
considerably;  that  no  longer  can  they  hope  to  depend 
upon  acute  illnesses  for  their  year’s  income  and  that 
they  must  strive  to  prevent  disease  by  careful  exam- 
inations and  continuous  supervision  of  their  patients. 

Dr.  Arlington  Ailes,  La  Salle  (closing)  : I have  no- 
ticed in  my  work  that  some  school  teachers  seem  to 
wish  to  block  public  health  work,  and  I think  that 


is  another  field  where  the  medical  societies  might  be 
interested — in  boards  of  education,  etc.  It  seems  we 
have  all  kinds  of  intelligence — a banker  will  not  often 
make  a mistake  in  finance,  but  he  has  little  medical 
intelligence.  A physician  will  not  often  make  a mis- 
take as  to  proper  diagnosis  and  treatment,  but  often 
makes  very  bad  financial  investments.  It  seems  that 
public  school  teachers,  while  enlightened  and  intelli- 
gent, make  grave  mistakes  in  scientific  matters.  A 
coach  or  athletic  director  will  advise  a chiropractor 
for  minor  injuries.  I have  had  difficulty  with  that 
sort  of  thing.  They  do  not  seem  to  know  anything 
about  the  fundamentals  of  scientific  medicine,  bac- 
teriology, pathology,  etc.  I wonder  if  that  could  not 
be  a field  of  interest,  to  see  what  could  be  done  about 
the  selection  of  teachers  with  the  proper  viewpoint. 


THE  CAKE  OF  THE  WOUNDED  OF  THE 
DIVISION  IN  THE  FIELD* 

James  J.  McKinley,  M.  D. 

Colonel  M.  C.,  Division  Surgeon  33  Division,  Til.  Nat.  Guard 
CHICAGO. 

The  care  of  the  sick  and  wounded  in  time  of 
war  and  disaster  is  as  old  as  history.  It  is  not 
all  an  unselfish  act.  In  time  of  a disaster  our 
desire  is  to  get  as  many  injured  as  possible  back 
to  the  productive  walks  of  trade  and  commerce, 
as  well  as  to  prevent  suffering.  In  time  of  war 
we  must  keep  as  many  men  on  the  firing  line  as 
is  possible,  as  well  as  relieving  pain. 

When  we  canvassed  the  field  to  select  a motto 
for  the  escutcheon  of  the  108th  Medical  Kegi- 
ment,  we  ignored  Aesculapius,  we  scorned  Hippo- 
crates, and  we  slighted  Galen,  and  yet  we 
honored  them  all  by  taking  the  Latin  word 
“servamus”  (we  conserve).  That  motto  really 
illustrates  in  full  the  function  of  the  medical 
troops. 

When  an  action  is  imminent  the  medical  de- 
tachment of  the  infantry  regiment  carries  its 
equipment  as  far  forward  as  is  possible  in  an 
ambulance;  it  is  taken  the  balance  of  the  way 
by  wheel  litter  and  by  hand  carry.  A suitable 
spot  at  a point  within  500  yards  of  the  front 
line  is  selected  in  a protected  area,  and  the 
Battalion  aid  station  is  put  in  operation. 

Contact  agents  have  already  gone  forward  with 
the  infantry  company,  and  as  soon  as  the  en- 
gagement starts  they  contact  the  aid  station  and 
lead  the  first  aid  platoon  out  to  the  wounded, 
where  dressings  and  emergency  splints  are  a])- 

*Read  before  joint  session  on  Medicine  & Surgery,  Illinois 
State  Medical  Meeting,  May  21,  1930. 
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plied  and  “emergency  medical  tags”  attached 
to  wounded.  The  litter  bearer  platoon  of  the 
medical  detachment  comes  forward  and  carries 
the  wounded  back  to  the  Battalion  aid  station, 
where  dressings  are  adjusted  and  splints  applied. 
Anti-tetanus  serum  is  administered,  recorded  on 
the  “emergency  medical  tag,”  and  a cross  of 
iodine  placed  on  the  forehead  of  the  wounded  to 
prevent  the  giving  of  a needless  second  dose. 
Where  morphin  is  needed  it  is  given  and  recorded 
on  the  medical  tag. 

Contact  agents,  having  come  forward  from 
the  collecting  company  of  the  medical  regiment 
with  the  medical  detachment,  now  go  back  to 
the  collecting  company  and  lead  the  litter  bear- 
ers of  the  collecting  company  to  the  Battalion 
aid  station,  and  the  wounded  are  carried  back 
to  the  collecting  station.  This  carry  is  done 
with  ambulances  when  possible.  The  collecting 
station  has  two  large  ward  tents  and  a kitchen. 
Foods  and  cigarettes  are  given,  dressings  ad- 
justed, and  wounded  given  a chance  to  rest  a 
while.  This  station  is  from  500  to  1,000  yards 
or  more  behind  the  front  line,  according  to  con- 
ditions. 

The  collecting  company  having  been  brought 
forward  by  the  ambulance  company,  their  loca- 
tion is  known,  and  the  evacuation  is  soon  started 
to  the  hospital  station,  which  has  been  estab- 
lished from  five  to  ten  miles  in  the  rear  of  the 
firing  line.  The  ambulance  company  has  estab- 
lished an  ambulance  station  a mile  or  so  in  the 
rear  of  the  collecting  station,  and  a shuttle  sys- 
tem is  started,  so  that  for  each  ambulance  that 
comes  back  from  any  collecting  station,  another 
is  sent  forward  to  take  its  place  for  that  par- 
ticular station. 

At  the  hospital  station,  which  has  been  es- 
tablished by  a hospital  company  of  the  medical 
regiment,  dressings  are  adjusted,  food,  cigarettes 
and  necessary  medicine  are  given.  This  is  the 
rear  of  the  divisional  area  as  far  as  the  medical 
aid  is  concerned.  There  has  been  assigned  to 
the  division  by  the  army  a surgical  hospital, 
which  is  always  placed  at  the  division  hospital 
station,  and  takes  charge  of  those  wounded  that 
need  immediate  surgical  attention  and  those  who 
are  unable  to  continue  to  the  rear.  Evacuation 
from  this  point  is  done  by  army  ambulance  to 
evacuation  hospital,  twenty  to  forty  miles  in  the 
rear  of  the  front  line. 


From  the  front  line  to  the  evacuation  hospital, 
the  things  to  be  guarded  against  are  too  much 
handling  and  too  much  surgery.  I have  seen  no 
good  done  by  the  surgical  hospital  that  could  not 
have  been  done  by  the  division  hospital  station. 
I predict  its  elimination  in  the  not  distant 
future. 

With  modern  roads  and  motor  ambulances, 
there  ceases  to  be  such  a thing  as  non-transport- 
able  wounded.  I vision  an  ambulance  picking 
up  the  wounded  from  the  collecting  station  a 
few  thousand  yards  in  the  rear  of  the  front  line, 
and  transporting  them  to  the  rear  of  the  divi- 
sion area,  where  the  ambulance  with  its  wounded 
will  be  turned  over  to  the  army  in  exchange 
for  a fully  equipped  and  serviced  ambulance. 
This  will  give  the  minimum  of  handling. 

Sorting  of  patients  both  as  to  degree  and  kind 
of  wounds  is  started  at  the  battalion  aid  station 
and  kept  up  till  they  leave  the  division  area. 

Supplies  are  delivered  from  rear  to  front  in 
exchange  for  those  received  with  patients  from 
front  to  rear.  In  this  way  a shortage  at  the 
front  is  prevented. 

The  Medical  Begiment  of  the  33rd  Division 
stands  ready,  and  is  the  only  mobile  unit  in 
Illinois  fully  equipped,  to  render  aid  to  the  civil 
population  in  any  traumatic  epidemic. 

My  slogan  in  the  first  72  hours  of  a traumatic 
epidemic,  as  in  the  care  of  the  wounded  soldier 
from  the  front  line  to  the  evacuation  hospital,  is 

The  maximum  of  careful,  intelligent  nursing; 

The  necessary  dressings,  antitoxins,  medicines 
and  splints; 

The  minimum  of  major  surgery  and  handling. 

I will  now  show  you  a moving  picture  of  care 
of  the  wounded  from  the  time  they  receive  their 
wound  till  they  are  started  in  the  army  ambu- 
lance to  the  evacuation  hospital. 


A SHORT  RESUME  OF  SOME  OF  THE 
HISTORY  OF  ROENTGENOLOGY* 

I.  S.  Trostler,  M.D.,  F.A.C.R.,  F.A.C.P. 

CHICAGO 

This  is  the  35th  year  that  we  have  had  the 
roentgen  rays,  and  it  is  within  a month  of  the 
date  of  the  original  discovery  as  far  as  I am  able 
to  learn.  Not  much  having  been  presented  be- 

* Chairman’s  address,  Section  on  Radiology  Meeting  of  the 
Illinois  State  Medical  Society,  May  22,  1930. 
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fore  the  State  Society  of  a historical  nature  in 
regard  to  this  subject,  I am  going  to  take  up  a 
little  of  your  time  in  reading  a resume  of  some 
of  the  more  important  events  relative  thereto. 

The  first  occurrence  of  much  importance, 
bearing  directly  upon  roentgenology  was  the 
discoveries  of  Faraday  in  1806.  After  passing 
electric  currents  into  and  through  bell  jars,  and 
more  or  less  exhausted  tubes,  he  discovered 
changes  in  color  and  in  resistance  to  the  currents 
in  the  greater  degrees  of  exhaustion. 

This  was  further  developed  and  reported  on 
by  Sir  Snow  Harris  and  Geissler  in  1839,  Max- 
well in  1840,  Sir  William  Thmopson,  Sprengel 
and  Gassiott  in  1865,  Hittorf  in  1865,  Goldstein 
in  1876,  Warren  de  la  Rue,  Hugo  Miller  and 
Spottiswood  in  1877  and  others. 

From  1877  to  1888  the  intensive  study,  re- 
search and  investigation  of  Sir  William  C'rookes 
and  his  energetic  students  and  coworkers  re- 
sulted in  the  announcement  by  Crookes  that  mat- 
ter was  radiant.  This  rather  startled  the  scien- 
tific world,  and  was  really  the  first  scientific 
showing  that  vacuum  tubes  produced  or  showed 
something  that  was  not  at  that  time  known. 

J.  J.  Thompson  and  Wiedman  in  1888  fol- 
lowed closely  by  Hertz  at  Bonn  investigated  the 
electrical  discharges  in  highly  exhausted  vacuum 
tubes.  Leonard,  assistant  of  Hertz,  in  1894 
proved  the  possibility  of  the  cathode  rays  passing 
through  the  walls  of  the  vacuum  tube,  while 
Elster  and  Geitel  in  Germany  and  Perrin  in 
France  reported  the  results  of  their  research 
along  the  same  lines  at  about  the  same  time. 
There  can  be  little  doubt  but  that  all  these  later 
workers  produced  x-rays  and  the  time  was  ripe 
for  the  great  discovery. 

April  30,  1895,  Wilhelm  Konrad  Eontgen,  di- 
rector of  the  Department  of  Physics  of  Wurz- 
burg University,  while  experimenting  with 
Crookes  and  Hittorf  tubes  discovered  the  x-rays; 
but  did  not  report  his  discovery  until  nearly  the 
end  of  the  year.  There  are  several  versions  re- 
garding the  actual  way  in  which  these  rays  were 
discovered  as  well  as  varying  dates  of  the  dis- 
covery. 

Dr.  T.  S.  Middleton,  late  of  Chicago,  was  a 
student  in  the  Department  of  Physics  at  Wurz- 
burg at  the  time  of  Eontgen’ s discovery  and  gave 
me  what  I believe  to  be  the  correct  version.  He 
said,  “Professor  Eontgen  was  working  with  a 


Hittorf  tube  covered  with  black  paper,  energized 
by  a Ruhmkorff  coil,  and  was  studying  the 
fluorescence  of  a barium-platino-cyanide  screen 
on  the  afternoon  of  the  last  day  of  April,  1895. 
Be  was  called  away  for  a few  minutes,  and  laid 
the  glowing  tube  upon  a book  which  contained 
a large,  flat,  antique  key,  which  was  being  used 
for  a bookmark. 

“A  loaded  photographic  plate  holder  was  lying 
under  the  book.  When  he  returned  he  shut  off 
the  current  from  the  coil,  disconnected  the  tube 
and  placed  it  upon  the  rack,  where  he  kept  them. 
He  then  took  the  plate  holder  with  several  others 
and  went  out  to  spend  the  afternoon  out  of  doors 
exposing  several'  plates  on  wild  flowers.  Pho- 
tography was  his  favorite  hobby,  and  spring  wild 
flowers  his  particular  interest  at  that  time. 

“Returning  late  in  the  day,  he  developed  the 
plates  and  found  the  shadow  of  the  antique  key 
on  one  of  them.  He  wondered  how  this  happened 
and  questioned  several  of  his  students  about  it, 
but  none  could  explain  how  it  happened. 

“Fogging  of  photographic  plates  which  hap- 
pened to  be  lying  near  energized  vacuum  tubes 
had  occurred  before  in  his  laboratory,  but  to  the 
scientific,  inquiring  mind  of  Eontgen  this  key 
shadow  demanded  immediate  explanation.  Re- 
membering having  placed  the  tube  on  the  book, 
he  replaced  the  tube  as  it  was  with  a photo- 
graphic plate  beneath  it,  (as  he  remembered  hav- 
ing found  it  )and  energized  the  tube.  Develop- 
ment of  the  plate  showed  the  shadow  as  before. 
Soon  afterwards  he  made  a plate  of  his  hand  and 
at  once  began  a thorough  study  of  the  phe- 
nomena. He  realized  at  once  that  he  had  a new 
form  of  radiation  and  secluded  himself  so  that 
little  was  seen  of  him  for  many  months  after- 
wards.” 

Eontgen  apparently  appreciated  the  great 
value  that  his  discovery  would  be  to  the  medical 
profession  and  on  December  28,  1895,  he  pre- 
sented his  first  paper  on  this  subject  entitled,  “A 
New  Form  of  Radiation”  before  the  Wurzburg 
Physio-Medical  Society. 

Eontgen’s  address  was  greeted  by  prolonged 
applause.  At  the  end  of  the  lecture,  the  right 
hand  of  the  Honorary  President  of  the  Society, 
Professor  Rudolph  Albert  von  Kolliker  (a  cele- 
brated surgeon  and  anatomist)  was  extended  to 
him,  and  he  thanked  the  lecturer  in  the  name 
of  the  Society  for  his  address,  stating  that  it  was 
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unparalleled  in  the  annals  of  the  Society.  The 
proposition'  to  call  the  new  rays  Rontgen  rays 
was  unanimously  adopted.  Professor  Yon  Kol- 
liker  opened  the  discussion  and  amplified  Ront- 
gen’s  suggestion  of  using  the  new  rays  for  med- 
ical purposes.  He  said  that  the  rich  material  of 
his  clinic  presented  such  a fine  opportunity  for 
the  use  of  the  new  rays  for  the  radiography  of 
patients  that  he  hoped  Prof.  Rontgen  would  co- 
operate with  him  in  these  experiments.  At  first 
thought  it  seemed  to  him  that  diseases  of  the 
bones  and  joints  should  be  first  investigated. 

In  closing  Prof.  Rontgen  stated  that  for  the 
penetration  of  the  parts  of  the  body  that  are 
much  denser  than  the  arm  or  leg,  larger  tubes 
than  these  would  have  to  be  constructed,  and  he 
was  working  on  the  problem.  Which  of  the  inner 
parts  of  the  human  body  would  be  visible  with 
these  improved  tubes  could  be  only  found  out  in 
time  and  after  experiment.  This  he  said  would 
depend  upon  the  degree  of  penetrability  and  the 
position  of  the  organs  in  the  body. 

The  chairman  then  closed  this  most  important 
meeting  by  calling  for  three  cheers  for  Rontgen 
and  by  thanking  the  essayist  for  having  selected 
the  Physio-Medical  Society  for  the  first  presenta- 
tion of  his  experiments. 

On  March  9,  1896,  Rontgen  made  a further 
report  before  the  same  body  and  in  i897  he  pre- 
sented “On  Further  Observations  of  the  Char- 
acteristics of  the  X-Rays”  before  the  Royal  Prus- 
sian Academy  of  Sciences  in  Berlin,  but  before 
this  time  the  science  of  Roentgenology  had  ac- 
quired a sufficient  start  and  hundreds  of  physi- 
cians and  physicists  throughout  the  civilized 
world  were  using  the  roentgen  rays  in  diagnosis 
and  treatment  of  human  ailments. 

And  now,  35  years  afterwards,  how  many  of 
us  fully  realize  how  complete  Rontgen’s  analysis 
was,  how  practically  everything  he  said  in  that 
preliminary  report  has  stood  the  test  of  thirty- 
five  years  and  how  little  we  have  added  in  regard 
to  the  physical  portion  of  Roentgenology  to  what 
he  said  in  1895.  Be  discovered  secondary  radia- 
tion, proved  that  it  was  not  reflected  radiation, 
showed  that  these  rays  governed  by  and  amen- 
able to  the  same  “inverse  square  law,”  as  is  light, 
and  he  everi  disclosed  a defect  in  a metal  casting 
and  showed  us  how  we  would  later  be  able  to 
study  crystalography.  And  he  accomplished  all 
this  without  a focus  tube.  Never  was  a prelimi- 


nary report  of  any  important  discovery  so  com- 
plete and  in  effect  so  little  changed  or  improved 
upon  as  this,  and  I have  no  hesitancy  in  saying 
that  the  name  of  Wilhelm  Konrad  Rontgen  will 
never  die. 

Rontgen  was  decorated  by  Emperor  William 
of  Germany  with  the  Order  of  the  Crown  of  the 
German  Empire.  Ludwig,  reigning  Prince  of 
Bavaria,  bestowed  upon  him  the  Cross  of  one  of 
the  Bavarian  Orders  and  a government  decree 
made  him  Excellency.  The  University  of  Wurz- 
burg conferred  upon  him  the  honorary  degree  of 
Doctor  of  Medicine.  The  University  of  Munich 
offered  him  a professorship.  He  was  awarded 
the  Barnard  Medal  by  the  National  Academy  of 
Science  at  Columbia  University  in  New  York 
City,  and  in  1901  received  the  Nobel  Prize.  His 
picture  was  placed  in  the  Physical  Institute,  a 
tablet  was  unveiled  and  a boulevard  in  Wurzburg 
named  in  his  honor.  On  the  approach  to  the 
Pottsdam  Bridge  in  Berlin  stands  a most  strik- 
ing bronze  statue  of  Rontgen  seated. 

His  discovery  of  x-rays  stands  out  in  bold 
relief  as  a lasting  monument  more  durable  than 
stone  to  his  energy  and  painstaking  research, 
and  the  world  will  long  remember  Wilhelm  Kon- 
rad Rontgen. 

As  soon  as  the  announcement  of  Rontgen’s 
discovery  reached  this  country,  numerous  Ameri- 
can physicians  and  experimenters  began  a period 
of  activity  in  their  laboratories  which  was  prob- 
ably never  paralleled  in  the  history  of  man. 
Many  of  them  worked  continuously  for  several 
days  and  nights  trying  to  produce  x-rays,  and 
so  many  of  them  were  successful  that  at  this 
time  it  is  difficult,  if  not  impossible,  to  name 
any  one  person  as  having  made  the  first 
roentgenogram  in  the  United  States  or  in  this 
State. 

Probably  the  first  systematic  x-ray  work  done 
in  America  was  that  of  Dr.  W.  J.  Morton  of 
New  York  City  in  1896  which  was  closely  fol- 
lowed by  Dr.  W.  Harvey  King,  also  of  New 
York.  Outside  of  New  York,  Dr.  Heber  Robarts 
of  St.  Louis,  and  later  of  Belleville,  Illinois,  was 
probably  the  first,  and  he  was  the  first  to  show 
a bullet  in  a man’s  heart.  In  February,  1896, 
Dr.  Harry  P.  Pratt,  located  a foreign  body  in 
the  hand  of  a patient  and  began  the  use  of  x-rays 
in  the  treatment  of  pulmonary  tuberculosis. 
Early  in  1896  Dr.  F.  C.  Hamisch,  an  opthamolo- 
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gist  in  Chicago,  after  securing  a six-inch  induc- 
tion coil  from  The  McIntosh  Battery  Company, 
and  several  tubes  from  Germany  began  a series 
of  experiments  with  the  x-rays.  He  induced  a 
Mr.  W.  G.  Boehm,  a local  glass  blower,  to  make 
additional  focus  tubes  for  him,  and  enlisted  Dr. 
Peter  J.  Latz,  who  had  been  a chemist  and  had 
just  graduated  from  medical  school  (a  rather 
ardent  amateur  photographer)  to  do  the  photo- 
graphic work  with  him.  The  apparatus  was  first 
set  up  at  the  home  of  Dr.  Harnisch  and  much 
damage  was  done  to  the  rugs,  carpets  and  furni- 
ture by  the  chemicals  used,  until  Mrs.  Harnisch 
laid  down  the  law  and  insisted  that  the  labora- 
tory be  moved. 

Nearly  all  the  plates  were  so  much  overex- 
posed— in  order  that  the  bones  could  be  well 
seen — that  reduction  had  to  be  done,  and  so 
much  ferri-cyanide  had  to  be  used  in  the  reduc- 
ing process,  that  Dr.  Latz  was  poisoned  by  it, 
and,  therefore,  compelled  to  sever  his  connection 
with  the  laboratory. 

On  account  of  the  limited  means  of  Dr.  Har- 
nisch, it  seemed  for  a time  as  though  the  venture 
was  to  fail  for  lack  of  funds.  At  this  time, 
about  the  end  of  April,  1896,  the  laboratory  was 
moved  down  into  the  business  part  of  Chicago 
where  the  city  current  could  be  had  (batteries 
being  used  to  energize  the  coil  up  to  this  time), 
and  in  June,  1896,  Dr.  Otto  L.  Schmidt  was  in- 
duced to  finance  the  plant,  and  a Mr.  Wolfgang 
C.  Fuchs,  an  electrician  and  expert  amateur  pho- 
tographer, was  placed  in  charge.  The  plant  then 
became  known  as  the  Fuchs  X-Bay  Laboratory 
and  it  soon  became  well  known  and  was  well 
patronized.  One  of  the  first,  if  not  the  first,  of 
all  cases  of  foreign  body  in  the  stomach  was 
shown  and  studied  by  Fuchs  and  a group  of  Chi- 
cago physicians.  Myrtle  Hohman,  a six-year  old 
girl,  had  swallowed  a tin  whistle,  and  her  par- 
ents, after  refusing  to  have  the  child  operated 
on,  changed  physicians  and  calling  Dr.  Frederick 
Schaefer.  It  was  suggested  by  the  patient’s 
mother  that  they  try  the  new  rays  before  opera- 
tion. The  child  was  taken  to  Fuchs’  Laboratory. 
The  tin  whistle  was  seen  in  her  esophagus  and 
later  shown  in  her  stomach,  after  she  had  eaten 
a biscuit  which  she  snatched  from  a little  friend 
because  of  her  hunger  and  in  due  time  was 
passed,  and  is  retained  as  a valued  memento  of 
the  case  by  the  patient.  This  ease  attracted  con- 


siderable attention  and  received  much  newspaper 
publicity.  Prints  made  from  the  plates  are  still 
in  existence,  but  are  considerably  faded.  I have 
reduced  copies  from  them  as  well  as  newspaper 
write-up  from  the  Chicago  Herald.  Incidentally, 
this  patient  is  now  my  office  nurse,  and  re- 
members much  of  the  affair.  Fuchs  (or  Prof. 
Fuchs  as  he  became  known)  died  after  years  of 
suffering  .from  carcinoma  induced  by  exposure 
to  the  x-rays  and  thus  passed  this  pioneer  Chi- 
cago roentgenologist. 

The  first  hospital  in  America  to  equip  for  x- 
ray  work  was  Hahnemann  Hospital,  Chicago, 
and  Dr.  Emil  H.  Grubbe  was  placed  in  charge. 
Later  the  Presbyterian  Hospital  in  Chicago  pur- 
chased equipment  which  was  placed  in  the  hands 
of  Dr.  Joseph  F.  Smith,  who  is  now  practicing 
medicine  in  Wausau,  Wisconsin.  Some  con- 
siderable time  later  the  Cook  County  Hospital 
was  equipped  for  this  purpose.  The  first  med- 
ical school  to  establish  a chair  of  roentgenology 
was  Hahnemann  of  Chicago,  Dr.  Emil  H. 
Grubbe  being  the  first  Professor  of  Roentgen- 
ology. 

An  amusing  incident.  During  my  first  year  in 
Chicago  (1907),  a highly  intelligent  negro 
clergyman  applied  to  me  to  turn  him  white,  by 
means  of  the  x-rays.  Naturally,  I was  some- 
what surprised  at  the  request,  but  he  assured  me 
that  he  had  seen  accounts  several  years  before, 
that  negroes  could  be  turned  white  that  way.  My 
refusal  to  undertake  the  task  seemed  to  upset 
and  irritate  him  considerably,  and  at  last  he 
offered  to  pay  me  $5,000  if  I would  make  him 
white. 

I did  not  learn  the  source  of  this  man’s  infor- 
mation until  after  the  lapse  of  about  twelve 
years,  when  reading  through  the  files  of  some 
old  newspapers,  and  making  further  inquiries,  I 
found  that  at  one  of  the  early  (1903-1904)  meet- 
ings of  the  American  Roentgen  Ray  Society,  Dr. 
Diefenbach  of  New  York  City  had  stated  that 
negroes,  treated  for  lupus  vulgaris  sometimes 
showed  white  patches  where  they  had  been  irradi- 
ated, and  that  this  observation  had  been  verified 
by  Dr.  Henry  K.  Pancoast  of  Philadelphia.  The 
newspapers  got  hold  of  this  item  and  the  next 
day  The  Philadelphia  No'rth  American  published 
a story  under  a heavily  titled  caption  that  these 
two  men  could  turn  negroes  white.  The  story 
was  passed  to  the  Associated  Press  and  was  pub- 


338 


ILLINOIS  MEDICAL  JOURNAL 


November,  1930 


lished  all  over  this  country,  and  probably  in 
Europe. 

That  is  undoubtedly  bow  my  colored  friend 
received  bis  impression  about  being  bleached 
by  the  x-rays. 

25  E.  Washington  St. 


MY  IMPRESSIONS  FROM  THE  PRACTISE 
OF  MEDICINE* 

E.  W.  Marquardt,  M.  D. 

ELMHURST,  ILL. 

It  is  not  the  intention  of  this  paper  to  give 
you  something  that  is  new  in  the  field  of  medi- 
cine, but  to  give  you,  in  brief,  a resume  of  my 
impressions  from  the  practise  of  medicine  cov- 
ering a period  of  twenty-five  years,  with  fifteen 
months  post-graduate  work  in  this  country  and 
two  visits  to  Europe.  I have  often  been  asked 
how  I decided  and  why  I chose  the  practise  of 
medicine  for  my  life  work! 

My  father  was  a farmer.  He  lived  on  the 
farm  where  I was  born  until  I attained  the  age 
of  twelve.  My  parents  had  the  habit  of  assign- 
ing to  each  of  their  children,  certain  work  which 
they  had  to  do  between  school  hours  and  supper 
time.  This  work  or  chores,  as  they  called  it,  was 
not  much  but  they  did  this  to  impress  their 
children  with  the  idea  that  work  and  play  went 
hand  in  hand.  It  became  my  duty  to  milk  two 
cows  before  supper.  This  I never  liked  to  do.  I 
frequently  offered  to  trade  with  the  others  with- 
out success.  At  an  early  age  I made  up  my  mind 
I would  never  be  a farmer  because  of  the  milking. 

I recall  the  time  when  the  stork  arrived  in 
vacation  time  at  our  neighbor's  who  lived  across 
the  road.  Every  morning  I would  watch  for  the 
doctor  as  he  came  over  the  mud  road,  sitting 
beside  liis  driver,  in  an  old-fashioned  buggy 
driven  by  two  black  horses.  Soon  I would  see 
mother  going  across  the  road,  at  that  time  I did 
not  know  why.  Since  then,  I learned  she  was 
the  nurse  in  the  case  reporting  progress  and  re- 
ceiving further  instructions  from  the  physician. 
I was  not  tall  enough  to  look  over  the  fence, 
hence  I looked  between  the  boards  watching  as 
he  was  coming  and  going.  I began  to  admire 
his  vocation.  I followed  him  in  my  mind  to  his 
home  and  I pictured  him  stepping  out  of  his 
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buggy  and  going  into  his  home.  My  little  mind 
figured  that  he  had  no  chores  to  do  and  best  of 
all  he  had  no  milking  to  do.  The  seed  was  now 
planted,  and  I decided  to  be  a doctor.  This 
thought  never  left  me. 

As  my  parents  decided  to  quit  farming  and  ' 
move  to  town,  I decided  to  go  to  school  realizing 
that  certain  education  was  necessary  for  this 
kind  of  work.  As  the  years  rolled  by  with  col- 
lege work,  I was  called  by  my  parents  into  con- 
sultation and  asked  to  explain  to  them  my  future 
intentions.  When  I informed  them  that  I 
wanted  to  be  a physician  and  nothing  else,  they 
objected  and  refused  me  further  financial  sup- 
port. Fortunately  after  numerous  consultations 
they  changed  their  minds  and  permitted  me  to 
go.  I started  for  Rush  Medical  College.  After 
I had  registered,  purchased  my  books  and  rented 
a room,  I made  an  effort  to  see  Nicholas  Senn, 
of  whom  I had  read  and  heard  of  before.  In  due 
time  I was  in  the  front  row  in  his  clinic.  With 
a throbbing  heart  I watched  Professor  Senn  walk 
into  the  clinic.  He  was  followed  by  an  ether- 
ized patient,  in  a semi-sitting  position  about  to 
be  operated  on  for  a goiter.  After  listening  to  a 
few  preliminary  remarks  and  watching  him 
making  the  incision  across  the  throat,  I nearly 
fainted.  I did  not  see  aU  of  the  operation,  as 
ever}'  look  would  make  me  more  and  more  dizzy. 

1 was  glad  when  the  opportunity  came  to  go  into 
the  open  air.  This  operation  aroused  my  deepest 
sympathy  and  brought  to  my  mind  serious 
thoughts  of  quitting.  I did  not  care  to  go  back 
home  so  I decided  I had  better  stay  away  from 
surgical  clinics  and  attend  the  classes  assigned 
to  me. 

The  following  summer  our  family  physician, 
Dr.  H.  W.  Bartells,  offered  to  take  me  under  his 
wing  and  asked  me  to  spend  my  vacation  with 
him.  How  proud  I was  to  be  with  him ; to  drive 
his  horses  seemed  an  advancement.  The  time  I 
spent  with  him  was  most  valuable.  He  gave  me 
encouragement  and  much  good  advice.  Many  of 
his  suggestions  I still  remember  and  follow 
today. 

After  my  graduation  and  fifteen  months  in- 
temeship  in  the  Grant  Hospital,  I became  a full- 
fledged  M.  D.  I started  in  Bensenville  in  1902 
where  a prospective  field  was  then  open.  I felt 
more  competent  to  practise  medicine  then,  than 
I ever  have  since  that  time. 
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I was  now  the  doctor  in  the  buggy,  the  same 
as  I saw  fifteen  years  before.  In  looking  back 
twenty-five  years,  I now  see  the  many  changes 
which  have  taken  place  in  the  practice  of  medi- 
cine. The  old  family  physicians  with  their  dis- 
tinctive dress  and  manner  have  become  extinct. 
That  mysterious  and  supernatural  knowledge 
with  which  he  was  supposed  to  be  endowed  counts 
no  more  since  the  final  triumph  of  scientific 
medicine.  The  muddy,  the  rough  and  frozen 
roads,  the  top  buggy  with  the  dim  kerosene  lights 
have  given  way  to  cement  roads  and  high  pow- 
ered automobiles.  Nearly  all  the  medical  work 
had  to  be  done  in  the  home.  The  hospital,  which 
the  patients  feared,  were  few  and  distant.  Today 
the  patient’s  fear  is  gone.  He  now  seeks  the  hos- 
pital with  all  its  modem  equipment  accessible 
to  us  all. 

Today,  because  of  the  great  advancement  in 
the  science  of  medicine,  the  practise  of  medicine 
has  become  more  and  more  complicated.  Today, 
because  of  the  accessibility  to  hospitals  equipped 
with  x-ray  laboratories  and  trained  nurses,  the 
physician  is  better  equipped  to  make  more  accu- 
rate diagnosis  and  prescribe  more  intelligently 
than  he  could  twenty-five  years  ago.  Today,  the 
physicians  realize  that  the  cause  of  ailments  must 
be  removed,  without  that  treatments  are  unsuc- 
cessful. Today,  the  physician  enjoys  the  confi- 
dence of  the  public  more  than  he  ever  did,  be- 
cause of  the  better  results  of  treatment.  His  in- 
come is  better,  he  can  live  better  and  with  few 
exceptions  is  considered  a respected  sober  citizen, 
who  is  always  found  willing  to  serve  suffering 
humanity.  Indeed,  the  best  time  to  practise 
medicine  is  now.  As  a business  man  he  never 
made  an  enviable  reputation,  he  is  still  an  easy 
prey  to  unsound  investments.  He  generally  neg- 
lects to  send  his  bills  nor  does  he  attempt  to  col- 
lect his  fees,  in  a business-like  way,  hence  he  is 
seldom  seen  getting  rich  from  his  labors.  The 
physician  seldom  takes  a definite  stand  on  im- 
portant questions  when  asked  for  an  opinion  out- 
side of  medicine.  His  answers  are  usually  eva- 
sive. To  evade  an  opinion  he  is  often  seen  walk- 
ing away,  because  he  is  now  too  busy  to  talk. 
What  does  the  physician  do  with  his  leisure 
hours  ? Where  does  he  go  ? What  is  his  idea  of 
a good  time?  Does  he  study  or  does  he  indulge 
in  outdoor  sport?  Does  he  produce  something 
that  is  lasting  for  permanent  benefit  and  enjoy- 


ment of  others  in  the  community?  To  avoid 
mental  stagnation  we  must  keep  it  active.  To 
have  a hobby  outside  of  the  regular  work  is  a 
good  thing.  Minds  can  be  cultivated  in  leisure 
hours  and  much  can  be  accomplished.  To  gain 
an  education  is  neither  easy  or  rapid.  Work 
hurts  no  one  if  you  enjoy  the  work.  The  hardest 
working  people  live  just  as  long  as  others  and 
seem  to  be  the  happiest. 

With  past  staff  affiliations  of  three  hospitals 
and  two  medical  societies  I have  had  ample  op- 
portunities to  study  different  types  of  men.  The 
happiest  man  is  the  one  who  cultivates  his  mind 
and  entertains  interesting  thoughts.  He  is  un- 
selfish. He  is  the  one  with  a big  practise.  He 
goes  about  his  work  in  contentment,  minds  his 
own  business  and  is  always  surrounded  by  worth- 
while friends.  He  is  usually  seen  in  medical 
meetings  from  beginning  to  end  and  always 
found  ready  to  give  and  receive  the  benefits  of 
medical  progress.  A man  is  judged  by  his  work 
and  by  his  talk.  The  meanest  things  that  I have 
ever  heard  said  about  doctors  were  said  by- 
doctors. 

Ethics.  There  was  a time  when  ethics  was 
entirely  superfluous,  ethics  which  treats  of  moral 
motives,  duties,  conduct  or  character  or  what  our 
conscience  considers  as  our  duty  toward  those 
with  whom  we  associate,  is  better  today  than  at 
any  other  time.  A great  deal  of  credit  is  due  to 
the  father  of  the  DuPage  County  Medical  So- 
ciety, Dr.  E.  H.  Oelke,  for  his  efforts  in  organ- 
izing our  society.  It  has  done  much  to  bring  the 
doctors  of  our  community  into  closer  contact. 
Here  I have  seen  many  new  acquaintances  ripen 
into  permanent  friendship.  I am  free  to  con- 
fess that  the  friendships  which  I have  formed  in 
our  meetings,  I value  very  highly.  Since  then 
there  has  been  a much  better  and  a more  friendly 
feeling  between  the  medical  men  of  this  com- 
munity. Not  many  years  ago,  doctors  seldom 
got  together,  they  seemed  to  fear  one  another. 
Consultations  were  few  and  far  between.  Today 
we  see  them  mingle  in  medical  societies,  in  hos- 
pitals, even  with  their  families  in  social  func- 
tions. Unfortunately  a few  of  our  members  do 
not  co-operate  with  the  men  in  our  midst.  They 
should  be  helped,  talked  to  and  made  more 
happy.  I never  refuse  a patient  consultation 
when  he  is  so  inclined.  As  far  as  possible  I al- 
ways call  in  a member  of  our  society.  I believe 
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the  average  intelligence  of  our  members  is  equal 
to  the  average  intelligence  of  the  members  of 
other  societies.  1 know  we  have  the  necessary 
talents  in  our  midst;  why  should  we  not  give 
them  the  opportunity  instead  of  calling  outsid- 
ers who  have  no  special  interest  in  us?  We  should 
remember  that  all  the  money  which  goes  to  out- 
siders, whether  for  consultation,  operations,  x-ray 
or  laboratory,  is  money  lost  for  us.  We  should 
support  our  own  men  and  our  own  institution. 
I believe  we  should  spend  more  time  and  show 
more  interest  in  matters  pertaining  to  the  busi- 
ness side  of  medicine  and  the  effect  of  lay  dicta- 
tion on  the  medical  profession. 

I believe  that  the  attending  physician  who 
recognizes  the  case  early  and  brings  the  patient 
to  the  surgeon  for  early  operation,  for  instance, 
an  emergency  abdomen,  should  be  freely  com- 
pensated for  his  skill  and  judgment.  We  cannot 
all  be  outstanding  men  in  the  different  branches 
of  medicine;  the  field  is  too  large  and  the  time 
is  too  short  to  acquire  all  the  necessary  infor- 
mation and  equipment.  We  need  specialists  for 
some  of  our  cases.  To  qualify  as  a specialist  in 
any  branch  takes  a lot  of  time  and  money.  If 
the  men  who  are  engaged  in  specialized  work 
would  not  get  the  support  of  the  men  in  general 
practise,  they  might  not  deem  it  financially  wise 
to  qualify  for  this  kind  of  work.  To  attempt  spe- 
cialized work,  whether  they  be  operations  in  the 
abdomen,  or  on  the  eye,  ear,  or  work  with  the 
x-ray  or  radium,  without  the  necessary  qualifica- 
tions, is  not  only  dangerous  to  the  patient  but 
he  is  unfair  with  himself  and  to  the  medical  pro- 
fession. I have  seen  and  heard  of  a number  of 
instances  where  unprepared  men  attempted  and 
became  confused  in  an  operation.  In  the  midst 
of  it  they  were  compelled  to  sew  up  the  incision, 
or  they  sent  for  and  waited  an  hour  or  more  for 
a matured  man  to  come  and  finish  the  work, 
while  holding  the  patient  in  an  etherized  condi- 
tion in  the  operating  room.  We  all  know  that 
every  death  or  failure  to  cure  brings  up  serious 
thoughts  and  has  a depressing  influence. 

Internal  medicine  has  made  great  strides  in 
the  last  twenty  years.  Of  the  latest  discoveries 
I may  mention:  1.  The  prevention  of  typhoid 

fever.  This  does  not  need  a specialist.  Anyone 
in  general  practise  can  give  these  hypodermics 
of  typhoid  bacilli.  2.  The  development  of  the 
x-ray  is  another  great  advancement.  Any  man 


who  is  on  the  staff  of  a good  hospital  has  an 
x-ray  at  his  disposal.  Many  men  have  an  x-ray 
machine  of  their  own,  who  take  and  interpret  pic- 
tures very  well.  3.  The  prescribing  of  liver  ex- 
tract for  the  cure  of  pernicious  anemia  offers  no 
difficulty  to  anyone.  4.  Insulin  for  the  treat- 
ment of  diabetes  can  safely  be  put  into  the  hands 
of  the  man  in  general  practise. 

If  there  was  ever  a time  when  a man  should 
give  the  best  he  has,  it  is  to  the  one  who  suffered 
and  bled  for  him,  it  is  the  mother  in  the  birth 
room.  In  my  experience  with  1000  obstetrical 
cases  of  which  there  were  nine  cases  of  twins,  one 
case  of  triplets  and  six  eclamptics,  9.2%  were 
forceps  deliveries,  18%  had  lacerations  of  one- 
half  inch  or  more.  I have  never  seen  a painless 
labor.  I believe  that  all  efforts  to  make  them 
so  is  hazardous.  In  confinement,  it  is  up  to  the 
physician  and  the  mother  to  get  desired  results. 
I have  never  administered  twilight  sleep,  rectal 
anesthesia  or  sodium  amytal.  The  patients  who 
ask  for  them  will  most  always  reject  them  when 
the  action  and  after  effects  are  fully  explained 
to  them. 

I never  (lid  a manual  extraction  of  the  pla- 
centa, because  I feared  a possible  subsequent  in- 
fection. I have  waited  for  three  days  for  spon- 
taneous expulsion  with  good  results.  I never  did 
an  epesiotomy.  In  my  experience  and  judgment, 
I have  never  seen  a case  where  an  epesiotomy 
was  indicated.  I have  learned  by  experience  to 
avoid  meddlesome  midwifery.  With  a little  more 
time  and  patience,  with  a little  more  control 
over  your  patient  and  the  administration  of 
ether  and  hot  applications  over  the  vulva,  at  the 
end  of  labor  many  a tear  or  cut  can  be  avoided. 
With  this  theory  and  practise  in  mind,  I have 
no  deaths  of  father  or  mother,  no  milk  leg  or 
abscessed  breasts,  none  in  bed  longer  than  two 
weeks.  We  are  living  in  an  aseptic  period.  Ob- 
stetrical and  post-operative  wound  infections 
have  nearly  been  eliminated.  I alone  and  with 
others  have  treated  approximately  5000  patients 
in  the  operating  room  with  a death  rate  of  2%. 

In  my  thirteen  years  affiliation  with  the  West 
Suburban  Hospital,  I have  seen  it  grow  from 
the  size  of  the  Elmhurst  Hospital  to  its  present 
capacity  of  450  beds.  During  this  time  it  has 
been  a growing  satisfaction  to  have  an  increased 
number  of  patients  hospitalized  each  year  for 
medical  and  surgical  care.  How  much  more  sat- 
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isf  action  there  is  to  have  most  of  your  patients 
all  in  one  hospital  than  it  was  to  go  from  house 
to  house  and  assume  responsibility  of  both  nurse 
and  physician  as  in  former  days.  In  the  hospital 
we  have  all  the  equipment,  the  nursing  care, 
hourly  records  for  present  and  future  use. 

My  ambition  was  realized  when  the  Elmhurst 
Hospital  opened  its  doors  little  more  than  three 
years  ago  for  the  reception  of  patients  of  all 
creeds  and  all  reputable  physicians.  For  the 
future  it  is  my  ambition  to  see  this  institution 
grow  many  times  its  present  size  and  be  an  out- 
standing institution  not  only  in  this  community, 
but  to  Chicago  as  well,  because  of  the  character 
of  the  work  done  here  by  its  able  physicians  and 
surgeons.  We  welcome  and  hope  that  some  oi 
our  men  will  become  as  eminent  in  the  profes- 
sion by  their  experimental  work  as  J.  B.  Murphy 
in  the  Mercy  Hospital  from  his  invention  of  the 
Murphy  Button,  or  Banting  for  his  discovery  of 
Insulin  and  Emil  Behring  for  his  discovery  of 
Diphtheria  Antitoxin  and  other  men,  by  their 
work. 

In  choosing  one’s  life  work,  I always  advise 
that  every  boy  should  follow  his  own  inclination 
and  choose  his  own  vocation.  I have  learned 
that  four  things  are  necessary  to  success  in  life — 
ability,  reliability,  durability  and  action.  I have 
always  made  a good  living  and  enjoyed  my  work. 
If  I had  to  do  things  over,  I again  would  want 
to  be  a doctor.  In  dealing  with  the  different 
classes  of  people  I find  that  the  people  of  Ger- 
man descent  are  the  best  payers. 

I have  learned  to  admire  the  Catholic  mother 
for  her  devotion  and  attitude  toward  her  family. 
I have  learned  to  admire  the  man  with  the  Ma- 
sonic button  for  his  fairness  in  dealing  with 
other  men.  I have  learned  to  fear  the  man  who 
forgets  the  Golden  Buie,  who  is  always  ready  to 
find  fault  with  the  one  whose  reputation  and 
standing  he  wishes  to  injure  for  his  personal 
gain.  It  is  this  man  with  a poisonous  tongue  who 
is  not  honest  with  his  patient  or  his  colleague. 
If  the  highest  type  of  men  are  not  found  in  the 
medical  profession,  then  where  would  you  look 
for  them?  In  dealing  with  your  families  be  ex- 
plicit and  definite,  they  like  it  better  and  it.  is 
better  for  you. 

In  conclusion  let  me  say : To  attain  the  best 
results  for  our  patients,  for  ourselves  and  for 


our  profession,  we  must  eliminate  misunder- 
standings and  unpleasant  situations  which  doc- 
tors often  bring  upon  themselves,  by  a little  more 
thoughtfulness,  a little  more  discretion,  a little 
more  brotherly  love  and  a little  more  harmoni- 
ous co-operation. 

THROUGH  THE  WOMAN’S  AUXILIARY, 
THE  WOMAN’S  CLUBS  CAN  BECOME 
MIGHTY  FACTORS  FOR  THE  DIS- 
TRIBUTION OF  SCIENTIFIC  IN- 
FORMATION AND  FOR  THE 
WITHHOLDING  OF  GARBLED, 
INACCURATE  AND  MIS- 
LEADING DOCTRINES* 

Charles  B.  Reed,  M.  D. 

CHICAGO 

The  woman  lias  been  the  helpmate  of  man 
from  immemorial  times.  Caesar  tells  us  that 
among  the  Gaelic  people  the  women  often  fought 
with  their  warrior  husbands  in  the  serried  ranks 
of  their  tribes,  and  he  gave  us  to  understand  that 
“the  female  was  often  deadlier  than  the  male” 
in  words  of  a later  writer. 

This  position  of  service  and  coadjutor  has  been 
extremely  grateful  to  man — so  gratifying  indeed 
that  he  is  reluctant  to  accept  the  modern  change 
which  brings  the  ladies  into  immediate  compe- 
tition with  his  own  activities  and  especially  into 
participation  in  the  rewards.  The  alteration  of 
conditions  has  been  slow,  partly  from  man’s  in- 
nate unwillingness  to  yield  any  of  his  boasted 
superiority,  but  largely  through  the  women’s  own 
acceptance  of  the  Old  Testament  teachings 
which  fortified  the  masculine  attitude. 

During  the  Victorian  era,  now  happily  past, 
about  the  only  personal  exploitation  allowed  the 
female  sex  was  in  the  nature  of  “church  socia- 
bles” where  vivacious  virgins  and  the  “seden- 
tary multiparas”  of  the  district  were  urged  to 
compete  as  public  cooks  for  masculine  favor  and 
commendation. 

The  upgrowth  and  escape  came  principally 
through  the  Chatauqua  Circles  and  Woman’s 
Clubs  which  brought  the  members  into  steady 
and  certain  contact  with  the  affairs  of  life. 

In  the  work  of  their  clubs  the  women  learned 
to  lay  aside  the  emphasis  on  sex  and  to  speak 

‘Address  to  the  Woman’s  Auxiliary  of  the  Chicago  Medical 
Society,  October  2,  1929. 
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directly  eye  to  eye  and  brain  to  brain  in  true 
parliamentary  fashion.  They  secured  in  this 
manner  their  intellectual  independence  just  as 
in  previous  centuries  they  had  painfully  acquired 
the  right  and  will  to  dispose  of  their  affections. 
As  a logical  result,  the  women  who  had  been  so 
thoroughly  educated,  trained  and  developed  in 
forensic  fields  instinctively  sought  mental  equal- 
ity and  comradeship  in  marriage  with  profes- 
sional men;  and  doctors’  wives  became  every- 
where conspicuous  as  leaders  and  speakers  in  the 
women’s  forums. 

The  men,  too,  meantime  had  passed  through 
a severe  apprenticeship,  a long  period  of  drastic 
training  and  polishing  which  was  necessary  be- 
fore they  rose  out  of  their  original  sin  and  brut- 
ishness  to  a better  understanding  of  their  posi- 
tion in  Nature.  They  acquired  foresight  as  well 
as  retrospection,  judgment  as  well  as  emotions. 
In  ancient  times  the  hermit  in  his  secluded  cave 
was  just  as  valuable  to  primitive  society  as  Paul 
of  Tarsus — “a  citizen  of  no  mean  city.”  So  the 
snail  in  his  sanctuarial  shell  was  as  definite  a 
factor  in  evolution  as  his  free  swimming  brother, 
the  nautilus. 

But  with  the  control  of  Nature’s  forces,  the 
increase  in  personal  comfort,  and  especially  by 
the  inauguration  of  the  machine  age  with  the 
marvelous  expansion  in  human  mind  and  spirit 
which  accompanied  its  development,  man  as  an 
individual  lost  much  of  his  importance.  Even 
the  family  has  ceased  to  hold  its  primary  sig- 
nificance, and  groups  organized  on  occupational 
lines  are  now  almost  the  only  recognized  units 
of  society. 

The  systematic  combination  of  such  forth- 
right individualists  as  professional  men  is  now 
generally  accepted  and  these  associations  proba- 
bly represent  the  highest  example  of  the  group 
idea. 

Meanwhile  the  nonprofessional  element  has 
been  somewhat  awakened  to  the  value  of  preven- 
tive medicine,  and  to  the  fact  that  doctors  are 
something  more  than  fakers  and  mystery  men. 
To  meet  a growing  demand  for  scientific  knowl- 
edge of  hygiene,  physiology  and  the  cure  of  dis- 
ease our  reputable  journals,  magazines  and 
newspapers  now  publish  an  enormous  amount  of 
really  useful  and  accurate  information  in  their 
“Health  Columns.” 

The  health  of  the  Nation  is  its  greatest  asset 


and  all  thoughtful  people  are  interested  in  any- 
thing that  pertains  to  physical  well  being.  Un- 
happily this  feeling  is  often  commercialized  by 
charlatans  and  by  irregular  and  irresponsible 
institutions  which  prey  upon  the  weak  and  cred- 
ulous aspirants  for  better  physical  endowment. 

In  such  a crisis  the  medical  men  and  the  wom- 
en’s clubs  can  be  mutually  helpful.  Their  aims 
and  purposes  are  identical  in  this  respect.  Both 
stand  for  civic  economy,  civic  righteousness,  and 
social  welfare.  The  women  are  organized  locally 
and  nationally ; and  the  doctors  also,  into  County, 
State  and  National  Associations.  What  could 
be  more  expedient  than  the  union  of  these  bodies 
for  the  physical  betterment  and  the  mental  ad- 
vantage of  Society.  Intellectual  men  and  women 
can  be  seers  and  prophets,  they  can  be  leaders  of 
modern  thought  but  they  will  secure  results  only 
through  their  compact  and  energetic  organiza- 
tions. 

The  Woman’s  Auxiliary  is  an  entirely  new 
phenomenon  in  the  development  of  medicine. 
The  movement  is  now  in  its  second  year  but  at 
times  the  members  seem  somewhat  at  a loss  to 
know  what  method  of  attendance  and  what  va- 
riety of  nourishment  is  required  for  the  babe 
which  has  been  laid  rather  unexpectedly  upon 
their  doorstep — often  they  wonder  if  their  for- 
mulas are  correct. 

The  Woman’s  Auxiliary  is  the  most  logical 
and  efficient  medium  for  bringing  about  an  affil- 
iation of  the  medical  societies  and  the  Woman’s 
Clubs  for  the  accomplishment  of  those  high  am- 
bitions in  the  development  of  society  which  are 
cherished  by  both  organizations. 

This  is  particularly  true  because  the  higher 
sensitiveness  and  the  shrewd  intuitions  of  the 
female  nerve  centers  will  often  bring  them  more 
quickly  to  the  sane  conclusions  and  judgments 
which  are  attained  long  after  by  the  pedestrian 
brain  of  man. 

Furthermore  the  women  of  the  Auxiliary  are 
personally  familiar— only  too  familiar  at  times 
— with  the  doctor’s  problems.  They  understand 
his  anxieties,  they  sympathize  with  his  tribula- 
tions, and  they  share  his  ambitions  for  the  wel- 
fare of  our  civilization.  They  can  furnish  at  all 
times  valuable  information  as  to  what  medical 
science  has  done  and  is  doing  for  public  health. 

Through  the  Woman’s  Auxiliary,  the  Wom- 
an’s Clubs  can  become  mighty  factors  for  the 
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distribution  of  scientific  information  and  for  the 
withholding  of  garbled,  inaccurate  and  mislead- 
ing doctrines.  They  can  be  of  great  service  in 
shaping  and  developing  social  crusades  in  har- 
mony with  modern  medical  ideals. 

The  profession  of  medicine  is  as  necessary  to 
progress  as  education,  but  we  cannot  apply  this 
knowledge  to  the  best  advantage  of  the  people 
without  their  personal  cooperation. 

This  cooperation  can  be  secured  through  the 
dissemination  of  truth  and  through  the  confi- 
dence which  our  women  have  in  the  integrity  of 
our  professional  motives. 

Medical  men  are  everywhere  improving  medi- 
cal schools  and  hospitals,  they  are  striving  to 
reduce  the  cost  of  illness,  and  they  should  have 
the  confidence  and  assistance  of  their  wards.  To 
get  this  confidence  they  must  deserve  it.  To 
secure  this  cooperation  the  Woman’s  Auxiliary 
is  most  important. 

The  Woman’s  Auxiliary  can  be  a most  signifi- 
cant factor  in  this  program.  Through  the  Wom- 
an’s Auxiliary  the  Clubs  will  be  equipped  to 
combat  the  insidious  advances  of  charlatans  and 
to  act  intelligently  on  questions  that  affect  the 
public  weal.  They  can  arouse  and  direct  public 
sentiment  into  channels  of  public  benefit  instead 
of  into  public  waste,  spoilsmanship  and  rack- 
eteering. 

A fine  example  of  the  efficiency  of  woman’s 
aid  in  such  matters  is  furnished  by  the  failure 
of  the  Sheppard-Towner-Newton  Law.  If  the 
women  had  remained  indifferent  and  inactive  or 
blind  to  the  iniquities  of  this  measure,  it  is  more 
than  probable  the  whole  splendid  campaign  of 
the  Illinois  Medical  Journal  and  other  simi- 
lar publications  would  have  gone  for  naught. 
The  law  would  have  been  re-enacted,  and  the 
evil  blight  perpetuated. 

That  this  law  was  unnecessary,  that  it  was  a 
wholly  gratuitous  infringement  of  personal  lib- 
erty, is  shown  by  the  results.  In  the  registra- 
tion area  the  maternal  mortality  in  states  acting 
under  the  Sheppard-Towner-Newton  Law  aver- 
aged 6.8%  in  1921.  In  Illinois  wherein  the  law 
was  never  operative  the  maternal  mortality  has 
dropped  to  5.1%. 

At  the  same  time  in  the  sixteen  states  where 
the  law  was  accepted  the  infant  mortality  dimin- 
ished only  10.6%,  while  in  the  five  states  where 
the  law  was  not  accepted  this  mortality  dimin- 


ished 13.9%.  Certainly  the  opponents  of  the 
law  have  been  amply  justified. 

In  such  a manner  other  measures  can  be  ana- 
lyzed, appreciated  and  effectively  fought  or  up- 
held by  the  women  as  the  good  of  the  people 
demands. 

Furthermore  the  women  can  be  extraordinar- 
ily helpful  in  combating  these  influences  which 
are  tending  toward  commercialization  of  medi- 
cine. The  dangers  of  socialized  medicine  and 
the  disastrous  consequences  of  state  medicine  can 
be  called  constantly  to  the  attention  of  the  pub- 
lic. This  is  largely  a process  of  educating  the 
general  mind  by  continual  reiteration.  Educa- 
tion can  be  equally  effective  in  other  ways.  The 
utilities  of  remedial  agents  can  be  emphasized 
and  the  importance  of  using  natural  remedies 
against  disease  as  well  as  against  starvation  can 
be  insisted  upon.  Sanitary  principles  can  be  en- 
forced by  precept  and  example. 

Women  as  well  as  men  for  the  most  paTt  are 
densely  ignorant  of  human  physiology  and  the 
causes  of  disease.  The  more  ignorant  the  indi- 
vidual the  easier  it  is  of  course  to  convince  him 
of  some  cultist  untruth.  Some  men  are  merely 
uninformed  while  others  refuse  to  be  enlightened. 
These  latter  accept  the  electric  light  but  refuse 
to  believe  that  modifications  of  that  light  can 
affect  the  human  body.  They  can  see  the  mould 
on  bread  but  deny  or  refuse  to  believe  that  the 
same  and  similar  organisms  can  exist  in  living 
tissue  and  produce  purification,  inflammation 
and  other  forms  of  disorganization.  If  they 
could  be  convinced  that  bacteria  live  in  the  in- 
testines normally  and  act  beneficially  by  aiding 
digestion,  it  ought  not  to  be  hard  for  them  to 
learn  that  the  same  bacteria  moved  by  chance 
to  other  parts  of  the  body,  or  introduced  from 
without,  could  cause  disease. 

In  consequence  of  this  mental  state  such  peo- 
ple fall  easy  victims  to  the  wiles  of  faddists  and 
the  adroit  manipulators  of  the  numerous  cults 
who  do  not  hesitate  to  claim  that  “I  have  cured 
the  disease  but  you  came  to  me  so  late  that  the 
cause  of  the  trouble  cannot  be  removed,”  and  so 
the  patient  dies  as  science  had  already  predicted. 

At  all  times  the  women  can  use  their  voices 
and  their  votes  to  support  beneficial  measures 
like  vaccination  and  vivisection  which  harmonize 
with  the  tenets  of  modern  scientific  effort. 

At  the  same  time  they  can  oppose  by  voice  and 
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vote  the  cults  and  crusades  by  which  the  igno- 
rant, the  fanatic  or  weakly  sentimental  try  to 
destroy  the  advance  of  reason. 

The  Woman’s  Auxiliary  can  easily  be  the  de- 
cisive factor  in  such  contests  as  the  Sheppard- 
Towner  bill  has  proven.  The  woman  has  here 
an  insuperable  advantage  for  she  works  among 
individuals,  families  and  in  selected  groups, 
where  the  doctor  himself  would  be  an  alien  and 
an  outlaw. 

The  women  of  Illinois  are  fully  awake  to  these 
problems  and  well  equipped  to  become  leaders 
in  a movement  which  is  destined  within  a few 
years  to  evoke  discussion  all  over  the  continent. 

It  is  evident,  I believe,  that  the  Woman’s 
Auxiliary  need  have  no  fears  that  it  will  lack 
for  occupation,  and  it  is  equally  evident  that  such 
services  will  be  deeply  appreciated  by  the  medical 
beneficiaries.  The  doctors  are  an  independent, 
individualistic  lot;  they  like  to  fight  their  own 
fights,  and  win  their  own  battles;  but  they  wel- 
come assistance  from  the  splendid  women  who 
follow  their  banner  and  fight  by  their  sides  for 
the  right. 

In  times  of  peace  the  armies  of  the  world  may 
be  skeletonized  to  a mere  tenth  of  their  full 
complement  of  men,  but  the  regiments  are  kept 
functioning  like  perfect  machines.  So  the  Wom- 
an’s Auxiliary  may  find  periods  of  idleness  and 
discouragement  where  no  foe  is  in  sight,  and  no 
purpose  that  seems  worthy  of  effort,  but  igno- 
rance is  always  at  our  elbows,  a meet  subject  for 
instruction  and  at  the  barest  hint  of  overt  attack 
the  splendid  organization  of  the  women  can  fill 
their  ranks  and  spring  into  action  with  the  fiery 
ardor,  intensity  of  purpose  and  high  capacity 
which  has  distinguished  them  in  all  their  previ- 
ous conflicts. 

30  No.  Michigan  Ave. 

1 

LEGISLATIVE  OBSTACLES  IN  OBTAIN- 
ING ADEQUATE  MEDICAL  LAWS* 

J.  R.  Neal,  M.  D., 

Chairman  Legislative  Committee,  Illinois  State  Medical  Society 
SPRINGFIELD,  ILL. 

In  a small  Quaker  college  located  somewhere 
in  the  United  States  there  is  a student  associa- 
tion which  controls  the  athletic  policies  and  ac- 

*DeIivered  at  Annual  Conference,  Council  on  Medical  Edu- 
cation & Hospitals,  at  Palmer  House,  Chicago,  III.,  Feb.  19', 
1930. 


tivities  of  the  institution.  Conventional  collegi- 
ate fraternities  are  prohibited  from  the  campus 
but  there  is  a secret  society  which  calls  itself  the 
“Rabbit  Foot  Club.”  Out  of  a student  body  of 
more  than  300,  only  20,  or  less  than  7 per  cent, 
can  be  members  at  any  one  time.  Members  who 
graduate,  however,  can  and  do  continue  to  exer- 
cise an  influence  over  the  club. 

This  Babbit  Foot  Club  has  dominated  the  ath- 
letic association  of  the  college  for  six  generations 
and  it  will  probably  continue  to  do  so  indefinite- 
ly. For  every  student  office  that  relates  to  ath- 
letics that  club  nominates  a candidate,  works 
for  him  and  votes  solidly  for  his  election.  For 
every  proposed  policy  or  activity  subject  to  stu- 
dent control  that  club  chooses  a definite  plan 
and  stands  behind  it  to  a man. 

Members  of  that  club  are  a homogeneous 
group.  Additions  are  admitted  only  after  the 
most  deliberate  and  careful  consideration.  Each 
new  member  must  possess  qualities  and  attri- 
butes which  harmonize  and  fit  in  with  those  of 
the  group. 

The  athletic  association  is  made  up  of  mem- 
bers from  every  class,  every  literary  society  and 
every  other  student  organization  on  the  campus. 
Candidates  for  office  are  often  brought  forward 
by  genuine  well  wishers  and  also  by  reformers, 
malcontents  and  others,  'but  most  of  them  fall  by 
the  wayside  except  those  selected  by  the  Babbit 
Foot  Club.  New  policies  are  advanced,  changes 
of  the  by-laws  are  recommended  and  ref orms 
promoted,  but  nearly  always  everything  not  spon- 
sored by  the  club  dies  in  committee  or  gets  lost 
in  the  election.  A very  few  members  of  that 
student  body  usually  control  matters  because 
they  know  exactly  what  they  want  and  go  after 
it  with  a united  front. 

In  the  world  of  affairs  the  Babbit  Foot  Club 
at  that  Quaker  college  would  be  a lobby  organ- 
ization and  the  athletic  association  would  be  a 
state  general  assembly.  The  situation  in  that 
student  body  illustrates  how  a small  minority 
of  the  population,  bound  together  by  a common 
purpose  and  driven  forward  in  unified  strength 
by  the  overpowering  motive  of  self  profit,  is  able 
to  get  statutes  written  upon  the  books  when 
spokesmen  for  a far  larger  and  infinitely  more 
rational  group  often  fail  miserably  to  impress 
the  law-makers.  Conflict  of  opinion  and  un- 
steady support  of  an  adopted  policy  is  mortal  to 
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the  legislative  ambitions  of  any  organization 
which  champions  so  controversial  a subject  as 
that  of  the  healing  art. 

The  very  nature  of  our  form  of  government 
makes  it  impossible  for  significant  proposed  laws 
to  find  their  way  upon  the  statute  books  without 
powerful  support.  Take  an  average  general  as- 
sembly in  Illinois,  for  example.  Every  two  years 
various  interests  will  seek  to  have  enacted  into 
law  some  2,000  or  3,000  different  measures.  No 
less  than  1,500  of  these  will  be  reduced  to  the 
form  of  bills  and  presented  to  the  assembly. 
About  500  will  become  laws.  Manifestly  with 
an  average  mortality  rate  of  66  per  100  bills 
introduced,  there  is  small  chance  of  survival  for 
those  which  deal  with  such  controversial  subjects 
as  the  practice  of  medicine  unless  they  show  evi- 
dence of  strong  organized  support.  They  die 
of  inanition. 

There  is  a great  diversity  of  opinion  about 
medical  matters  among  the  profession  and  even 
more  among  the  laity.  Take  the  question  of  al- 
cohol. Physicians  of  national  repute  have  pub- 
licly expressed  opinions  favorable  to  the  judi- 
cious use  of  that  intoxicant  even  aside  from  what 
might  be  called  medical  purposes.  Others  no 
less  prominent  violently  oppose  even  the  medici- 
nal prescribing  of  alcohol.  Again,  outstanding 
members  of  the  medical  profession  strongly  fa- 
vored the  Sheppard-Towner  Infancy  and  Mater- 
nity Act  although  the  American  Medical  Asso- 
ciation vigorously  opposed  it  and  ultimately 
succeeded  in  defeating  its  continuity,  at  least  for 
the  time  being. 

On  the  other  side  of  the  picture  is  that  hetero- 
geneous group  known  as  the  general  assembly. 
Doubtless  the  legislature  of  Illinois  provides  a 
fair  sample  of  what  these  bodies  are  like  from 
the  standpoint  of  education  and  experience.  Out 
of  204  members  of  a recent  general  assembly 
there  were  63  lawyers,  24  farmers,  18  real  estate 
dealers.  10  merchants,  8 insurance  agents,  7 
bankers,  6 newspaper  editors,  6 teachers,  6 
clerks,  6 housewives,  5 professional  politicians.  4 
contractors,  4 doctors,  3 manufacturers,  2 grain 
dealers,  2 oil  dealers,  2 grocers,  2 stock  raisers, 
2 laborers,  2 jewelers,  2 salesmen  and  2 under- 
takers. There  was  1 business  man.  1 machinist, 
1 coal  miner,  1 engineer,  1 linotype  operator.  1 
hotel  manager,  1 painter,  1 druggist,  1 teamster 
and  1 cigar  maker.  The  others  were  a non-de- 


script lot  who  had  no  trade  or  profession  worthy 
of  recording. 

Furthermore,  less  than  one-half  of  these  as- 
semblymen had  more  than  a common  school  edu- 
cation. Doubtless  the  great  majority  of  the 
membership  were  individuals  of  unusual  re- 
sourcefulness in  their  communities  but  only  83 
had  ever  matriculated  at  a college  or  university, 
16  more  had  been  in  high  school  while  105  had 
never  gone  beyond  the  common  schools  in  pur- 
suit of  a conventional  education. 

Out  of  the  group  9 were  bom  in  foreign  coun- 
tries while  a larger  number  were  removed  from 
foreign  birth  by  only  a single  generation.  In 
religious  faith  the  diversity  was  no  less  great 
than  in  occupation. 

In  managing  their  health  affairs  a great  many 
families  resort  to  every  kind  of  makeshift  and 
subterfuge  before  calling  upon  a physician  to 
provide  the  necessary  service. 

The  high  death  rate  from  diphtheria  or  ap- 
pendicitis indicates  a tendency  to  use  the  doctor 
as  an  aid  of  last  resort.  In  Illinois  a study  of 
the  records  shows  that  a doctor  was  not  called 
until  the  third  or  later  day  after  onset  in  over 
40%  of  the  reported  cases  of  diphtheria.  Thus 
the  favorable  time  for  giving  antitoxin  had  al- 
ready passed.  Likewise,  annually,  appendicitis 
costs  the  lives  of  more  than  1,200  individuals  in 
Illinois  largely  because  in  most  cases  someone 
involved  has  delayed  resorting  to  the  proper 
treatment.  These  are  but  two  of  many  illustra- 
tions of  long  delayed  use  of  medical  skill  in  con- 
nection with  serious  physical  ailment. 

The  foregoing  analysis  shows  that  a state  gen- 
eral assembly  is  likely  to  be  of  the  common  peo- 
ple. It  suggests  likewise  that  the  great  mass  of 
common  people  are  apt  to  utilize  the  medical 
profession  after  all  other  sources  of  alleged  relief 
have  been  exhausted.  Is  it  to  be  supposed  that 
membership  in  the  general  assembly  will  so 
transform  the  nature,  habits  and  beliefs  of  indi- 
viduals that  the  legislature  as  a body  will  forth- 
with of  its  own  volition  or  at  the  suggestion  of 
some  enterprising  citizen  enact  laws  that  will 
repose  in  the  orthodox  medical  profession  the 
sole  and  exclusive  responsibility  of  ministering 
to  the  sick  and  protecting  the  health  of  the  well  ? 

State  legislators  come  from  small  political 
units.  It  is  a very  common  thing  to  hear  that 
the  constituents  of  representative  Doe  are  mostly 
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Christian  Scientists,  that  Senator  Goo-dspeed  has 
the  support  of  the  American  Legion,  that  this 
one  was  elected  on  a dry  plank  and  that  one  on  a 
wet.  Labor  and  dirt  farmers  -send  candidates  to 
the  Capitol  but  seldom  does  one  hear  of  a man 
being  elected  through  support  attributed  chiefly 
to  the  medical  profession.  There  is  only  one 
doctor  per  700  citizens  and  these  are  naturally 
divided  in  their  political  and  frequently  in  their 
medical  opinion.  Thus  the  total  number  of 
medical  voters  in  an  average  political  unit  is 
very  small  but  if  the  physicians,  no  matter  how 
few,  will  co-operate — their  influence  has  and  will 
continue  to  assert  itself  when  the  question  of 
health  is  an  issue. 

Politicians  are  well  aware  of  this  situation. 
Politicians  have  a sensitive  ear  for  any  wave- 
length that  carries  the  joyful  music  of  votes. 
They  sometimes  tune  in  on  independent  sta- 
tions but  it  is  usually  for  entertainment  only, 
when  the  broadcaster  is  known  to  control  a 
paucity  of  votes. 

Again,  medical  education  is  ultra  conservative. 
Individuals  are  taught  to  shun  advertising  and 
publicity  as  they  would  a bad  name.  The  patient 
must  inquire  into  the  merits  and  ability  of  a doc- 
tor and  search  out  his  office  to  obtain  what  the 
physician  has  to  sell.  This  situation  is  contrary 
to  almost  every  other  phase  of  modern  life.  Even 
the  churches  have  united  in  a vigorous  advertis- 
ing program.  Every  industrial  and  commercial 
enterprise  teaches  its  personnel  that  the  “go  get- 
ter” is  the  fellow  who  wins.  Etvery  cult  and  ism 
schools  its  pupils  in  the  fine  art  of  advertising 
upon  which  their  very  livelihood  depends. 

Thus  it  appears  that  about  99!/2  per  cent  of 
the  population  get  what  they  acquire  by  going 
after  it  with  blasting  horns,  shouting  from  the 
housetops  to  announce  the  virtues  of  their  wares. 
The  legislators  understand  that  method  of  doing 
things.  When  the  public  is  a bit  slow  in  making 
a “drive”  for  what  it  wants  or  of  what  politi- 
cians decide  is  good  for  it,  the  politician  goes 
out  and  organizes  a demonstration  to  prove  to 
the  world  that  there  is  a demand  for  what  he 
wishes  to  do.  I have  known  a Governor  to  direct 
the  organization  of  one  booster  club  after  another 
which  bore  down  upon  the  Capitol  in  specially 
chartered  trains  with  banners  flying  and  bands 
ahlast  to  wait  upon  the  Governor  in  order  to 
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persuade  him  to  build  a hard  road  where  he 
wished  to  build  it. 

That  situation  creates  a very  large  obstacle  in 
the  way  of  securing  adequate  medical  legislation. 
As  a general  rule  doctors  are  individualists  and 
ultra  conservative  at  that.  It  took  over  50  years 
for  the  medical  profession  in  Illinois  to  get  the 
first  permanent  medical  practice  act  upon  the 
statute  books  of  that  state  although  numerous 
attempts  to  that  end  were  made  during  the  inter- 
vening half  century.  Even  in  the  Territorial 
days  of  1817  a law  creating  a medical  society 
which  should  be  its  own  judge  and  jury  and 
providing  for  the  registration  of  vital  statistics 
was  enacted  but  its  life  was  brief.  Two  years 
later,  in  1819,  another  somewhat  similar  law 
found  birth  but  likewise  perished  in  infancy  and 
the  same  fate  overtook  a third  law  which  was 
passed  in  1825.  Subsequent  attempts  never  suc- 
ceeded in  materializing  into  even  a temporary 
statute  until  1877  when  upon  one  of  those  rare 
occasions  the  state  medical  society  got  solidly 
behind  a program  and  brought  it  successfully 
through  the  general  assembly.  That  law  cre- 
ated a state  board  of  health  which  kept  alive  the 
interest  in  the  medical  law  from  that  time  for- 
ward. 

Appreciating  these  difficulties  and  profiting 
by  the  history  of  medical  legislation  in  Illinois 
the  state  medical  society  there  has  manifested  an 
unusual  vigor  and  aptitude  in  legislative  mat- 
ters. Due  largely  to  a handful  of  deeply  inter- 
ested leaders  a very  definite  legislative  program 
has  been  planned  and  the  society  has  been  united 
in  its  support.  As  a result  Illinois  is  now  one 
of  the  very  few  states  which  maintains  a single 
board  to  supervise  the  licensure  of  practitioners. 
In  30  other  states  and  the  District  of  Columbia 
there  are  separate  examining  boards  for  chiro- 
practors and  other  cults.  'The  single  board  plan 
makes  possible  the  maintenance  of  the  highest 
possible  standards  under  any  existing  legislative 
requirements  while  the  multiple  board  system 
tends  to  lower  the  standards  under  the  most  ex- 
acting legal  specifications. 

It  is  not  surprising  that  the  Legislatures  in 
the  several  states  find  themselves  in  a dilemma 
when  attempting  to  arrive  at  the  proper  solution 
of  this  very  perplexing  problem,  when  it  is  quite 
obvious  that,  without  the  proper  advice,  it  would 
be  impossible  for  them  to  create  a medical  law 
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which  would  be  the  best  safeguard  for  the  citi- 
zens of  the  State. 

We  observe  that  a considerable  number  of  the 
States  are  adopting  the  so-called  “basic  science” 
law,  which  we  believe  is  fundamentally  wrong. 
But  we  do  see  the  necessity  for  such  measures  in 
those  States  which,  through  their  own  error, 
have  allowed  a multiplicity  of  conflicting  laws 
to  be  enacted,  with  the  necessary  number  of 
separate  boards  to  administer  them.  The  “basic 
science”  law  is  so  adopted  as  a means  to  an  end, 
for  it  is  not  debatable  that  the  licensing  of  any 
profession  should  be  supervised  by  others  than 
members  of  that  profession.  To  think  that  the 
“basic  science”  law  which  is  supervised,  and  the 
examination  given,  by  layunen,  solves  the  prob- 
lem, is  as  unreasonable  as  to  expect  the  legal 
profession  to  permit  a committee  of  architects 
or  engineers  to  examine  lawyers;  and  yet,  there 
are  many  physicians  who,  without  carefully 
studying  the  so-called  “basic  science”  law,  sub- 
scribe to  its  efficacy.  This  again  is  another  leg- 
islative obstacle  in  the  many  states  where  there 
is  a controversy  always  existing  between  the  cult- 
ists  and  the  regular  school.  There  ax-e  quite  a 
few  well  thinking  members  of  the  Illinois  Gen- 
eral Assembly,  who  believe  that  such  a law 
should  be  enacted  in  that  State. 

We  believe  that  the  average  member  of  the 
legislature  is  earnestly  endeavoring  to  give  sup- 
port to  the  enactment  of  the  proper  and  neces- 
sary laws,  but  undoubtedly  propaganda  from 
any  well  organized  group  will  have  its  influence. 
The  Anti-Vivisectionists  are  extremely  active 
throughout  the  United  States  at  this  time.  They 
come  into  the  legislative  halls  with  their  sym- 
pathetic half-truths,  and  paint  a picture  which 
is  most  difficult  to  correct  after  a false  impres- 
sion has  once  been  formed  in  the  minds  of  the 
legislators. 

It  is  our  belief  that  the  blame  should  not  be 
laid  at  the  door  of  the  legislator  in  the  majority 
of  cases,  but  is  distinctly  a responsibility  of  the 
medical  profession,  which  through  apathy  has 
permitted  a condition  to  be  created  which  tends 
toward  the  lowering  of  educational  requirements 
regarding  those  who  are  seeking  the  privilege  of 
treating  human  ailments.  A restricted  medical 
practice  act  which  has  to  deal  with  the  lower 
educational  requirements  of  the  cultists  is  not 
the  ideal,  but  is  far  superior  to  a dual  act  and 


separate  examining  boards.  Physicians,  even  in 
their  own  organization,  at  times  fail  to  take 
cognizance  of  the  fact  that  the  legislature  is  a 
highly  impressionable  body,  and  despite  the  fact 
that  the  best  safeguard  for  the  people  would  be 
a single  standard  which  all  who  seek  the  privi- 
lege of  treating  the  sick  should  follow,  the  atti- 
tude of  organized  medicine  is  frequently  mis- 
understood in  legislative  bodies,  due  partially  at 
least  to  the  unwillingness  of  the  physician  to  de- 
bate the  good  or  bad  of  any  suggested  drugless 
therapy;  and  his  unwillingness  to  impartially 
discuss  the  situation  with  the  lawmaker,  which 
tends  to  create  a doubt  in  the  legislator’s  mind 
as  to  the  physician’s  contention.  And,  of  course, 
the  cult  exploiter  takes  advantage  of  a situation 
of  this  kind  to  his  profit.  It  is  a well  known  fact 
that  a considerable  number  of  intelligent  people, 
including  legislators,  do  at  times  seek  the  serv- 
ices of  the  cultists  for  minor  ailments;  and  the 
physician  does  not  show  the  tolerance  nor  make 
the  effort  to  explain  to  his  lawmaker  patient  the 
unfounded  claims  of  the  drugless  healer,  but  all 
too  frequently  speaks  lightly  or  in  a vitriolic  way 
regarding  the  shortcomings  of  the  cultists.  This 
is  contrary  to  the  manner  a banker  speaks  to  the 
physician  after  his  ascertaining  that  a physi- 
cian’s stock  investment  was  unwisely  placed  with 
a resultant  loss.  The  banker  is  tolerant  and 
willing  to  advise  the  physician  and  show  him 
how  to  avoid  the  pitfall ; but  the  reverse  is  not 
always  true  when  the  banker  makes  an  error  in 
placing  his  faith  in  some  patent  nostrum  or  is 
enticed  into  the  hands  of  an  incompetent  drug- 
less healer.  Our  observations  would  lead  us  to 
believe,  therefore,  that  the  apathy  of  the  medical 
profession  is  largely  responsible  for  the  many  in- 
competent laws,  and  that  many  physicians  do  not 
acquaint  themseles  with  the  very  law  under 
which  they  themselves  are  permitted  to  practice 
the  healing  art. 

Probably  the  greatest  success  in  legislative 
matters  that  the  cultists  have  had  is  the  “per- 
sonal liberty”  argument.  Since  it  frequently 
goes  unchallenged  by  the  medical  man  it  has 
borne  fruit  in  the  legislative  halls  for  the  cult- 
ists, and  Supreme  Court  decisions  have  even  in- 
dicated that  there  is  some  merit  to  their  claims 
upon  this  basis.  Mr.  Harry  Eugene  Kelly,  of 
the  Chicago  bar,  who  wrote  the  present  Illinois 
medical  law,  although  unfortunately  a few  sec- 
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tions  were  changed  by  the  legislature,  read  a 
most  excellent  paper  before  this  association  sev- 
eral years  ago.  And  of  the  “personal  liberty” 
element  which  is  played  up  so  successfully  by  the 
cultists,  he  says  in  part: 

“The  state  should  not  seek,  and,  so  far  as  1 
know,  never  has  sought  in  any  way,  to  limit  a 
person  in  his  choice  of  a physician  from  practi- 
tioners legally  determined  by  it  to  be  familiar 
with  diseases,  competent  to  make  scientific  diag- 
nosis on  which  to  base  treatment,  and  informed 
generally  on  the  various  curative  agents.  The 
state  should  see  that  the  public  shall  not  be  im- 
posed upon  by  persons  who  lay  claim  to  knowl- 
edge of  diseases  and  the  laws  of  health  which 
they  do  not  possess.  It  should  prevent  the  per- 
petration of  this  kind  of  dangerous  fraud  which 
costs  the  public  not  only  its  money  but  inflicts 
on  men,  women  and  children  sorrow,  pain  and 
death,  and  which  spreads  disease  among  the 
people.” 

Further  he  says: 

“The  first  thing  to  do  in  every  state  is  to  pro- 
cure an  act  of  the  legislature  that  will  reflect 
wisdom  and  justice.  The  endeavors  of  all  per- 
sons who  are  interested  in  progress  along  these 
lines  should  be  directed  toward  inducing  legis- 
latures to  understand  the  fundamental  principles 
of  the  subject-matter  involved,  and  to  pass  the 
laws  that  recognize  those  principles  and  give 
public  officers,  including  the  courts,  power  to  en- 
force decency  and  proficiency  in  the  profession 
of  healing  the  sick.  Such  regulation  must  be 
clone  through  the  state  governments;  for  the 
United  States  government  has  substantially  no 
original  control  over  this- occupation.” 

There  is  still  another  obstacle  in  the  way  of 
securing  adequate  medical  legislation.  It  is  the 
very  modernness  of  the  present  standards  and 
scientific  requirements  of  a well  qualified  prac- 
titioner. The  medical  profession  travels  in  the 
van  of  sociological  betterment.  The  politician 
may  trail  ten  or  fifteen  years  behind  public  opin- 
ion. When  a popular  attitude  or  custom  finds 
expression  upon  the  statute  books  it  probably 
has  already  become  conventional  practice  among 
a very  large  block  of  the  population.  In  seeking 
medical  legislation  the  organized  profession  looks 
into  the  future  and  attempts  to  build  solidly. 
Lawmakers  examine  the  present  and  feel  the 


popular  pulse  for  its  reaction  to  any  proposed 
change.  Thus  the  medical  profession  finds  its 
very  efficiency  and  improvement  an  impediment 
in  bringing  about  the  legal  safeguards  that  would 
result  in  the  elimination  of  widespread  abuse  in 
the  field  of  the  healing  art. 

The  success  with  which  the  Illinois  Medical 
Society  has  carried  out  its  legislative  program  in 
recent  years,  causing  the  defeat  of  several  hun- 
dred bills  which  it  deemed  obnoxious,  and  the  en- 
actment of  a fairly  satisfactory  medical  practice 
act  in  1923,  suggests  that  a well  organized  legis- 
lative program  with  sufficient  resources  to  keep 
the  profession  at  large  informed  and  active  in 
behalf  of  that  program  is  one  means  of  meet- 
ing obstacles  under  present  conditions.  Ulti- 
mate solution  depends  upon  general  education  of 
the  public  along  medical  lines.  This  can  be  fa- 
cilitated in  no  better  way  than  for  medical  or- 
ganizations to  confer  with  public  health  agen- 
cies and  work  together  in  close  harmony  of  pur- 
pose and  plan.  With  a state  health  department 
and  a state  medical  society  going  to  the  legisla- 
ture with  divergent  programs  is  an  invitation 
for  defeat  to  any  comprehensive  medical  legal 
code.  Long  ago  Abraham  Lincoln  immortalized 
the  Biblical  admonition  that  a house  divided 
against  itself  cannot  stand  and  today  no  other 
expression  can  set  forth  more  fully  the  reasons 
why  legislators  have  not  listened  more  atten- 
tively to  the  suggestions  and  advice  of  the  medi- 
cal profession. 


THE  NURSING  PROBLEM 
Edward  H.  Ocusner.  B.  S.,  M.  D.,  F.  A.  C.  S. 

Attending  Surgeon,  Augustana  Hospital 
CHICAGO 

At  the  last  annual  meeting  of  the  Illinois 
State  Medical  Society,  the  House  of  Delegates 
unanimously  adopted  the  following  Resolution : 

1.  Whereas,  There  is  a widespread  opinion 
that  the  theoretical  training  for  nurses  is  being 
over-emphasized  at  the  expense  of  practical  train- 
ing, thereby  increasing  the  difficulty  of  render- 
ing efficient  nursing  service  to  the  general  hos- 
pital patient. 

Therefore  Be  Jt  Resolved,  That  the  House  of 
Delegates  of  the  Illinois  State  Medical  Society 
request  the  Illinois  State  Board  of  Registration 
and  Education  to  so  modify  its  requirements  of 
nursing  education  as  to  enable  the  general  hos- 
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pital  training  schools  for  nurses  to  devote  more 
time  to  the  practical  training  of  nurses,  thereby 
insuring  more  adequate  nursing  care  for  the  gen- 
eral hospital  patient  who  is  financially  unable  to 
provide  himself  with  special  nursing  care. 

The  adoption  of  this  Resolution  puts  the  med- 
ical profession  of  the  state  of  Illinois  definitely 
on  record  and  makes  it  obligatory  upon  the  mem- 
bers and  officers  of  the  society  to  undertake  a 
serious  study  of  the  nursing  situation  and  to 
make  definite  suggestions  to  the  proper  authori- 
ties for  the  correction  of  the  faults  com- 
plained of. 

On  May  12,  1920,  the  Chicago  Medical  Society 
devoted  its  meeting  to  a “symposium  on  the 
Nursing  Problem.”  The  proceedings  of  this 
meeting  were  published  in  full  in  the  October, 
1920,  number  of  the  Illinois  Medical  Journal. 
(Pages  357-369.)  To  the  present  writer  it 
would  seem  that  an  abstract  of  the  salient  points 
of  these  proceedings  which  are  still  applicable 
would  add  greatly  in  clearing  up  the  problem  at 
this  time.  As  several  of  the  addresses  dealt  with 
problems  that  are  no  longer  controversial,  the 
following  is  an  abstract  of  the  addresses  by  Drs. 
J.  Y.  Fowler,  Chas.  E.  Humiston,  Edward  II. 
Ochsner  and  M.  L.  Harris. 

“The  settlement  of  this  question  of  nursing 
will  devolve  largely  upon  the  medical  profession. 
The  nurse  is  an  adjunct  to  the  medical  man  in 
the  treatment  of  diseases,  and  she  is  now  becom- 
ing a necessary  and  almost  indispensable  ad- 
junct, but  the  physician  of  all  men  has  the  best 
understanding  of  the  situation. 

“A  protest  was  filed  on  February  24  of  this 
year  with  the  Director  of  Registration  and  Edu- 
cation by  Dr.  M.  L.  Harris,  representing  the 
Illinois  Hospital  Association,  the  Illinois  State 
Medical  Society,  the  Chicago  Medical  Society, 
and  the  City  Health  Department.  The  specific 
grounds  of  protest  were  that  the  Department  of 
Registration  and  Education  was  illegally  estab- 
lishing rules  for  hospitals  and  training  schools 
and  claiming  that  it  had  the  law  for  so  doing; 
that  the  Department  was  ignoring  all  officers  and 
directors  of  hospitals  in  correspondence  with  the 
training  school,  and  was  naming  qualifications, 
number  of  instructors  aDd  also  the  number  of 
patients  which  a hospital  must  have  in  order  to 
be  on  the  accredited  list:  likewise  fixing  the  re- 


quirements for  admission  to  training  schools  and 
establishing  a curriculum  for  training  schools. 

“The  Attorney-General’s  ruling  is  an  in- 
terpretation of  law  in  regard  to  these  complaints 
made  through  Dr.  Harris  by  these  different  or- 
ganizations; and  he  holds  that  complaints  were 
well  founded  and  should  be  respected,  with  the 
exception  of  one : The  Department  might  carry- 
on  correspondence  with  the  head  of  the  training- 
school  if  it  wished. 

“Nowhere  in  the  Act  of  1919  is  the  Depart- 
ment required  or  authorized  to  make  or  adopt 
rules  establishing  a standard  by  which  schools 
for  nurses  or  schools  for  preliminary  education 
are  to  be  approved  or  disapproved. 

“The  qualifications  of  the  instructors,  the 
number  of  graduate  nurses,  whether  they  be 
registered  or  not  in  Illinois,  the  superintendent 
of  the  training  school,  whether  she  shall  be 
registered  or  not,  do  not  seem  to  be  stated  in  the 
law.  The  Department  is  not  clothed  with  the 
authority  to  inquire  into  these  things.  Inquiry 
into  the  efficiency  has  to  be  made  by  finding  out 
what  sort  of  fruit  the  tree  yields.  In  passing  on 
the  exercise  of  best  judgment  the  recommenda- 
tions of  the  Committee  of  Nurses  and  their 
judgment  have  not  coincided  with  many  others. 
The  rules  and  regulations  which  they  have  ap- 
plied to  hospitals  have  been  considered  oppres- 
sive, ill-timed,  ill-advised,  unwarranted  and 
arbitrary.  The  ruling  of  the  Attorney-General 
on  that  point  is  worth  noting,  in  view  of  the  fact 
that  the  rules  and  the  power  to  make  them  under 
the  present  law  were  left  out  inadvertently.  The 
Attorney-General  says  that  he  takes  it  that  the 
legislators  had  in  mind  leaving  this  out. 

“The  art  of  alleviating  human  suffering  is  not, 
of  course,  limited  to  any  one  group  of  people, 
but  the  foremost  group  is  essentially  the  physi- 
cians. In  any  business  or  enterprise  where  co- 
operation is  necessary,  it  is  essential  to  have  a 
head  in  command ; and  the  assistants  and  helpers 
must  take  orders,  or  there  is  no  coordination. 
The  trouble  with  the  law  of  1913  and  the  present 
law  is  this,  that  it  requires  subordinates  and 
assistants — in  other  words,  nurses — to  act  inde- 
pendently and  in  a superior  manner,  exercising 
authority  over  their  employer  without  restraint 
in  certain  lines.  A proper  and  final  solution,  as 
1 estimate  the  matter,  will  be  when  the  educa- 
tion and  training  of  nurses  is  entrusted  to  the 
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same  hands  that  administer  the  Medical  Prac- 
tice Act. 

“The  most  important  medical  problem  before 
the  profession  and  before  the  public  is  unques- 
tionably the  problem  of  nursing.  The  success- 
ful practice  of  medicine  and  surgery  today  is  so 
dependent  upon  efficient  nursing  that  anything 
which  impairs  the  latter  must  necessarily  seri- 
ously affect  the  former. 

“In  discussing  this  problem  we  must  ever  keep 
in  mind  that  there  are  two  fundamental  con- 
siderations. First,  the  welfare  of  the  patients, 
and,  second,  the  interests  of  the  nursing  profes- 
sion. I firmly  believe  that  the  medical  fraternity 
will  favor  any  plan  of  adjustment  which  secures 
the  best  possible  service  for  their  patients  and 
guarantees  favorable  working  conditions  and 
remuneration  to  the  nursing  profession,  as  in  the 
long  run  patients  can  be  served  best  only  if  the 
nurses  are  treated  fairly  and  physicians  are 
served  best  if  their  patients  get  proper  nursing 
care. 

“What  the  public  has  a right  to  expect  can  be 
stated  in  one  sentence,  namely,  it  has  a right  to 
expect  efficient  nursing  services,  at  reasonable 
cost,  and  in  sufficient  quantity  to  meet  ordinary 
needs. 

“Twenty  years  ago  the  nursing  situation  was 
about  as  well  adjusted  for  the  needs  of  the  times 
as  it  possibly  could  be.  That  portion  of  the  public 
which  had  awakened  to  the  desirability  of  expert 
nursing  service  was  able  to  get  it  at  a reasonable 
cost.  Up-to-date  physicians  who  knew  its  value 
to  their  patients  and  thus  to  themselves  could 
always  get  good  trained  nurses  without  much 
difficulty;  nurses  had  plenty  of  work  at  adequate 
pay.  Then  came  the  three  and  three  and  a half 
year  training  school  curriculum  craze  from  the 
effete  East,  and  while  this  is  only  one  of  the  fac- 
tors which  has  caused  the  trouble  it  is  certainly 
one  of  the  major  ones. 

“Foreseeing  even  then  the  havoc  that  the  uni- 
versal adoption  of  this  lengthened  course  would 
sooner  or  later  bring  in  its  wake,  I took  the 
trouble  of  calling  attention  to  this  matter  to 
three  of  the  most  prominent  nursing  superin- 
tendents of  that  time.  In  fact,  I had  a long 
session  with  each  of  them,  but  all  of  my  argu- 
ments were  of  no  avail  because  they  were  de- 
termined to  put  the  three-year  course  into  prac- 
tice and  as  a partial  result  of  this  we  have  today 


many  splendidly  trained  nurses  suitable  for  hos- 
pital positions  and  welfare  work,  a large  army  of 
utterly  incompetent  women  calling  themselves 
nurses  and  inflicting  themselves  upon  an  un- 
suspecting public  and  a long  suffering  medical 
profession,  a considerable  number  of  women  who 
missed  the  opportunity  of  a nurse’s  training  be- 
cause they  were  unwilling  to  devote  three  years 
to  it,  and  a woefully  inadequate  number  of  suit- 
ably trained  women  for  home  nursing. 

“The  proposition  which  I urged  upon  these 
training  school  superintendents  was  to  retain  the 
two  year  course  and  give  one  year  of  post- 
graduate training  to  such  young  women  as 
proved  themselves  especially  qualified  by  natural 
endowment  and  education.  While  this  would 
unquestionably  have  reduced  somewhat  the  num- 
ber of  highly  specialized  trained  nurses,  it  would 
surely  have  greatly  increased  the  number  of 
those  who  were  especially  trained  for  family  and 
bedside  nursing  because  a very  large  number  of 
suitable  young  women  would  have  taken  the  two- 
year  course  who  were  unwilling  to  take  a three- 
year  course.  A properly  conducted  two-year 
course  will  give  a bright  young  woman  all  the 
training  that  she  needs  for  bedside  and  private 
duty  work.  In  fact,  I am  quite  thoroughly  con- 
vinced that  the  services  rendered  by  the  two- 
years’  trained  nurse  in  private  families  average 
higher  than  that  rendered  by  the  three-years’ 
trained  nurse,  for  the  simple  reason  that  the 
three-years’  trained  nurse  has  only  too  often 
gotten  interested  in  other  things  than  bedside 
nursing.  In  addition,  the  training  schools  have 
lost  a good  many  applicants  who,  in  the  past, 
took  the  training  simply  for  the  purpose  of  better 
preparing  themselves  for  wifehood  and  mother- 
hood. Some  of  the  most  earnest,  hard-working 
nurses  whom  I have  ever  known  have  been  young 
women  who  were  engaged  to  be  married  before 
entering  training  and  who  took  the  training  in 
preference  to  a college  course  because  they  felt 
it  would  prepare  them  better  for  their  new  duties. 
Such  a young  wife  and  mother  in  a small  town 
or  a rural  community  is  a valuable  asset  and  the 
universal  adoption  of  the  three-year  course  has 
done  any  amount  of  mischief  along  this  line 
alone.  The  plan  which  I proposed  at  that  time 
lias  every  advantage  of  the  present  system  and 
none  of  its  disadvantages  and  it  is  one  which 
could  and  should  be  adopted  by  every  training 
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school  in  the  State  to  the  adantage  of  the  train- 
ing school,  the  nurses  and  the  public. 

“While  criticism  is  often  necessary,  non-con- 
structive  criticism  alone  never  accomplishes  any- 
thing. For  this  reason  I wish  to  here  resubmit 
the  program  which  I urged  eighteen  years  ago, 
because  I believe  it  would  be  as  beneficial  now 
as  it  would  have  been  then,  had  it  been  adopted. 
At  this  point  it  would  seem  desirable  to  state 
briefly  what  a training  school  should  strive  to 
accomplish.  It  should  train  its  pupil  nurses, 
first,  to  become  efficient  private  duty  nurses; 
second,  for  that  role  in  life  which,  after  all,  the 
great  majority  of  women  sooner  or  later  assume; 
and  finally,  in  addition,  those  who  desire  it  and 
are  especially  adapted  to  become  proficient  in  the 
nursing  specialties  should  be  given  an  oppor- 
tunity to  thoroughly  prepare  themselves  in  these 
specialties.  I make  this  statement  at  this  time 
because  it  has  seemed  to  me  that  in  recent  years 
many  of  the  training  school  superintendents  as 
well  as  the  Department  of  Registration  and  Edu- 
cation have  taken  a narrow  view  of  the  nurse’s 
training  and  have  considered  almost  exclusively 
only  the  interests  of  the  professional  nurse  and 
by  so  doing  have  robbed  the  training  school  course 
of  much  of  its  usefulness  to  society.  To  make 
professional  nurses  is  an  important  function  of 
the  training  school,  but  to  give  a large  number 
of  women  who  do  not  want  to  make  a profession 
of  their  training  an  opportunity  to  improve  them- 
selves and  make  better  citizens  is,  if  anything, 
even  more  important. 

“One  of  the  most  important  requisites  for 
good  nurses  is  suitable  pupils  in  the  training 
school  and  in  order  to  get  the  right  kind  of 
pupils  certain  requirements  must  be  established 
and  maintained. 

“In  order  that  the  pupil  nurse  might  fulfill 
her  part  of  the  bargain  I proposed  that: 

(a)  She  should  be  of  good  moral  character. 

(b)  Sufficiently  strong  and  in  good  physical 
health. 

(c)  Suitable  temperament  and  of  sufficiently 
intellectual  and  spiritual  capacity. 

(d)  She  should  be  at  least  twenty-one  years 
of  age. 

(e)  Have  satisfactory  educational  qualifica- 
tions, namely,  graduate  of  a grammar  school  or 
its  equivalent. 

(f)  Have  had  one  year  of  practical  experi- 


ence in  some  useful  character  forming  and  judg- 
ment developing  occupation. 

“In  order  that  the  training  school  might 
creditably  fulfill  its  share  of  the  bargain  I pro- 
posed that  it  should  provide : 

(a)  Good  food. 

(b)  Hygienic  living  quarters. 

(c)  Suitable  hours  for  work,  study,  rest  and 
recreation. 

(d)  Adequate  theoretical  instruction. 

(e)  A two-years’  course  for  all  applicants 
with  proper  variation  of  work. 

(f)  A third-year  post-graduate  course  for 
such  nurses  as  desired  this  extra  year  and  who 
showed  special  adaptability  in  any  of  the  nursing 
specialties. 

“With  most  of  the  above  proposals  practically 
everyone  will  agree,  but  with  reference  to  some 
there  may  be  considerable  difference  of  opinion. 
1 am  thoroughly  convinced  that  no  young  woman 
should  enter  a training  school  before  the  age  of 
twenty-one.  Nursing  is  serious  business  and 
most  persons  below  the  above  age  are  not  capable 
to  take  the  serious  responsibilities  which  are  so 
often  unexpectedly  thrust  upon  a nurse.  I have 
seen  some  very  unfortunate  results  in  a number 
of  young  women  who  entered  upon  the  work  be- 
fore they  were  physically,  intellectually  or 
morally  mature. 

“There  has  been  a strong  tendency  in  many 
quarters  to  make  the  educational  requirements 
for  admission  to  training  schools  too  high,  I 
believe.  I think  a reasonable  requirement  is 
graduation  from  grammar  school  or  its  equiva- 
lent. To  me  some  practical  experience  in  life, 
coupled  with  real  work,  seems  a much  more  im- 
portant qualification  than  mere  book  learning. 
1 would  a great  deal  rather  accept  twenty  pro- 
bationers with  a grammar  school  education  who 
subsequently  had  spent  three  or  four  years  at 
reasonably  hard,  responsible,  character-forming 
and  judgment-developing  work,  such  as  teaching, 
bookkeeping,  business,  etc.,  than  to  accept  twenty 
young  women  who  have  dilly-dallied  through 
high  school,  girls’  finishing  school,  or  even 
college  with  just  a passing  mark,  who  have  never 
learned  how  to  really  work,  who  could  not  satis- 
factorily sweep  a room,  and  who  have  never  had 
a particle  of  responsibility.  The  first  twenty 
would  learn  much  more  and  make  very  much 
more  useful  family  nurses  than  the  second 
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twenty.  Some  of  the  very  best  nurses  1 ever 
knew  were  self-educated  young  women  with  less 
than  a grammar  school  education,  who  had 
worked  hard  to  make  a livelihood  and  acquire 
the  little  book  learning  they  had.  I do  not  say 
this  to  belittle  the  value  of  a college  training  for 
there  is  no  one  who  values  college  education  more 
than  I do,  but  simply  to  emphasize  the  fact  that 
there  are  other  things  besides  mere  book  learning 
that  make  for  efficiency  in  nursing. 

“There  is  a strong  tendency  among  training 
school  superintendents,  the  longer  they  stay  in 
the  work  to  magnify  the  importance  of  theoret- 
ical instruction  and  nursing  fads,  and  what  is 
known  as  paper  work  in  the  army,  and  to  rela- 
tively at  least  undervalue  and  belittle  the  im- 
portance of  everyday  practical  work,  a tendency 
which  has  to  be  combated  constantly  by  the 
physicians  and  surgeons  whose  first  interest  is 
the  welfare  of  the  patient  and  whose  second  in- 
terest is  the  real  true  best  interest  of  the  nurses 
in  training.  The  danger  of  falling  into  this 
serious  error  should  be  recognized  and  constantly 
combated  by  these  superintendents  themselves. 
Unfortunately,  this  fault  has  been  rather  en- 
couraged than  discouraged  by  the  Department  of 
Registration  and  Education.  Only  recently  I 
made  inquiry  at  one  of  the  best  training  schools 
in  the  city  and  found  that  the  senior  nurses 
were  getting  six  lectures  a week.  This  is  out  of 
all  proportion  of  what  they  really  need  and  if  the 
lecturers  were  more  careful  in  properly  prepar- 
ing their  lectures  and  giving  the  nurses  what 
they  really  need,  three  lectures  or  even  two  a 
week  would  be  better  than  six.  I found  in  one 
of  the  training  schools  in  this  city  that  the 
lecturer  on  surgery  devoted  the  greater  part  of 
an  hour  to  a differential  diagnosis  between  gall 
stones  and  appendicitis  and  the  indications  for 
operation  while  another  devoted  considerable 
time  to  a differential  diagnosis  between  carci- 
noma and  sarcoma.  Such  lectures  I consider 
only  a waste  of  time  but  worse  than  a waste  of 
time  from  the  standpoint  of  a nurse’s  training 
because  they  have  a tendency  to  make  a nurse 
less  efficient.  One  of  the  important  functions  of 
a nurse  is  to  observe  symptoms  accurately  and  to 
so  record  or  report  them.  If  she  has  precon- 
ceived notions  about  diagnosis  her  report  is  more 
likely  to  be  colored  and  distorted  and  hence  in- 
correct than  if  she  is  simply  taught  to  carefully 


observe  and  accurately  report  what  transpires 
during  the  interval  between  the  surgeon’s  visits. 

“Some  will  say  that  all  these  studies  are  in- 
teresting and  furnish  mental  training;  granted, 
but  in  that  case  they  had  better  study  ancient 
languages,  the  nebular  hypothesis  and  the  bi- 
nominal theorem,  the  study  of  which  surely  fur- 
nishes a greater  amount  of  mental  training  with- 
out impairing  the  usefulness  of  the  nurse.  No, 
nursing  is  an  intensely  interesting  and  practical 
occupation  in  which  there  is  much  of  real  im- 
portance to  learn  and  all  non-essentials  should 
be  most  carefully  and  rigidly  excluded.  The 
medical  lecturers  and  the  nurse  teachers  should 
constantly  ask  themselves  the  question,  ‘Is  this 
essential?  Will  this  enable  the  pupil  to  become 
a better  and  more  efficient  nurse?’  If  they  would 
all  do  this,  fewer  lectures  would  suffice  and  much 
valuable  time  and  energy  could  be  saved,  but' 
before  this  can  be  done  the  Department  of  Kegis- 
tration  and  Education  will  have  to  assume  a 
little  different  attitude.  Today  the  training 
school  teachers  and  lecturers  have  to  constantly 
ask  themselves  the  question,  “Will  oiir  nurses  be 
able  to  pass  the  examination?”  Only  recently  I 
remonstrated  with  a medical  friend  who  was 
lecturing  to  nurses  about  the  kind  of  information 
he  was  imparting  to  them.  He  said  we  have  to 
give  these  things  to  them  or  they  will  not  be  able 
to  pass  the  board,  then  went  on  to  say  that 
recently  one  of  the  questions  asked  was,  “De- 
scribe the  fetal  circulation.”  Does  anyone  with 
a particle  of  sense  believe  that  a knowledge  of 
the  circulation  of  the  unborn  babe  is  essential 
to  good  nursing  or  that  such  knowledge  makes  a 
nurse  more  efficient.  In  my  humble  opinion  such 
questions  are  nothing  short  of  stupid  and  an  ex- 
aminer who  asks  such  questions  should  be  in- 
stantly dismissed. 

“In  this  connection,  permit  me  to  call  atten- 
tion to  a paragraph  in  Bulletin  No.  4 of  the  De- 
partment of  Registration  and  Education  in 
force  September  1,  1919,  which  is  found  on  page 
16  and  which  reads  in  part:  “Instruction  in  class 
and  lecture  with  three  hundred  and  twenty-four 
hours  as  the  minimum  total  for  the  two  years’ 
course.”  This  is  not  only  an  excessive  number 
of  hours  of  theoretical  work,  but  it  is  clearly  not 
in  conformity  with  the  spirit  of  the  revised  nurs- 
ing law  passed  by  the  Fifty-first  General  As- 
sembly, for,  as  I understand  it,  the  number  of 
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hours  of  theoretical  instruction  now  required  of 
the  two-year  student  is  practically  the  same  as 
the  number  of  hours  previously  required  in  the 
three-year  course.  Administrative  officers  should 
not  only  obey  the  letter  but  also  the  spirit  of  the 
law.  If  they  cannot  conscientiously  do  both 
there  is  only  one  honorable  alternative  and  that 
is  to  resign. 

“An  earnest,  bright,  industrious  young  woman 
with  the  proper  qualifications  taking  a two-year 
course,  as  outlined  above,  will,  at  the  end  of  two 
years,  have  become  an  efficient  nurse  for  general 
duty.  If  she  wishes  to  follow  private  nursing 
as  her  special  calling  to  compel  her  to  take  an- 
other year’s  training  is  a sheer  waste  of  time. 
If,  during  her  two  years’  training,  she  has  shown 
special  aptitude  in  any  one  of  the  other  nursing 
specialties,  such  as  administrative  work,  ob- 
stetrics, children  or  surgical  work,  she  should  be 
encouraged  to  take  a post-graduate  year,  during 
which  time  she  should  be  given  charge  of  the 
floor  or  department  for  which  she  is  especially 
fitted  with  proper  instruction  along  the  line  of 
her  specialty  and  given  reasonable  remuneration. 

“In  conclusion,  permit  me  to  urge  upon  the 
training  schools  of  this  state,  first,  that  each 
school  establish  an  intensely  practical  intensive 
course  of  two  years  in  which  only  the  essentials 
of  nursing  be  taught  and  in  which  the  pupil 
nurses  be  not  required  to  render  menial  sendee 
or  waste  their  time  on  non-essentials  and  fads. 
Second,  have  only  those  schools  with  ample 
means  and  a large  variety  of  medical  and  surg- 
ical patients  under  their  care  give  a post-gradu- 
ate course  of  one  year  to  such  graduate  nurses  as 
show  special  qualifications  and  desire  special 
training  in  the  nursing  specialties. 

“If  the  Department  of  Registration  and  Edu- 
cation would  sanction  the  plan  above  outlined 
and  the  training  schools  of  this  State  would 
adopt  it,  I feel  confident  that  the  shortage  of 
training  school  applicants,  so  generally  com- 
plained of,  would  soon  in  large  measure  be  over- 
come and  as  a result  a much  larger  number  of 
nurses  suitable  for  family  nursing  would  soon 
be  available. 

“To  my  mind  the  trouble  with  the  nursing 
situation  began  with  the  passage  of  the  first 
registration  act  for  nurses.  Previous  to  that 
time  we  had  an  abundance  of  very  competent 
nurses  to  wait  on  the  sick  under  the  advice  and 


instruction  of  the  physician.  Erom  the  time  of 
the  registration  of  nurses  the  situation  has  been 
changing  in  this  direction  that  the  nurses  who 
wait  on  the  sick  have  been  constantly  decreasing 
in  number  while  the  women  who  advise  what  to 
do  for  the  sick  have  been  constantly  increasing 
in  number  until  today  the  great  majority  of  them 
are  women  who  are  advising  what  to  do  for  the 
sick,  so  that  we  have  few  left  to  wait  on  them. 
This  situation  culminated  last  year  when  the 
nurses  had  a bill  introduced  in  our  legislature 
which  made  it  unlawful  for  any  person  to  wait 
on  the  sick  except  a registered  nurse.  It  was 
time  then  for  somebody  to  rise  up  and  object. 

“It  is  rather  unfortunate,  but  it  is  nevertheless 
true,  that  there  is  just  about  as  much  fad  and 
fashion  in  the  modern  professions  as  there  is  in 
women’s  dress,  and  because  a number  of  high- 
brow" ladies  in  the  east  who  were  supervisors  of 
nursing  and  not  nurses  themselves,  favored  this 
particular  fad  that  the  three-year  course  became 
fashionable.  Wffien  the  fashion  struck  Chicago  it 
was  just  as  imperative  upon  the  highbrow  nurses 
in  Chicago  to  demand  a three-year  course  in 
Chicago  as  it  was  for  other  ladies  to  wrear  furs 
in  July  and  half  dress  in  winter.  That  is  why 
we  have  the  three-year  course  in  Chicago  today. 
It  was  fashionable  to  adopt  the  three-year  course 
and  it  had  to  be  adopted. 

“I  believe  further  that  the  time  is  ripe  for  the 
medical  profession  to  go  on  record  through  their 
official  societies — the  Chicago  Medical  Society 
and  the  Illinois  State  Medical  Society — and  say 
that  a twro-year  course  is  the  proper  thing.  Then 
two  years  will  become  fashionable  and  most  of 
the  hospitals  will  adopt  it.  Fads  and  faddists 
and  extremists  have  had  their  day,  and  it  is  time 
for  an  awakening  and  for  the  sane,  sensible 
members  of  the  profession  to  assert  themselves.” 

It  is  my  firm  belief  that  if  the  hospitals  and 
training  schools  and  the  Department  of  Registra- 
tion and  Education  had  adopted  the  above  sug- 
gestions made  a little  over  ten  years  ago,  the  hos- 
pitals of  the  state  would  be  in  very  much  better 
financial  condition  than  they  are,  the  private 
duty  nurses  would  be  better  off  and  that  portion 
of  the  general  public  wffiich  is  unable  to  have 
day  and  night  specials  would  be  getting  better 
nursing  care  than  they  are  getting  now. 

That  the  Department  of  Registration  and 
Education  has  not  followed  the  suggestions  made 
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above  but  to  the  contrary  has  made  conditions 
even  worse  than  they  were  ten  years  ago  is  best 
illustrated  by  the  type  of  questions  they  are  ask- 
ing in  their  examinations  for  nurses,  and  by  the 
requirements  they  are  imposing  upon  the  train- 
ing schools. 

I procured  a list  of  questions  of  a recent  ex- 
amination, had  copies  made  and  submitted  them 
to  six  busy  practitioners  of  medicine  of  this  state. 
Each  one  of  the  men  to  whom  these  questions 
was  submitted  has  had  over  twenty  years’  prac- 
tical experience;  two  of  them  are  busy  general 
practitioners,  one  of  them  with  a large  obstetrical 
practice  and  the  others  are  specialists  in  various 
lines — all  are  men  with  large  practice.  I asked 
each  one  of  them  to  mark  the  questions  on  the 
following  basis : 

Mark  (a)  questions  which  are  of  value  in  de- 
termining whether  a nurse  is  properly  qualified 
for  general  bedside  nursing,  usually  spoken  of 
as  private  duty  nursing. 

Mark  (b)  questions  of  doubtful  value  in  de- 
termining the  above. 

Mark  (c)  questions  of  no  value  in  determin- 
ing the  above. 

The  six  medical  men  who  examined  the  ques- 
tions evaluated  them  as  follows : 

A— 69% 

B— 18% 

C— 13% 

In  looking  over  the  questions  myself  it  seems 
to  me  that  if  anything  these  gentlemen  have 
been  very  lenient  with  the  department.  A very 
rigid  evaluation  would,  I believe,  have  resulted 
in  fewer  A’s  and  more  B’s  and  C’s. 

One  of  the  gentlemen  who  marked  the  ques- 
tions made  the  following  comments  about  them 
— “Questions  marked  B were  so  marked  because 
I felt  the  average  bedside  nurse  may  be  able  to 
answer  the  questions  intelligently,  yet  not  show 
by  that  answer  that  she  is  a competent  bedside 
nurse.  Questions  marked  C I felt  had  no  bear- 
ing whatever  in  determining  the  quality  of  the 
bedside  nurse.  Most  of  these  questions  should 
be  determined  by  the  physician  in  charge  and  the 
nurse  simply  comply  with  the  request  of  the 
physician’s  orders.  Some  of  these  questions 
marked  C show  efforts  by  the  examiners  to  de- 
termine whether  the  nurse  may  be  controlled  by 
a central  bureau.” 

The  most  liberal  construction,  I think,  is  that 
the  department  is  giving  the  same  examination 


to  the  young  woman  who  wants  to  qualify  as  a 
general  duty  nurse  and  the  one  who  wants  to  be 
a public  health  nurse  or  a nursing  executive.  To 
me  this  seems  all  wrong.  What  would  we  think 
of  a University  that  gives  the  same  examination 
to  a candidate  for  a Bachelor’s  degree  as  for  a 
Master’s  or  even  a Doctor’s  degree?  Besides  the 
Illinois  Nursing  Act  was  proposed  and  enacted 
with  the  avowed  purpose  of  protecting  the  citi- 
zens of  this  state  against  exploitation  by  incom- 
petent nurses.  Is  it  accomplishing  its  purpose? 
Are  the  type  of  examinations  given  by  the  De- 
partment of  Registration  and  Education,  the  re- 
quirements made  of  the  hospital  training  schools 
for  nurses  and  the  educational  tendencies  which 
these  foster  and  encourage  likely  to  accomplish 
the  avowded  purpose  of  the  law  or  are  they  de- 
signed to  create  a class  of  supernurses?  If  I 
read  the  Nurses’  Act  correctly,  the  latter  is  not 
the  intent  of  the  law  and  the  Department  of 
Registration  and  Education  has  no  right  to  so 
construe  it  or  use  it  for  that  purpose. 

It  is  earnestly  to  be  hoped  that  this  practice 
of  trying  to  make  a supernurse  out  of  every  little 
probationer  who  enters  a training  school  for 
nurses  will  give  place  to  a serious  effort  to  pre- 
pare each  one  for  those  services  to  society  for 
which  she  is  best  fitted  by  natural  aptitude,  tem- 
perament and  intelligence. 

Bulletin  No.  6 of  the  State  of  Illinois  Depart- 
ment of  Registration  and  Education  contains  a 
copy  of  the  Illinois  Nursing  Act  and  a general 
statement  of  the  policy  of  the  department.  Here 
again  contrary  to  the  opinion  of  the  Attorney- 
General  it  states  the  qualifications  of  a training 
school  for  nurses  and  then  gives  two  courses  of 
instruction  required  of  the  training  schools. 
Course  No.  1 requires  three  hundred  and  twenty- 
four  (321)  hours  in  a period  of  two  years,  and 
course  No.  2 requires  two  hundred  thirty-two 
(232)  hours.  My  first  comment  would  be  that  I 
do  not  believe  that  any  considerable  per  cent,  of 
nurses  whose  instruction  covered  only  two  hun- 
dred thirty-two  (232)  hours  could  pass  the  ques- 
tions asked  in  the  recent  examination.  Besides 
I do  not  believe  that  the  department  is  making  a 
serious  effort  to  follow  either  the  letter  or  the 
spirit  of  the  law.  The  tendency  of  those  who 
are  elected  and  appointed  to  enforce  the  law 
themselves  disobeying  the  law  is  one  of  the  most 
serious  tendencies  in  our  government,  a tendency 
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which  if  not  soon  checked  will  surely  result  in 
most  serious  consequences. 

In  order  that  the  readers  of  the  Journal  may 
judge  for  themselves  as  to  whether  the  questions 
recently  asked  of  the  candidates  for  registered 
nurses  are  the  sort  of  questions  that  should  be 
asked  of  these  candidates,  I have  prevailed  upon 
the  editor  to  publish  these  questions  with  this 
article. 

NERVOUS,  MENTAL  AND  MEDICAL  NURSING 

1.  What  organic  diseases  of  the  nervous  system  pro- 
duce mental  disorders? 

2.  Do  the  endocrine  organs  influence  mental  de- 
velopment? (a)  State  reason  for  your  answer. 

3.  What  do  you  understand  by  paranoia?  (a)  At 
what  age  does  it  occur? 

4.  Mention  four  forms  of  treatment  in  nervous  and 
mental  diseases. 

5.  What  is  chorea?  Give  principal  points  in  nurs- 
ing care. 

6.  How  would  you  arrest  epistaxis? 

7.  Outline  nursing  care  in  the  treatment  of  sup- 
pression of  urine. 

8.  Describe  the  usual  course  of  the  temperature  in 
typhoid  fever,  (a)  What  is  the  usual  character  of  the 
pulse  in  typhoid  ? 

9.  Name  some  adverse  symptoms  to  be  watched  for 
when  nursing  scarlet  fever,  (a)  What  period  of  the 
disease  is  it  contagious  (b)  Is  the  microorganism  easy 
to  destroy? 

10.  How  would  you  prepare  and  give  a nutritive 
enema  ? 

PEDIATRICS 

1.  Name  the  qualifications  a nurse  should  possess  in 
order  to  make  a success  of  Pediatric  Nursing? 

2.  State  general  care  of  skin  of  children  suffering 
from  Exanthematic  Diseases  ? 

3.  Give  name  of  test  used  for  diagnostic  purposes 

in:  (a)  Diphtheria,  (b)  Scarlet  fever,  (c)  Tuber- 

culosis. 

4.  Name  six  nursing  measures  used  to  reduce  fever 
in  children. 

5.  Define  Poliomyelitis.  What  are  the  special  points 
to  be  observed  in  the  nursing  care  of  this  disease? 

6.  What  is  Thrush?  Describe  preventative  treat- 
ment. 

7.  What  dietetic  requirement  would  you  force  in  an 
undernourished  infant  ? 

S.  Name  equipment  and  give  procedure  of  making 
a sterile  formula. 

9.  Give  care  and  feeding  of  the  premature  infant. 

10.  At  what  age  should  a child  be  taught  to  use  a 
tooth  brush?  How  should  the  teeth  be  cared  for  prior 
to  this  time. 

ETHICS  AND  HISTORY  OF  NURSING 

1.  Why  is  the  science  of  Ethics  an  important  sub- 
ject for  a nurse  to  study? 

2.  Name  the  nursing  organizations  which  every 
graduate  nurse  should  join,  and  state  the  qualifications 
for  membership  in  each. 


3.  How  can  the  individual  nurse  help  to  forward  the 
advancement  of  her  school? 

4.  What  qualities  do  you  consider  essential  for  suc- 
cess in  the  following  branches  of  nursing : (a)  Private 
Duty  Nursing,  (b)  Institutional  Nursing,  (c)  Public 
Health  Nursing? 

5.  How  can  a nurse  determine  whether  her  conduct 
is  right  or  not? 

6.  What  are  the  present  trends  in  nursing  education? 

7.  Outline  the  most  important  accomplishments  of 
Florence  Nightingale. 

8.  How  has  the  advancement  of  scientific  medicine 
affected  nursing? 

9.  Name  four  U.  S.  Government  Nursing  Services 
and  state  the  function  of  each. 

10.  What  advice  would  you  give  a young  woman 
who  was  seeking  information  concerning  schools  of 
nursing  with  a view  to  entering  the  nursing  profession. 

OBSTETRICS 

1.  Describe  the  ligamentous  support  of  the  uterus. 

2.  Why  is  it  important  to  practice  perfect  asepsis 
in  obstetrics? 

3.  (a)  What  is  the  cause  of  postpartum  hemor- 
rhage? (b)  Mention  the  nurse’s  duties  in  such  an 
emergency. 

4.  What  do  you  understand  by  the  term  “presenta- 
tion” and  “positions”? 

5.  Why  are  forceps  used  to  hasten  delivery? 

6.  (a)  How  soon  after  labor  should  the  bladder  be 
emptied?  (b)  Mention  measures  that  could  be  tried 
on  a patient  unable  to  void  before  using  a catheter. 

7.  How  does  the  uterus  stop  bleeding  from  the 
placental  sinuses? 

8.  Give  the  general  principles  of  the  dietary  through- 
out the  puerperium. 

9.  Outline  the  local  and  general  nursing  care  of  a 
patient  having  had  extensive  lacerations  and  repair. 

10.  Define  the  following : (a)  Hyperemesis  gravi- 

darum, (b)  Ophthalmia  neonatorum,  (c)  Asphyxia, 
neonatorum,  (d)  Resuscitation. 

DIETETICS 

1.  Define,  give  the  function  and  source  of  food. 

2.  Name  some  foods  rich  in  each  of  the  following : 
(l)  Proteins,  (2)  Carbohydrates,  (3)  Fats,  (4)  Min- 
eral matter. 

3.  State  the  five  principal  methods  by  which  foods 
may  be  preserved. 

4.  What  percentage  of  meat  is  lost  during  the  proc- 
ess of  digestion? 

5.  What  becomes  of  the  end  products  of  Metabolism 
and  all  unutilized  food  after  the  process  of  digestion 
and  absorption  are  completed? 

6.  What  is  Lactose  and  where  is  it  found? 

7.  How  would  you  prepare  a baked  egg? 

8.  Tell  how  you  would  prepare  vegetable  soup  for 
an  infant,  stating  what  vegetables  you  would  use. 

9.  State  one  process  to,  First — Extract  meat  juices, 
Second — To  retain  meat  juices. 

10.  Mention  ten  points  to  be  observed  in  serving  food 
to  the  sick. 
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HYGIENE  AND  SANITATION 

1.  Define — (a)  Personal  Hygiene,  (b)  Sanitation. 

2.  Make  a list  of  eight  personal  habits  which  might 
lead  to  the  undermining  of  the  health  of  an  individual. 

3.  Name  the  important  food  groups  and  state  what 
contribution  to  the  body’s  requirements  each  group 
makes. 

4.  What  are  the  beneficial  effects  which  may  be  de- 
rived from  a daily  bath? 

5.  What  habits  of  eating  do  you  consider  neces- 
sary (a)  to  cultivate,  (b)  to  avoid? 

6.  Name  four  diseases  which  may  be  transmitted  to 
man  through  contaminated  milk. 

7.  How  would  you  proceed  to  obtain  information 
concerning  State  laws  in  relation  to  the  control  of  com- 
municable diseases? 

8.  How  would  you  differentiate  between  quarantine 
and  isolation  in  relation  to  communicable  diseases? 

9.  Name  the  more  common  sources  of  contamina- 
tion of  drinking  water. 

10.  Outline  a community  program  for  the  prevention 
and  control  of  diphtheria. 

SURGERY  AND  GYNECOLOGY 

. (a)  Outline  duties  of  the  sterile  nurse  during  an 

operation,  (b)  Duties  of  the  nonsterile  nurse. 

£l.  Give  method  of  sterilization  of  the  following — 
(a)  Rubber  gloves,  (b)  Cutting  instruments,  (c)  Su- 
ture material. 

3.  Give  symptoms,  cause  and  nursing  care  of  shock. 

4.  Mention  two  conditions  which  may  result  from 
pressure  points  of  a plaster  cast. 

5.  Outline  preparation  for  hypodermoclysis. 

6.  For  what  purpose  are  the  following  used?  (a) 
Ambulatory  splint,  (b)  Buck’s  extension,  (c)  Tour- 
niquet, (d)  Rentention  catheter. 

7.  Why  must  the  bladder  be  emptied  before  an 
operation  ? 

8.  What  do  you  understand  by  “precaution”  in  the 
nursing  care  of  a gynecological  patient? 

9.  Name  three  types  of  catheters  and  give  method 
of  sterilization  of  each. 

10.  Locate  the  following — (a)  Perineum,  (b)  Peri- 
toneum. 

BACTERIOLOGY  AND  URINALYSIS 

1.  Why  is  the  knowledge  of  bacteriology  important 
to  the  nurse? 

2.  Give  name  of  the  leukocytes  which  protect  the 
body  from  bacteria. 

3.  What  do  you  understand  by  the  term  toxemia? 
Give  example. 

4.  What  are:  (a)  Saprophytic  bacteria?  (b) 

Pyogenic  bacteria? 

5.  What  points  are  to  be  considered  in  the  value 
of  a disinfectant?  (a)  State  strength  of  bichloride 
solution,  also  alcohol  for  skin  disinfectants. 

6.  Discuss  the  pasteurization  of  milk,  (a)  Why 
do  we  pasteurize  milk? 


7.  Name  the  microorganisms  that  produce:  (a) 

Infection,  (b)  Inflammation. 

8.  Name  causes  that  may : (a)  Decrease  the  quan- 

tity of  urine,  (b)  Increase  the  quantity  of  urine. 

9.  When  albumin  is  found  in  the  urine  what  patho- 
logical conditions  would  you  suspect? 

10.  What  are  the  epithelial  cells  often  found  in 
urine? 

MATERIA  MEDICA 

1.  Name  five  rules  that  should  guide  a nurse  in 
the  administration  of  medicine  and  care  of  the  medicine 
cabinet. 

2.  Name  three  conditions  that  govern  the  dosage 
of  medicine. 

3.  Name  four  sources  from  which  drugs  are  derived. 

4.  To  what  classifications  do  the  following  drugs 
belong : 

a — Cascara  Sagrada 
b — Cocain 
c — Calomel 
d — Strychnine 
e — Pepsin 
f — Veronal 

5.  You  have  a solution  of  Strychnine  in  which 
twelve  drops  equals  a 1/30  gr.  you  are  told  to  give 
1/40  gr.  How  much  of  the  solution  would  you  give? 

6.  How  much  Silver  Nitrate  solution  containing  48 
grs.  to  the  ounce  must  be  used  to  make  one  pint  of  a 
1%  solution? 

7.  Name  and  give  purpose  of  the  four  parts  of  a 
Prescription. 

8.  If  the  adult  dose  of  Atropine  Sulphate  is  Grain 
1/ 100  what  would  be  the  dose  for  a child  8 years  of 
age?  For  a child  ten  months  old?  Give  examples 
of  each. 

9.  Define  and  name  one  of  each : a — Vaccines, 
b — Allergens,  c — Serums. 

10.  Name:  a — Heart  Stimulant,  b — Heart  Seda- 
tive, c — Heart  Depressant. 

ANATOMY  AND  PHYSIOLOGY 

1.  (l)  Define  Bone.  (2)  Name  two  kinds  of  Bony 
tissue. 

2.  Name  the  content  of  the  canal  in  the  long  bones. 

3.  Classify  the  ribs  into  their  various  groups  and 
state  how  many  ribs  are  in  each  group. 

4.  Name  the  three  coverings  of  the  brain. 

5.  Describe  and  give  the  function  of  the  following : 

(1)  Motor  Nerve  Fibers. 

(2)  Sensory  Nerve  Fibers. 

6.  What  is  the  chief  function  of  the  Red  blood  cells? 

7.  Name  and  give  the  function  of  the  largest  gland 
in  the  body. 

8.  Name  the  various  tissues  of  the  body. 

9.  Locate  the  Islands  of  Langerhans. 

10.  Locate  and  describe  the  thyroid  gland. 
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BLOOD  TRANSFUSION 

DISCUSSION  OF  INDICATIONS  AND 
METHODS* 

H.  P.  Miller,  M.  D.,  F.  A.  C.  S., 

Attending  Surgeon,  St.  Anthony’s  Hospital 
ROCK  ISLAND,  ILLINOIS 

Blood  transfusion  is  of  interest  to  all  branches 
of  medicine.  Most  surgeons  have  used  it  from 
time  to  time  in  major  crises  but  the  method  is 
applicable  to  medical  as  well  as  surgical  cases 
and  is  not  used  as  much  as  it  deserves.  Indica- 
tions have  widened  markedly  since  the  first  suc- 
cessful attempt  by  artery  to  vein  anastomosis  and 
especially  since  the  iso-agglutinin  groups  have 
been  thoroughly  understood  and  used  in  secur- 
ing suitable  donors.  The  technique  at  the  pres- 
ent time  is  applicable  in  the  home  in  an  emer- 
gency as  well  as  in  the  hospital.  Familiarity  with 
this  therapeutic  agent  and  adoption  of  some 
standard  technique  leads  to  use  in  other  cases 
than  as  a last  resort.  Perhaps  one  of  the  most 
dramatic  things  we  see  in  medicine  is  the  rapid 
and  complete  response  to  transfusion  in  hemor- 
rhage. A patient  may  be  pulseless,  cold,  clammy, 
restless,  pale  and  pink  in  color,  quiet,  pulse 
good  quality,  warm  before  the  completion  of  the 
injection  of  700  to  800  c.c.  of  blood.  The  indi- 
cation here  is  obvious.  In  shock  both  as  a pro- 
phylactic agent  in  poor  risk  patients  just  before 
operation  or  immediately  afterwards  the  response 
is  no  less  dramatic.  During  the  world  war  gum 
acacia  solutions  were  used  with  the  idea  of  its 
superiority  over  saline  because  not  so  readily 
exuded  through  the  vessels.  Where  blood  is 
available,  however,  it  is  far  superior  to  any  ar- 
tificially prepared  colloidal  mixture. 

Blood  supplies  several  things.  It  increases 
volume,  raises  blood  pressure,  supplies  new  oxy- 
gen carrying  cells,  increases  coagulation  or  short- 
ens increased  bleeding  time  such  as  in  purpura 
hemorrhagica,  hemorrhagic  disease  of  the  new 
born.  In  diseases  associated  with  jaundice  I 
have  used  it  with  life  saving  results.  Chronic 
infections  are  often  associated  with  anemia, 
chronic  osteomyelitis  of  which  is  a good  example. 
I have  found  repeated  transfusions  of  value  in 
chronic  infections  in  two  ways,  to  replace  lost 
blood  and  stimulate  antibody  formation.  Blood 

‘Read  at  bi-annual  meeting  Mercer  County  Medical  Society, 
Aledo,  Illlinois,  May  7,  1929. 


infections  are  associated  with  extremely  rapid 
fall  of  hemoglobin  and  red  cells.  I have  at  least 
one  case  of  streptococcus  viridans  septicemia 
maintained  by  repeated  transfusions  with  recov- 
ery after  several  intravenous  injections  of  mer- 
curochrome.  In  acute  hemorrhage  such  as  fol- 
lowing ruptured  ectopic  pregnancy,  incomplete 
abortion,  ruptured  liver,  bleeding  ulcer,  I have 
repeatedly  noted  dramatic  effects  as  mentioned 
before.  Chronic  empyema  cases  have  progressed 
faster  and  convalesced  quicker  by  counteracting 
the  secondary  anemia  with  repeated  transfusions. 
A case  of  Banti’s  disease  with  marked  secondary 
anemia  was  prepared  by  two  whole  blood  trans- 
fusions followed  by  a third  citrated  blood  trans- 
fusion immediately  after  splenectomy  for  an 
uneventful  recovery.  These  are  the  experiences 
in  general  surgery  in  an  average  run  of  cases  and 
have  been  repeated  over  and  over  again  by  others 
where  the  agent  is  adopted  and  used  where  bene- 
fit can  be  obtained.  There  is  no  question  then 
that  the  indications  have  been  widened. 

The  point  then  arises  as  to  why  the  use  of 
transfusion  of  blood  has  not  become  more  wide- 
spread. This  leads  us  to  a discussion  of  a num- 
ber of  things.  First  of  all,  what  danger  is  there 
connected  with  its  use?  We  can  reply  that  with 
competent  grouping  followed  by  a compatibility 
test  between  recipient  and  donor,  with  the  meti- 
culous attention  to  technique  required  of  any 
intravenous  injection  using  the  whole  blood 
method  there  is  probably  no  more  danger  than 
an  intravenous  injection  of  saline.  The  fact  is 
well  known  that  all  bloods  are  not  compatible. 
In  olden  times  before  the  iso-agglutinins  were 
understood  many  deaths  were  reported  due  to 
this  fact.  This  trouble  may  be  avoided  by  mak- 
ing proper  agglutinin  tests.  Blood  falls  into  four 
groups  known  as  types  one,  two,  three  and  four. 
Of  these  two  and  four  are  the  commonest,  two 
making  up  40  per  cent.,  four  45  per  cent.  Types 
one  and  three  5 per  cent,  and  10  per  cent,  respec- 
tively. Type  four  is  a universal  donor  so-called 
because  its  red  cells  are  not  agglutinated  by  an- 
other group.  Type  one  is  a universal  recipient 
because  its  serum  cannot  agglutinate  the  red  cells 
of  another  group.  In  making  the  test  only  type 
two  and  three  sera  are  necessary.  Seras  are  ob- 
tained from  known  types  two  and  three  under 
sterile  precautions  and  can  be  kept  almost  in- 
definitely in  the  ice  box  and  retain  their  potency. 
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By  carrying  out  the  technique  of  this  test  clump- 
ing or  not  will  occur  as  shown  by  the  slide  and 
the  patient’s  group  determined.  A series  of  don- 
ors are  tested  out  and  one  in  the  same  group 
utilized  if  possible  or  if  not  a group  four  may  be 
used.  A Wassermann  should  be  done  if  there  is 
time.  Following  this  another  extremely  impor- 
tant test  must  be  done  if  undesirable  reactions 
are  to  be  avoided,  i.  e.,  cross  matching.  The 
serum  of  patient  should  be  tested  against  donor’s 
corpuscles  and  vice  versa.  If  there  is  clumping 
that  donor  should  not  be  used.  For  practical  pur- 
poses a compatibility  test  between  recipient’s 
serum  and  donor’s  corpuscles  is  all  that  is  neces- 
sary. The  test  is  simple.  Eight  or  ten  drops  of 
patient’s  blood  is  allowed  to  drop  into  a small 
tube  that  has  a drop  of  3 per  cent,  sodium  citrate 
in  normal  saline  inf  it.  This  is  centifuged  and 
the  supernatant  sera  tested  against  the  donor’s 
corpuscles.  This  test  should  not  be  omitted  ex- 
cept in  the  most  urgent  cases. 

Secondly,  aside  from  death  or  a terrific  reac- 
tion due  to  improper  grouping  and  incompati- 
bility another  danger  is  the  milder  reaction  de- 
pendent on  the  technique  used.  Methods  of 
transfusion  may  be  classified  into 

Direct — artery  to  vein. 

Indirect — 

1.  modified — citrated  method. 

2.  whole  blood. 

Beactions  consist  of  a chill,  rise  in  tempera- 
ture to  103  to  105,  pain  in  legs  and  back,  terrific 
headache,  vomiting,  rarely  urticaria  or  petechia. 
They  vary  in  degree  and  may  come  on  while  giv- 
ing the  blood  though  usually  not  for  12  or  24 
hours  afterwards  and  have  occurred  in  my  ex- 
perience as  late  as  the  fifth  day.  Various  theo- 
ries are  advanced  to  account  for  them  such  as 
bloods  being  incompatible,  addition  of  anticoagu- 
lants such  as  sodium  citrate,  chilling  of  the  blood 
or  delay  outside  the  body  leading  to  some  unex- 
plained change  in  its  composition,  some  ingredi- 
ent being  absorbed  from  the  rubber  tubing  or 
glassware,  etc.  In  view  of  these  facts  it  seems 
reasonable  to  assume  that  blood  the  shortest  time 
outside  the  body,  to  which  no  foreign  substance 
is  added  and  which  comes  in  contact  with  a mini- 
mum of  foreign  surface  would,  other  things  being 
equal,  give  the  fewest  reactions.  This  holds  true 
clinically.  Modified  blood  transfusion  gives  as 
high  as  33  per  cent,  reactions  whereas  whole 


blood  methods  give  from  2 to  15  per  cent,  vary- 
ing with  different  observers. 

Each  of  these  methods  has  its  place,  however. 
The  direct  method  is  of  course  obsolete.  First, 
because  of  the  contact  between  donor  and  re- 
cipient and  secondly  no  accurate  method  can  be 
used  to  determine  the  amount  given.  Of  the  in- 
direct methods  the  citrated  type  is  the  oldest. 
Blood  is  drawn  into  some  suitable  container,  2.5 
per  cent,  sodium  citrate  being  stirred  into  it  a 
few  drops  at  a time  as  the  blood  comes  out  in  the 
proportion  of  50  c.  c.  to  each  450  c.  c.  of  blood. 
Coagulation  is  prevented.  It  is  then  injected 
either  by  gravity  or  a pressure  apparatus  into  the 
recipient  just  as  in  giving  an  ordinary  intra- 
venous injection.  This  method  has  a high  per- 
centage of  reactions  but  has  several  advantages 
and  should  be  included  in  the  aramentarium  of 
the  transfusionist.  Its  main  advantages  are  the 
blood  can  be  drawn  at  a distance  from  the  pa- 
tient and  transported  if  kept  warm.  Further- 
more, in  patients  just  operated  on  who  cannot 
be  moved  to  the  operating  room  conveniently  it 
is  an  advantage  to  draw  the  blood  under  aseptic 
precautions  and  then  take  it  to  the  patient’s  room 
unhurriedly  and  administer  it  as  slowly  or  as 
fast  as  desired.  It  is  an  easy  method  to  master, 
no  elaborate  apparatus  is  required,  requires  no 
trained  team,  is  a one  man  method. 

The  transfusion  of  whole  blood,  however,  has 
gained  wide  popularity  in  the  past  few  years. 
The  reason  is  obvious.  Unmodified  blood  put 
immediately  into  the  vein  of  the  recipient  is 
loaded  with  all  the  constituents  of  value  to  the 
individual.  Blood  is  an  unstable  fluid  even  short 
delay  outside  the  body  or  the  addition  of  even  as 
harmless  a substance  as  sodium  citrate  changes 
its  character.  The  chief  difficulty  has  been  the 
prevention  of  coagulation.  Many  different 
makes  of  transfusion  apparatus  are  on  the 
market.  Most  of  the  apparatus  may  be  taken  as 
typical  of  the  syringe  threeway  valve  method. 
They  are  open  to  the  objection  of  a complicated 
apparatus  with  valves  and  lengths  of  rubber  tub- 
ing which  is  apt  to  become  clogged  and  is  hard 
to  keep  clean.  The  Percy  Kimpton  tube  or 
Strauss  syringe  method  may  be  taken  as  typical 
of  the  more  direct  transference  of  blood  in  a 
short  length  of  time  without  complicated  appa- 
ratus. In  the  Percy  or  Kimpton  tube  blood  is 
allowed  by  its  own  pressure  to  fill  a glass  tube  of 
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250  c.  c.  capacity  drawn  out  to  a tip  at  the  end 
to  connect  with  a cannula.  The  tube  is  coated 
with  a special  wax  preparation  before  use  to  pre- 
vent coagulation.  The  same  tube  is  then  at- 
tached to  a cannula  or  inserted  directly  into  the 
vein  of  the  recipient  and  forced  in  rapidly  under 
air  pressure.  In  the  hands  of  an  expert  with 
proper  preparation  of  the  tubes  the  method  is 
very  successful  but  requires  considerable  experi- 
ence and  cutting  down  on  the  recipient’s  vein  is 
necessary. 


Plate  1 

Syringe  Method  of  Blood  Transfusion 

A.  100  c.c.  syringe. 

B.  Adaptor. 

E.  Strauss  needle  showing  eyelet  on  the  shaft  for 
Cambric  needle. 

D.  One-way  valve  adopted  by  us  to  control  blood 
while  changing  syringe. 

F.  Uprights  attached  to  valve  which  rest  on  arm 
to  increase  stability  of  needle  and  valve. 


Plate  2 

Whole  Blood  Transfusion  by  the  Syringe  Method 
Showing  Use  of  Flexible  Connection. 

(Labels  are  the  same  as  in  Plate  1 except  at  F.) 

F.  Thumbpiece  attached  to  curved  adaptor  on  flex- 
ible connection  to  give  better  control  in  attaching  and 
detaching  from  valve.  . 

The  favorite  method  for  whole  blood  transfu- 
sion with  us  is  the  Strauss  syringe  method 
slightly  modified  by  ourselves.  It  is  simple, 
rapid,  done  usually  without  cutting  down  and  a 
clean  surgical  procedure.  Five  hundred  c.  c.  of 
blood  can  be  transfused  in  five  minutes  and  co- 
agulation never  is  a difficulty.  Two  special  nee- 
dles devised  by  Strauss  are  used.  They  are  in- 
serted in  the  veins  of  donor  and  recipient  and 


anchored  by  means  of  a cambric  needle  inserted 
through  the  skin  and  then  through  a special  eye 
in  the  needle.  Both  needles  are  inserted  with 
the  point  proximal  on  the  arm  for  convenience. 
It  is  not  necessary  to  have  the  donor’s  needle 
pointed  distally  as  is  so  often  carefully  pointed 
out  in  the  literature.  A blood  pressure  apparatus 
is  applied  above  the  point  where  the  needle  is  to 
be  inserted  and  pumped  up  to  diastolic  pressure. 
The  patient  closes  the  fist  and  if  a vein  is  at  all 
present  it  stands  out.  After  blood  flows  from 
the  needle  proving  that  it  is  in  a vein  a simple 
one  way  valve  with  a small  platform  attached  to 
it  to  make  it  stand  upright  on  the  arm  is  at- 
tached to  the  needle.  This  is  used  instead  of  a 
flexible  rubber  connection  recommended  by 
Strauss.  Both  arms  being  ready  a 100  c.  c. 
syringe  which  has  been  rinsed  in  saline  and  then 
in  2 per  cent,  sodium  citrate  solution  is  attached 
to  the  donor.  The  valve  is  opened  and  if  the 
B.  P.  band  is  at  diastolic  pressure  the  syringe 
fills  of  its  own  accord.  It  is  passed  to  the  oper- 
ator at  the  recipient’s  table  and  injected  while 
the  same  process  is  repeated  at  the  donor’s  table. 
Five  syringefuls  are  usually  used.  No  syringe  is 
used  more  than  once  and  rarely  is  difficulty  en- 
countered. As  a rule  the  whole  transfusion  is 
over  in  5 minutes.  Should  delay  occur  on  the 
recipient’s  table  the  donor’s  syringe  is  reversed 
and  blood  slowly  reinjected  to  keep  the  needle 
open.  If  delay  occurs  at  the  donor’s  table 
warm  saline  is  injected  slowly  into  the  arm  with 
a 20  c.  c.  syringe  to  keep  the  needle  free.  If  dif- 
ficulty is  encountered  in  getting  into  a vein  we 
immediately  cut  down  under  local  anesthesia  and 
tie  into  the  vein  a special  cannula  needle  with 
two  beads  on  the  shaft  to  prevent  slipping  de- 
vised by  Strauss. 

In  conclusion  ,we  emphasize  the  fact  that 
transfusion  has  much  wider  indications  than  us- 
ually considered.  It  is  a safe,  reliable  procedure 
provided  competent  grouping  and  compatibility 
tests  have  been  made  and  careful  technique  used. 
Modified  and  whole  blood  methods  have  been 
described.  Both  methods  are  valuable  in  certain 
cases  but  the  whole  blood  method  has  the  advan- 
tage of  fewer  reactions. 
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INTESTINAL  OBSTRUCTION  DUE  TO 
GALL  STONE  IN  JEJUNUM 

Walter  S.  Siewerth,  M.  D. 

Lake  View  Hospital 
CHICAGO 

It  is  not  my  intention  to  discuss  this  subject 
to  any  great  extent,  but  merely  to  report  an  in- 
teresting case ; because  in  looking  over  the  litera- 
ture I found  the  subject  very  ably  discussed  by 
many  writers,  some  of  whom  I will  mention  in 
this  paper. 

While  I feel  that  intestinal  obstruction  due 
to  gall  stone  is  not  a frequent  occurrence,  still 
it  is  not  rare.  The  first  man  to  record  such  a 
case  was  Bartholin  in  16514.  Courvoisier,  in 
1890,  reported  131  cases  and  stated  that  spon- 
taneous cure  resulted  in  seventy  after  passage 
of  the  stone  per  ano.  He  also  stated  that  about 
four  per  cent,  of  cases  suffering  from  intestinal 
obstruction  are  due  to  gall  stones. 

Martin  in  1912  reports  that  out  of  280  con- 
secutive cases  of  intestinal  obstruction  from  all 
causes  only  one  was  caused  from  gall  stones. 

Von  Wagner,  who  covered  the  subject  very 
thoroughly  and  looked  up  all  available  literature 
in  1914,  found  334  cases  on  record  up  to  that 
time. 

Powers  of  Peter  Bent  Brigham  Hospital  of 
Boston  reports  four  cases  in  179  patients  op- 
erated on  for  intestinal  obstruction. 

Mayo  Robson  reports  that  in  80,000  hospital 
patients  in  four  large  British  hospitals  the  con- 
dition occurred  four  times. 

Barnard  reports  eight  among  360.  Blood- 
gard,  in  a series  of  280,  reports  one  case. 

Martin,  while  professor  of  surgery  at  the  Uni- 
versity of  Maryland,  sent  a questionnaire  to  a 
group  of  surgeons  and  received  replies  from 
twenty-eight  whose  experience  he  estimated  at 
half  a million  operations.  Sixteen  cases  of  gall 
stone  ileus  were  reported  to  him.  • 

In  one  of  the  English  surgical  infirmaries  one 
case  in  50,000  was  reported. 

In  this  case  which  I am  reporting  I was 
called  on  May  25,  1929,  to  see  a lady  who  was 
vomiting  off  and  on  during  the  night: 


A woman  60  years  of  age,  weighing  230  pounds, 
j feet  2 inches  tall,  slightly  icterus,  who  does  not 
appear  acutely  ill  but  who  is  vomiting.  Does  not 
complain  of  any  pain  or  anything  else  except  vomiting. 

Past  History.  Was  called  to  see  this  patient  three 
months  previous  because  of  very  severe  pain  in  the 
right  upper  quadrant  and  when  I got  to  the  home  the 
patient  was  smiling  and  walking  about,  and  the  pain 
was  all  over.  This  was  undoubtedly  the  passing  of  a 
gall  stone. 

Also  saw  this  patient  four  years  previous  to  this 
in  1925,  with  symptoms  of  gall  bladder  trouble,  but 
she  refused  hospitalization.  Had  the  usual  childhood 
diseases,  otherwise  negative. 

Surgical  history  negative. 

No  female  trouble  or  menstrual  disorder. 

Head  and  face : Negative,  except  a slight  icteric  hue. 

Eyes : Pupils  equal  and  react  to  light  and  accom- 

modation. No  inflammation  but  conjunctivae  icteric. 

Nose : Negative.  Ears  negative. 

Mouth : Teeth  out,  no  inflammation,  tongue  coated. 

Neck:  No  glands — negative. 

Lungs : Negative.  Bases  resonant  throughout  and 

movable,  also  apices. 

Heart:  Slightly  enlarged.  Pulse  82,  Temp.  99, 

Resp.  20. 

No  murmurs.  S.  116 

Heart  tones  fair : D.  60 

Pulse  82  P.  P.  56 

Skin : Very  slight  icteric. 

Abdomen : Distention  of  stomach  and  part  of  up- 

per abdomen.  No  rigidity  at  all  and  very  slight  pain 
or  tenderness  over  gall  bladder  region,  but  some  dis- 
tinct pain  over  left  side  of  abdomen  about  the  middle. 
No  rigidity. 

Extremities : Negative. 

Female  genitalae:  Negative  on  examination.  Has 

had  menopause. 

Rectal : Negative.  Reflexes  normal. 

I made  a diagnosis  of  partial  obstruction  and  advised 
hospitalization  and  probable  operation,  but  patient  re- 
fused. Also  refused  x-ray  of  G.  I.  and  gall  bladder. 

Washed  out  stomach  and  by  refraining  from  food 
for  two  days  and  with  high  enemas  (getting  results) 
she  stopped  vomiting  after  forty-eight  hours  was 
able  to  take  soft  diet  and  liquids  until  June  5,  1929. 
That  was  eleven  days  after  initial  vomiting.  At  this 
time  I did  persuade  her  to  go  to  the  hospital  where 
she  refused  operation,  but  we  did  G.  I.  and  gall  blad- 
der x-ray. 

Report  June  6,  1929 : 

X-ray  examination  of  G.  I.  tract  by  means  of  barium 
meal  reveals  that  the  stomach  shows  no  organic  dis- 
ease. The  duodenum  and  jejunum  are  markedly  dis- 
tended and  we  would  conclude  that  there  is  an  ob- 
struction in  the  jejunum. 

A gall  bladder  visualization  was  not  satisfactory 
due  to  the  fact  that  the  patient  vomited  the  dye.  A 
re-check  was  not  advisable.  In  the  right  upper  quad- 
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rant  there  is  a filling  out  of  the  lumen  which  is  an 
appendix  or  diverticuli. 

Operation  was  advised  but  refused,  and  at  this  time 
she  had  stopped  vomiting  again  and  medical  con- 
sultation was  called  in  and  advised  to  wait  now  as 
the  obstruction  seemed  to  have  cleared  up  clinically. 

On  June  10,  1929,  fifteen  days  after  the  initial  vomit- 
ing and  four  days  after  the  second  vomiting  spell  she 
again  started  to  vomit  for  the  third  time  and  gave 
evidence  of  intestinal  obstruction  at  this  time.  I again 
advised  operation  with  a very  poor  prognosis.  (But  it 
was  a chance  even  though  a poor  one.)  Preliminary 
washing  out  of  stomach  and  operation  was  done.  A 
possibility  of  a malignancy  was  thought  of  but  be- 
cause the  acuteness  of  the  symptoms  the  probabilities 
were  otherwise. 

Laboratory  findings: 

R.  B.  C— 4,136,000 
W.  B.  C.— 11,200 
Hem. — 80  percent. 

Urine: 

Clear 

1018 

No  albumin,  no  sugar 
Wassermann — Negative. 

Operation:  June  10,  1929.  Ethylene  anesthesia. 

Usual  preparation. 

Mid-line  incision,  4-5  inches  in  length. 

Peritoneum  opened. 

Abdomen  explored  and  gall  bladder  region  was  just 
a mass;  no  anatomy  of  gall  bladder  could  be  found — 
appendix  up  in  that  region  kinked  and  partly  over- 
bound. 

Appendix  dissected  away  and  removed ; stump  in- 
verted. 

Duodenal  and  first  part  of  jejunum  distended  and  all 
other  bowel  collapsed. 

In  taking  up  the  bowel  and  following  it  up  a hard 
mass,  the  size  of  an  egg,  was  felt  in  lumen  of  jejunum 
not  movable,  but  not  part  of  the  bowel  itself.  Bowel 
lifted  out  of  abdomen  and  incised  longitudinally  over 
mass,  and  the  large  gall  stone  removed.  Incision  in 
bowel  closed  by  double  Lembert  suture.  No  seepage 
at  all.  Cigarette  drain  put  in  abdomen  and  closed  by 
sewing  up  peritoneum  fasciae  and  skin  separately  and 
placed  three  tension  silk  worm  gut  sutures  through 
skin  and  fascia. 

Stone  was  the  size  of  hen’s  egg,  measuring  2 Yi  inches 
in  length,  and  1%  inches  in  diameter.  Oval  like  an 
egg,  only  one  end  was  rough  and  irregular  where  some 
of  it  was  broken  off  at  different  times  and  probably 
expelled  in  stool.  Was  brown  in  color  and  on  sec- 
tion, where  it  was  broken  off,  pathologist  reported 
cholesterum  gall  stone. 

Post  Operative  Course:  Condition  poor,  in  shock 

and  also  severe  toxemia  from  vomiting  which  became 
fecal  just  before  operation. 

Heart  stimulation  given,  salt  solution  and  glucose 
per  rectum  and  intravenously.  Patient  died  June  10, 
1929,  11 :00  P.  M.,  the  same  day  of  operation — thirteen 
hours  after  operation. 


Pathology:  Cholecystitis  from  the  gall  stone  or 

stones,  then  a pericystitis  with  adhesions  between  the 
gall  bladder  and  bowel  with  ulceration  and  pressure. 
Necrosis  of  wall  and  subsequent  perforation;  the 
process  taking  years  to  form. 

Symptoms:  Those  of  acute  obstruction: 

Nausea,  vomiting,  which  at  first  may  be  peri- 
odical and  then  vomiting  becomes  constant  and 
often  fecal  in  a short  period  of  time. 

Distention  of  upper  abdomen. 

Pain — although  not  constant. 

Gurgling  heard  with  stethoscope  above  the  site 
of  obstruction  rules  out  a paralytic  ileum  and 
is  in  favor  of  a mechanical  ileus. 


Treatment : Early  operation. 

Prognosis:  Bad. 

Mortality:  Varies  from  50  to  100  per  cent. 

Herman  82  cases  63  percent. 

Vaughan  13  cases  92  percent. 

Schiller  82  cases  56  percent. 

Moller  22  cases  82  percent. 

Martin  76  cases  69  percent. 

Courvoisier  125  cases  44  percent. 

Wagner  159  cases  48  percent. 


Autopsy  permission  was  given,  providing  only  abdo- 
men was  opened : 

Autopsy  report.  June  11,  1929,  11 :30  A.  M. 

Body  of  white  female,  60  years  old,  well  nourished 
and  showing  signs  of  post  mortem  lividity.  Recent 
scar  in  abdomen  4 inches  in  length,  scar  appears  clear, 
and  there  are  several  stitches  in  skin  flap  and  a cigar- 
ette drain. 

Skull  and  thorax  were  not  opened. 

Abdomen:  Liver  enlarged,  firm,  and  shows  marked 
necrotic  material  in  region  of  gall  bladder.  Gall  blad- 
der firm  and  bound  to  liver  and  the  internal  wall 
sloughed  away,  forming  a large  opening  into  duodenum. 

Duodenum  firmly  bound  down  by  adhesions. 

Kidneys  normal  in  size  and  appearance. 

Upper  bowel  shows  recent  scar  from  which  a large 
gall  stone  has  been  removed. 

Appendix  removed  in  gall  bladder  region. 

Anatomic  Diagnosis:  Ruptured  gall  bladder  into  the 
duodenum  with  marked  inflammatory  changes  of  the 
jejunum  with  recent  incision  into  the  jejunum. 

Conclusion : 

1.  Gall  stone  ileus  is  not  infrequent. 

2.  Gall  stone  obstruction  in  bowel  must  always  be 
considered  in  bowel  obstruction  in  cases  where  there 
is  a history  of  previous  gall  bladder  trouble. 

3.  Early  operative  intervention  in  upper  intestinal 
obstruction  is  imperative. 
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THE  RELATION  OP  ANIMAL  DISEASES 
TO  PUBLIC  HEALTH* 

Robert  Graham, 

Professor  of  Animal  Pathology  and  Hygiene, 

University  of  Illinois, 

URBANA,  ILLINOIS 

In  Illinois  and  other  livestock  -producing 
states  animal  diseases  constitute  a problem  of 
increasing  importance  to  agriculture.  Modern 
methods  of  husbandry  have  not  only  intensified 
existing  infections  of  animals,  but  artificial  meth- 
ods of  feeding  and  housing  have  been  instrumen- 
tal in  the  development  of  nutritional  maladies. 
Since  man  is  dependent  upon  animals  and  ani- 
mal by-products,  we  may  rightfully  ask  regard- 
ing the  influence  of  animal  diet  and  human 
health.  The  value  of  milk,  for  example,  which 
the  physician  prescribes  implies  a selected  milk 
from  healthy  animals  properly  fed.  Since  cer- 
tain infectious  diseases  of  animals  are  communi- 
cable to  man,  the  problem  of  husbandry  also  has 
an  important  p-ublic  health  aspect.  In  so  far  as 
animal  diseases  endanger  the  health  of  man  phy- 
sicians are  rightfully  concerned  with  a problem 
of  prime  importance  to  agriculture.  Many  fac- 
tors influence  this  problem. 

The  number  of  animals  in  a given  area  and- 
modern  methods  of  transportation  influence  the 
incidence  of  an  infectious  or  contagious  disease 
of  animals.  In  this  connection  it  is  well  to  re- 
member that  in  the  United  States  there  are  ap- 
proximately 58,000,000  cattle,  42,000,000  sheep, 
53,000,000  swine,  20,000,000  horses  and  mules, 
and  500,000,000  domestic  fowls,  valued  at  $7,- 
000,000,000.  Illinois  alone  has  a domestic  ani- 
mal population  of  approximately  32,500,000  rep- 
resenting an  investment  conservatively  estimated 
at  $250,000,000.  Add  these  figures  of  the  eco- 
nomic value  of  animals  to  the  immeasurable 

‘Read  before  Illinois  State  Medical  Meeting,  Section  on 
Public  Health  & Hygiene,  May  22,  1930. 


public  health  aspects  and  we  are  confronted  with 
a problem  which  challenges  the  best  thought  in 
agriculture  and  human  and  veterinary  medicine. 

Losses  from  Disease.  From  the  standpoint  of 
agriculture  the  annual  loss  from  preventable  dis- 
eases in  the  United  States  approaches  $300,000,- 
000  annually,  while  Illinois  alone  contributes  not 
less  than  $20,000,000  to  this  total.  Sanitary 
measures  are  the  most  logical  procedures 
through  which  losses  from  contagious  ani- 
mal diseases  may  be  reduced,  yet  we 

find  the  ranks  of  the  veterinary  sanitary 
forces  have  been  depleted  with  scarcely 
enough  graduates  being  turned  out  to  replace  va- 
cancies in  the  Federal  Bureau  of  Animal  Indus- 
try, not  to  mention  the  need  of  practitioners  in 
city  and  urban  districts.  An  adequate  veterinary 
personnel  is  essential  not  only  for  agriculture, 
but  also  for  an  adequate  protection  to  public 
health.  The  expanse  of  our  country  remains  un- 
changed yet  air  travel  routes  make  Illinois  and 
other  central  states  less  than  12  hours  from  three 
ocean  ports,  while  over  rail  lines  native  livestock 
is  constantly  drifting  to  Chicago  and  East  St. 
Louis  markets.  A contagious  disease  on  this 
continent  at  any  point  constitutes  a potential 
threat  to  the  husbandry  and  public  health  of  Il- 
linois. 

Healthy  Herds  Are  Essential.  Animal  disease 
factors  have  a bearing  upon  the  prosperity  of 
agriculture.  No  single  item  seems  more  impor- 
tant than  a prosperous  husbandry.  Inefficient 
producing  animals  bring  low  returns.  The  own- 
ers of  such  animals  and  agriculture  suffer  pro- 
portionately. Inferior  returns  from  animals 
through  which  85  to  90  per  cent,  of  all  the  grain 
raised  in  the  United  States  is  marketed  are  fre- 
quently traceable  to  disease.  In  successful  hus- 
bandry animal  health  is  fundamental,  yet  highly 
desirable  animals  from  the  standpoint  of  type 
too  frequently  suffer  from  disease.  This  situa- 
tion prevails  only  because  the  farmer  has  not 
been  convinced  of  the  drawback  or  obstacle  it 
represents  to  his  business,  or  of  the  best  method 
to  maintain  healthy  herds.  For  the  same  reason 
the  physician  and  the  public  tolerate  potential 
dangers  to  public  health  from  animal  disease. 
To  illustrate,  data  obtained  in  350  herds  in  forty 
counties  show  that  one  in  every  five  cows  tested, 
including  more  than  3,000  animals,  reacted  to 
the  agglutination  test  for  bovine  infectious  abor- 
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tion.  These  data  are  generally  accepted  as  indi- 
cative of  the  prevalence  of  the  infection  in  cattle 
in  Illinois.  No  branch  of  husbandry  can  profit- 
ably produce  indefinitely  with  such  a handicap, 
nor  can  undulant  fever  in  man  be  completely 
suppressed  until  this  infection  in  cattle  and 
swine  is  reduced  to  a minimum.  Infectious  abor- 
tion control  is  not  the  cure-all  of  all  the  ills  of 
husbandry,  but  it  bids  fair  to  favorably  influence 
the  course  of  Brucella  infections  in  man.  The 
losses  from  Brucella  infection  in  cattle  and 
swine  cannot  be  suppressed,  nor  the  danger  of 
this  and  other  diseases  to  man  be  effectively 
avoided  until  there  is  a more  general  apprecia- 
tion of  the  relation  of  certain  animal  diseases  to 
man.  A preliminary  survey  of  the  Brucella 
problem  suggests  that  many  phases  of  this  dis- 
ease are  not  understood;  but  at  this  time  infor- 
mation handed  out  to  physicians  and  veterinar- 
ians regarding  control,  namely,  pasteurization  of 
milk  and  the  establishment  of  clean  herds,  seems 
a reliable  method  of  approach. 

The  Public  Health  Aspect  of  Animal  Dis- 
eases. The  control  of  contagious  animal  diseases 
is  the  responsibility  of  national  and  state  live- 
stock sanitary  officials,  as  well  as  of  every  indi- 
vidual engaged  directly  or  indirectly  in  handling 
livestock.  Physicians  with  an  understanding  of 
hj'giene  have  a responsibility  in  educating  the 
public  along  the  line  of  comparative  hygiene.  To 
state  and  national  officials  who  are  most  inti- 
mately concerned  with  animal  disease  control, 
action  is  no  longer  prompted  purely  by  economic 
motives.  Notwithstanding  the  pecuniary  im- 
portance of  healthy  animals  to  agriculture,  the 
public  health  aspects  of  animal  diseases  are  rec- 
ognized as  potent  forces  in  protecting  the  live- 
stock industry  as  well  as  public  health.  It  has 
been  said  that  “when  there  was  less  to  know,  it 
was  possible  to  remain  unconscious  of  ignorance.” 
A knowledge  of  the  relation  between  animal  dis- 
ease and  public  health  for  many  years  has 
prompted  the  development  of  several  measures 
to  provide  proper  protection,  yet  the  number  of 
persons  who  suffer  from  diseases  traceable  to 
animals  each  year  clearly  indicates  a need  of 
applying  more  rigid  precautionary  measures. 
This  accomplishment  entails  a program  of  edu- 
cation by  the  veterinarian  and  physician  in  every 
community  to  develop  an  appreciation  of  the 
importance  of  the  problem  in  the  public  mind. 


Animal  Pathology  Research  Started  with  Ag- 
riculture. The  possible  significance  of  animal 
pathology  to  human  health  is  probably  a matter 
of  biblical  record.  The  rational  prevention  of 
smallpox  in  man  through  cow  pox  virus  in  the 
18th  Century  stands  out  as  the  alpha  of  scien- 
tic  accomplishment  in  the  field  of  comparative 
pathology.  Almost  a century  later  Pasteur’s  in- 
vestigations in  anthrox  recorded  the  first  bac- 
terial disease  in  animals  that  was  proved  com- 
municable to  man.  Bacteriologic  research  has 
made  possible  innumerable  advances,  and  at  this 
time  much  is  known  in  the  field  of  comparative 
hygiene  which  may  be  applied  in  behalf  of  public 
health.  Scientific  study  of  animal  diseases  in 
the  United  States  was  initiated  by  land  grant 
colleges.  Fortunately,  the  early  leaders  in  agri- 
cultural education  recognized  the  potential  value 
of  research  in  animal  diseases.  As  a result  there 
are,  aside  from  ten  state  supported  veterinary 
schools  for  training  veterinarians,  research  de- 
partments of  animal  pathology  in  state  agricul- 
ture colleges  that  have  experienced  a useful  and 
productive  field  of  service.  One  phase  of  the 
work  in  animal  pathology  at  the  University  of 
Illinois  includes  diagnostic  service.  Of  the  17,- 
322  specimens  submitted  for  diagnosis  in  1929, 
9,218  or  more  than  50  per  cent  of  the' specimens 
were  of  concern  to  public  health  or  involved  po- 
tential infections  to  man. 

Animal  Pathology  Studies  Aid  Public  Health. 
Aside  from  the  training  of  veterinarians  the  re- 
sults of  many  worthwhile  American  investiga- 
tions have  clarified  our  understanding  in  devel- 
oping efficient  control  measures  against  contag- 
ious diseases  of  animals.  These  advances  in  ani- 
mal hygiene  have  in  some  instances  been  a direct 
aid  to  human  health  and  happiness.  Hall,  in  his 
the  investigational  work  of  Umeno  of  Japan  on 
medical  profession  the  modern  treatment  for 
hookworms  in  man.  The  development  of  anti- 
glanders  serum  by  McGillary  and  co-workers  has 
made  it  possible  for  the  physician  to  treat  suc- 
cessfully this  malady  in  the  human  patient,  while 
the  investigational  work  of  Umeno  of  Japan  on 
the  prophylaxis  of  rabies  in  dogs  and  tenta- 
tively adopted  in  the  United  States  is  recognized 
as  a step  in  the  right  direction  to  suppress  this 
malady  from  the  realm  of  human  ills.  Davis, 
Frost,  and  Hadley  in  studies  of  septic  sore  throat 
in  man  and  bovine  mastitis  have  definitely  traced 
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the  source  of  infection  to  the  bovine  udder,  while 
more  recently  Jones  and  Little  of  Rockefeller 
Institute  have  reported  the  isolation  of  the 
strentococcus  of  scarlet  fever  from  bovine  sources. 
The  discovery  of  the  Brucella  genus  in  man  by 
Huddleson,  Moore,  and  Carpenter  in  North 
America,  in  substantiating  the  contention  of 
Evans  on  the  biologic  relation  of  porcine  and  bo- 
vine Brucella  types  to  undulant  fever  in  man, 
have  enabled  physicians  in  many  communities  to 
definitely  recognize  a vaguely  defined  human 
fever  and  to  hopefully  approach  the  solution  of 
this  infection  in  man  with  a degree  of  under- 
standing. 

The  indirect  results  of  animal  pathology  in- 
vestigations have  served  public  health  graciously. 
It  was  Smith  and  Kilbourne  who  first  proved 
the  carrier  feature  of  the  tick  in  the  dissemina- 
tion of  cattle  fever.  This  work  was  followed  by 
the  notable  achievements  of  Reed,  Gorgas,  Rick- 
ets, Noguchi,  and  others  in  unravelling  the  mys- 
tery of  insect-borne  diseases  and  the  development 
of  scientific  methods  of  suppressing  these  dis- 
eases of  man. 

Recommendations  of  Physicians.  As  the  result 
of  these  and  other  contributions  and  a wide- 
spread understanding  of  the  significance  of  ani- 
mal and  human  pathological  problems,  there  is 
a general  and  growing  appreciation,  among 
thinking  members  of  the  medical  professions,  of 
the  importance  of  animal  diseases  in  the  solu- 
tion of  ills  of  man.  Indeed,  it  is  not  uncommon 
for  the  alert  physician  to  direct  attention  to  the 
local  veterinarian.  In  a recent  address  by  Dr. 
James  Stewart,  State  Health  Commissioner  and 
Secretary  of  the  State  Board  of  Health,  Mis- 
souri, he  says: 

“In  many  instances  the  practicing  physician  can  well 
afford  to  cooperate  with  the  practicing  veterinarian  and 
likewise  urge  such  cooperation  on  the  part  of  his  pa- 
tients. As  a little  illustration  or  two  we  shall  assume 
that  a case  of  undulant  fever  is  diagnosed  in  the  home 
of  a farmer.  In  order  to  prevent  further  spread  of  the 
disease  in  the  family  and  in  the  community,  it  would 
be  well  for  the  physician  to  suggest  that  a veterinarian 
be  employed  to  make  an  examination  of  the  cattle,  draw 
blood  samples,  and  send  them  to  a laboratory,  in  that 
way  learning  the  exact  status  of  the  herd  from  which 
the  family  milk  supply  was  obtained.  The  same  rule 
could  apply  in  the  case  of  tuberculosis.  We  must  not 
overlook  the  fact  that  many  human  diseases  have  their 
origin  in  domestic  animals.  When  these  diseases  are 
encountered,  the  family  physician  who  advises  his  pa- 


tients to  consult  the  veterinarian  in  order  to  see  if  such 
diseases  have  actually  originated  in  some  of  the  live- 
stock on  the  premises  is  pursuing  a wise  policy.  Such 
a course  is  particularly  advisable  in  case  of  a bite  in- 
flicted by  a suspicious  dog.  The  dog  should  be  placed 
under  the  observation  of  a competent  veterinarian,  sim- 
ply because  he  has  received  special  training  in  the  diag- 
nosis of  diseases  of  domestic  animals,  and  if  not,  ought 
to  be  in  a better  position  to  make  a more  accurate  diag- 
nosis in  animals  than  is  the  average  practicing  physi- 
cian.” 

On  several  occasions  it  has  come  to  the  atten- 
tion of  the  Illinois  Experiment  Station  that  the 
veterinarians  in  Illinois  have  supplied  helpful 
clues  and  suggestions  to  the  physician  in  enab- 
ling him  to  correctly  diagnose  or  eliminate  trich- 
inosis, milk  sickness,  tuberculosis,  botulism,  and 
tularemia.  On  the  other  hand,  some  of  the  most 
potent  and  appreciated  suggestions  from  physi- 
cians have  come  to  the  veterinarian  in  the  solu- 
tion of  animal  disease  problems.  As  a result  of 
these  and  many  other  helpful  contacts  between 
veterinarians  and  physicians  on  problems  of  com- 
parative pathology  with  particular  reference  to 
milk  and  meat  inspection,  it  is  generally  con- 
ceded that  the  time  has  arrived,  in  the  prevention 
of  obscure  ills  of  man  traceable  to  contact  with 
animals,  when  the  physician  can  consult  his  con- 
frere, the  veterinarian,  in  tracing  certain  clues  to 
the  chicken  house,  the  bird  cage,  the  hog  pen,  or 
the  dairy  barn  to  eliminate  or  incriminate  poten- 
tial sources  of  infection. 

A Text  for  Reference.  In  a scientific  review 
of  the  general  considerations  of  animal  diseases 
transmissible  to  man,  there  has  been  a need  of 
reliable  reference.  To  fulfill  this  need,  the  at- 
tention of  physicians  and  veterinarians  is  invited 
to  the  splendid  text  of  Dr.  Hull  of  the  Ameri- 
can Medical  Association.  This  book  gives  the 
reader  an  abundance  of  authoritative  informa- 
tion in  a concise  form.  FVom  a few  abbrevi- 
ated lectures  on  this  subject  a few  years  ago,  the 
results  of  investigations  of  the  past  decade  have 
grown  to  be  of  such  significance  that  the  field  of 
comparative  pathology  now  assumes  a prominent 
place  in  human  and  veterinary  medicine.  In 
the  present  day  problems  the  veterinarian  and 
physician  must  join  their  forces  to  the  mutual 
advantage  of  the  public,  and  the  text  referred  to 
constitutes  a splendid  guide  in  this  field. 

Qualified  Veterinarians  Serve  Health  Boards. 
The  practical  approach  to  the  public  health  prob- 
lems which  confront  the  physician  and  veteri- 
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narian  may  vary  in  different  localities.  A prac- 
tice of  long  standing  in  the  larger  cities  of  hav- 
ing one  or  more  veterinarians  on  the  health 
board  has  potential  possibilities  worthy  of  con- 
sideration for  smaller  towns.  Every  city  health 
organization  should  have  the  counsel  and  advice 
of  a qualified  veterinarian  on  animal  disease 
problems  that  concern  public  health.  Local  con- 
ditions will  obviously  influence  progress  in  such 
an  arragement.  Indeed,  the  lack  of  qualified 
veterinarians  in  a few  localities  is  a factor  which 
places  an  unusual  responsibility  upon  State 
Schools  of  Veterinary  Medicine.  The  only  source 
of  supply  of  veterinary  service  is  through  the 
colleges  and  universities.  While  the  veterinary 
curricula  have  been  improved  in  recent  years, 
there  remains  much  to  be  accomplished  in  an 
educational  way  to  bring  about  the  proper  train- 
ing and  proper  recognition  of  the  veterinarian  in 
his  field.  The  veterinarian,  like  the  physician, 
is  a necessity  in  modem  civilization.  The  de- 
mand for  veterinarians  has  produced  a certain 
development  to  date,  but  the  training  required 
has  advanced  more  rapidly  than  the  general  pub- 
lic appreciates  or  the  present  educational  forces 
can  supply.  The  medical  profession  can  recall 
without  difficulty  the  great  changes  which  have 
taken  place  in  the  medical  curricula  as  well  as 
in  medical  practice  in  recent  years,  and  none  can 
safely  predict  the  requirements  twenty  years 
hence.  Unless  the  quality  of  veterinarians  can 
be  improved,  the  livestock  industry  as  well  as  in- 
vestigational progress  in  animal  diseases  essen- 
tial to  the  solution  of  public  health  problems  as 
well  as  the  extension  of  meat  and  milk  inspec- 
tion for  smaller  cities  may  suffer  serious  set- 
backs. 

SUMMARY 

In  summarizing  this  brief  discussion,  it  may 
be  well  to  keep  in  mind  that  in  the  State  of  Illi- 
nois there  are  approximately  7,000,000  people 
who  are  dependent  upon  11,000  physiciaus  for 
information  regarding  health.  Approximately 
one  physician  to  every  633  persons.  In  the  same 
territory  there  is  a population  of  about  33,000,- 
000  food-producing  animals,  including  barnyard 
fowls.  Man  is  dependent  upon  these  animals  for 
food  and  clothing.  Certain  of  the  animal  dis- 
eases such  as  tuberculosis,  rabies,  glanders,  an- 
thrax, Brucella  infections  of  cattle,  goats,  swine, 
and  possibly  chickens,  septic  sore  throat,  and 


certain  specific  dermatoses,  actinomycosis,  and  a 
group  of  parasitic  infections  including  ring- 
worm, pork  and  beef  measles,  and  trichina  are 
communicable  to  man.  There  are  approximately 
GOO  veterinarians  in  the  State  who  are  especially 
trained  in  the  suppression  of  these  diseases,  or 
one  veterinarian  to  each  3,300  dairy  and  beef 
cows,  8,555  swine,  1,163  sheep,  583  dogs,  and 
41,666  chickens.  The  average  Illinois  veterinar- 
ian’s services  extend  to  50,000  potential  animal 
patients. 

In  guarding  the  livestock  industry,  veterinary 
services  are  most  economically  employed  to  pre- 
vent disease.  Likewise,  his  services  are  valuable 
in  the  protection  of  human  health  through  the 
suppression  of  certain  animal  ills  communicable 
to  man.  In  fact,  some  diseases  of  man  traceable 
to  animals  may  be  most  hopefully  suppressed  by 
the  veterinarian.  To  this  end  the  veterinarian 
may  be  advantageously  used  in  extending  our 
meat  and  milk  inspection  program,  while  consul- 
tation in  matters  pertaining  to  animal  health 
may  assist  the  physician  in  checking  diseases  of 
man  traceable  to  animals.  At  least  this  appears 
to  be  the  most  logical  method  of  approach  at  the 
present  time  in  accomplishing  the  greatest  good 
to  the  public  in  problems  involving  animal  dis- 
eases and  the  health  of  man. 

DISCUSSION 

Dr.  W.  A.  Evans,  Chicago : Dr.  Graham’s  excellent 
paper  leads  up  to  a proposal  that  a qualified  veterina- 
rian be  a member  of  each  health  board.  Applying  what 
he  writes  to  Illinois,  the  proposal  is  that  a legally  li- 
censed veterinarian  be  one  of  the  five  who  constitute 
the  Advisory  Board  of  the  Department  of  Public 
Health,  State  of  Illinois. 

The  law  providing  for  such  a board  was  passed  by 
the  legislature  something  less  than  twenty  years  ago. 
It  provides  for  a director  of  health,  who  is  the  admin- 
istrative officer,  and  who  is  solely  responsible  for  the 
conduct  of  the  department.  This  is  as  it  should  be. 
Administration  by  a board  is  never  satisfactory.  The 
Illinois  board  has  no  responsibilities,  nor  does  the  law 
define  any  duties.  One  state  director  did  not  ask  his 
governor  to  appoint  a board.  Another  used  the  board 
as  a quasi-legislative  or  rule  making  body. 

The  present  board  is  composed  of  one  representa- 
tive of  the  largest  health  unit  in  the  state,  three  repre- 
sentatives of  the  medical  profession,  an  important  health 
agency,  and  one  who  might  be  designated  as  a repre- 
sentative of  public  health  aside  from  governmental 
agency.  If  a veterinarian  were  to  take  a place  on  this 
board  he  would  have  to  displace  some  representative 
already  there,  and  he  might  be  in  competition  with 
representatives  of  the  following  group  activities,  all 
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of  which  are  connected  with  some  phase  of  health  and 
some  of  which  are  desirous  of  representation:  The 

medical  profession,  the  sanitary  engineers,  the  dentists, 
the  nurses,  the  women’s  clubs,  the  tuberculosis  socie- 
ties, the  infant  welfare  societies,  and  some  other  large, 
local  health  departments.  There  are  states  in  which 
some  of  these  are  represented  as  a legal  requirement. 
Such  are:  Dentists,  sanitary  engineers,  women’s  clubs, 
and  medical  societies. 

All  in  all,  membership  on  this  advisory  board  is  not 
the  best  place  for  a veterinarian.  A better  proposal  is 
that  a bureau  of  animal  diseases  should  be  organized 
within  the  Department  of  Public  Health.  The  chief 
of  that  bureau  would  have  some  authority  and  his 
bureau  would  have  some  equipment  of  money  and  men. 
This  could  be  brought  about  by  so  simple  a measure 
as  the  appropriation  for  such  a bureau  by  the  legisla- 
ture. 

Another  suggestion — and  one  not  incompatible  with 
the  one  just  made— is  that  the  law  provide  for  an 
interlocking  relationship  between  the  State  Director  of 
Health  and  the  State  Director  of  Agriculture,  or  the 
State  Veterinarian,  now  a bureau  chief  in  the  Depart- 
ment of  Agriculture. 

Dr.  Graham  properly  emphasizes  the  diseases  which 
are  shared  by  man  and  animals.  Some  very  important 
diseases,  such  as  tuberculosis,  rabies,  undulant  fever, 
and  tularemia  pass  readily  back  and  forth  between 
men  and  livestock.  The  health  department  realizes  it 
cannot  protect  human  beings  against  rabies  without 
having  the  service  of  veterinarians  and  they  use  such 
service.  In  Illinois  they  have  done  some  joint  work 
on  tuberculosis,  undulant  fever,  milk  sickness,  and 
botulinism.  The  relative  increase  of  importance  of  food 
poisoning  due  to  paratyphoid  group  organisms  calls 
for  still  more  cooperation.  The  tuberculosis  question  is 
developing  phases  which  seem  to  indicate  greater  need 
for  joint  effort  than  has  prevailed  in  the  past. 

There  can  be  no  disagreement  with  Dr.  Graham  on 
any  essential  covered  in  this  part  of  his  paper.  Dr. 
Graham  says:  “Unless  the  number  and  quality  of  vet- 
erinarians can  be  maintained,  the  livestock  industry 
. . . may  suffer  serious  setbacks.”  “In  Illinois  there 
are  approximately  600  veterinarians,  or  one  to  each 
1,666  dairy  cows,  8,555  swine,  1,163  sheep,  583  dogs, 
and  41,666  chickens.  The  average  veterinarian’s  serv- 
ices must  extend  to  50,000  domestic  animals.” 

The  trend  of  veterinary  medicine  challenges  the  care- 
ful consideration  of  physicians,  particularly  of  those 
interested  in  rural  health. 

Dr.  Thomas  G.  Hull,  Chicago:  I just  want  to  add 
a word  or  two.  Our  animal  diseases  are  decreasing  in 
frequency  as  we  find  out  more  about  them.  There  is  a 
tendency  on  the  part  of  some  workers  to  put  much 
emphasis  on  a disease  where  only  an  occasional  human 
case  is  reported  as  undulant  fever.  There  is  a very 
good  reason  for  putting  particular  stress  upon  such 
conditions,  because  there  are  factors  we  do  not  know 
and  until  we  determine  those  factors  we  are  in  the 
dark.  I do  not  know  how  many  missed  cases  of  un: 
dulant  fever  there  are  or  how  many  cases  are  being 


treated  regularly.  We  do  not  know  the  epidemiology 
of  this  disease. 

So  this  relationship  of  the  veterinary  profession  and 
the  medical  profession  must  be  more  strongly  empha- 
sized that  we  may  find  out  these  things.  I believe  that 
in  the  future,  perhaps  in  the  not  very  distant  future, 
our  veterinarians  are  going  to  be  trained  not  in  the 
agricultural  schools  but  in  schools  that  are  connected 
with  the  medical  schools.  All  the  basic  sciences  are 
the  same,  except  the  veterinarian  has  a much  more 
difficult  problem  because  he  must  know  the  compara- 
tive pathology,  and  what  not,  from  the  mouse  to  the 
elephant,  while  the  medical  profession  has  just  one 
animal  to  deal  with. 

I want  to  emphasize  also  what  Dr.  Evans  suggested, 
the  possibility  of  including  the  veterinarian  in  the 
health  department. 


RINGWORM  OF  THE  SCALP  IN  CHIL- 
DREN TREATED  WITH  THALLIUM 
ACETATE* 

Wm.  A.  Rosenberg,  M.  D., 

CHICAGO 

In  the  latter  part  of  1928  the  use  of  thallium 
acetate  in  the  treatment  of  ringworm  of  the  s^alp 
was  instituted  at  the  North  western  University. 
The  drug  was  administered  at  the  dispensary  to 
twenty  children  varying  in  age  from  one  and 
one-half  to  ten  years.  Cultural  and  microscopi- 
cal examinations  showed  that  sixty  per  cent,  of 
the  cases  were  caused  by  microsporons,  and  the 
remainder  were  due  to  the  trichophytons.  The 
duration  of  these  lesions  prior  to  the  use  of  thal- 
lium acetate  varied  from  several  weeks  to  two 
years.  All  had  previously  received  local  medi- 
cation and  one  had  a partial  x-ray  epilation. 
We  used  8 mg.  of  the  drug  per  kilo  given  by 
mouth  in  a single  dose.  In  from  fourteen  to 
sixteen  days  the  majority  showed  complete  epila- 
tion. In  those  in  whom  epilation  was  not  com- 
plete in  three  weeks,  the  remaining  hair  could 
be  painlessly  removed  with  adhesive  tape.  The 
local  use  of  Whitfield’s  ointment  was  started  dur- 
ing the  period  of  epilation  and  continued  until 
the  patient  was  discharged.  Thus  far  no  recur- 
rences have  occurred,  and  repeated  bacteriologi- 
cal examinations  have  been  negative.  All  chil- 
dren who  had  received  8 mg.  per  kilo  showed  no 
untoward  reactions.  One  child  aged  seven  years, 
however,  received  8y2  mg.  per  kilo  and  he  devel- 


*From  the  Department  of  Dermatology,  Northwestern  Uni- 
versity, service  of  Dr.  Arthur  Wm.  Stillians. 
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oped  a neuritis  of  the  lower  extremities.  The 
following  cases  are  illustrative: 

Case  1.  History:  Arthur  R.,  colored  boy,  aged  7, 
weighing  47}i  lbs.  (21.7  Kg.),  was  transferred  to  the 
skin  department  April  23,  1929.  Examination  revealed 
a number  of  coin  sized  bald  patches  scattered  over  the 


On  June  27,  pain  in  the  lower  extremities  practically 
gone. 

On  July  18,  few  small  pustular  lesions  were  noticed 
in  the  occipital  region. 

On  August  1,  hair  all  grown  in.  No  signs  of  ring- 
worm. 


Fig.  1A 

Appearance  of  patient  with  tinea  micro- 
sporon. 

scalp.  Some  were  larger  than  a quarter  and  showed 
broken-off  hair  above  the  skin  level.  The  condition 
was  diagnosed  as  tinea  microsporica  (fungus  positive). 

Treatment:  On  April  25,  1929,  thallium  acetate  0.19 
gm.  was  given  by  mouth  in  one  ounce  of  distilled  water. 

On  May  9,  epilation  was  partially  complete;  Whit- 
field’s ointment  prescribed. 

On  May  16,  epilation  was  complete  and  a photo  of 
scalp  was  taken. 


Fig.  lB 

Same  patient  showing  re- 
growth of  strong  healthy  hair 
after  thallium  epilation. 

On  August  29,  scalp  was  in  good  condition. 

On  August  31,  blood  Wassermann  -| — | — | — 

On  September  26,  no  signs  of  ringworm  on  the  scalp 
or  any  untoward  effects  of  thallium  have  been  noticed 
for  the  past  two  months. 

Case  2.  History : James  T.,  aged  5,  weighing  40 
lbs.  (18.1  Kg.),  was  transferred  to  the  skin  depart- 
ment April  25,  1929.  His  scalp  showed  several  num- 


Fig.  2 A 

Tinea  of  the  scalp  produced 
by  the  microsporon  audoiuni. 

On  May  23,  patient  complained  of  soreness  in  the 
lower  extremities. 

On  June  6,  hair  growing  in.  Still  complains  of  sore- 
ness in  lower  extremities. 


Fig.  2B 

Appearance  of  patient  eighteen 
days  after  the  intake  of  thallium 
acetate. 

mular  and  oval  distinctly  outlined  patches  of  a dusty 
appearance,  varying  in  size  from  that  of  a quarter  to 
that  of  a dollar,  with  broken-off  short  hair  and  cov- 
ered with  grey  scales.  Cultures  from  scales  and  hair 
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showed  this  case  to  be  a microsporon  infection  of  the 
scalp. 

Treatment:  On  May  9,  1929,  thallium  acetate  0.14 

gm.  was  given  internally. 

On  May  23,  the  hair  started  to  loosen  and  come  out. 

On  May  30,  epilation  was  complete;  the  thallium  had 
caused  no  untoward  effects. 

On  June  6,  Whitfield’s  ointment  continued  and  photo 
of  scalp  taken. 

On  June  13,  the  scalp  was  entirely  clear,  all  the 
lesions  were  healed,  and  the  hair  had  started  to  grow 
in. 

On  July  20,  the  hair  had  regrown  further. 

On  August  6,  no  lesions  of  any  kind  were  present. 
The  patient  was  discharged  from  the  skin  department. 

Case  3.  History : Edward  O.,  a colored  boy,  aged 
5,  weighing  36 lbs.  (16.5  Kg.),  was  admitted  to  the 
dispensary  October  24,  1928.  His  scalp  showed  four 
oval  distinctly  outlined  patches  on  the  right  side  over 
the  occipital  region.  The  lesions  were  coin  sized,  of 
a dusty  appearance,  with  broken-off  short  hair  and 
covered  with  grey  scales.  Cultures  from  hair  and  scales 
showed  this  case  to  be  a trichophyton  infection. 


Fig.  3A  Fig.  3B 

Appearance  of  patient  with  Thallium  epilation  eighteen 
kerion  celsi.  days  after  intake. 

Treatment:  On  November  22,  1928,  thallium  ace- 

tate, 0.13  gm.,  was  given  orally. 

On  December  13,  the  hair  began  to  loosen  and  come 
out. 

On  December  20,  epilation  was  practically  complete ; 
Whitfield’s  ointment  prescribed. 

On  March  21,  1929,  the  thallium  had  caused  no  un- 
toward effects ; the  hair  had  regrown.  , 

On  May  9,  cultures  taken  from  scales  and  hair  from 
previously  infected  areas  were  negative. 

On  June  6,  no  lesions  of  any  kind  were  present; 
patient  was  discharged  from  the  dispensary. 

Case  4.  History : Billy  W.,  white  boy,  aged  6, 

weighing  45  lbs.  (20.4  Kg.),  was  admitted  to  the  dis- 
pensary August  24,  1928.  His  trouble  was  limited  to 
the  back  of  the  scalp  and  consisted  of  several  coin 
sized  well  defined  patches  covered  with  grey  scales 
and  broken-off  hair.  Cultures  from  hair  and  scales 
showed  this  case  to  be  a trichophyton  infection. 

Treatment:  From  August  24,  to  November  8,  1928, 
patient  was  treated  with  local  salves  with  no  apparent 
results. 


On  November  8,  1928,  thallium  acetate  0.16  gm.  was 
given  by  mouth  in  an  ounce  of  water. 

On  November  22,  epilation  was  complete;  Whit- 
field's ointment  prescribed.  Patient  did  not  return  for 
further  observation  for  some  time.  Report  from  the 
social  service  department  showed  the  child  to  be  suf- 
fering from  an  acute  attack  of  influenza. 

On  January  12,  1929,  patient  returned  to  dispensary. 
The  hair  had  regrown,  but  there  were  a few  suspicious 
scaling  patches  on  the  back  of  the  head.  Cultures  taken 
from  these  areas  were  negative. 

On  January  16,  picture  taken  of  scalp  condition; 
otherwise  same  as  during  last  visit. 

March  21,  scales  and  hair  from  previously  infected 
areas  taken  (and  later)  proved  to  be  negative. 

May  16,  no  signs  of  ringworm  on  the  scalp;  patient 
was  discharged  from  the  dispensary. 

Case  5.  History:  James  G.,  a white  boy,  aged  2, 
weighing  26  lbs.,  was  admitted  to  the  dispensary  April 
9,  1929.  Examination  showed  a single  bald  patch,  well 
defined,  about  the  size  of  a dollar,  and  covered  with 
grey  scales.  History  of  his  sister  having  the  same 
trouble.  Cultures  from  hair  and  scales  showed  this  case 
to  be  a microsporon  infection. 

Treatment:  On  May  9,  1929,  thallium  acetate  0.1 
gm.  was  given  by  mouth  in  an  ounce  of  distilled  water. 

On  May  28,  epilation  complete;  Whitfield’s  ointment 
prescribed. 

On  June  13,  no  untoward  effects  from  the  thallium 
acetate.  Local  treatment  continued. 

On  July  18,  hair  growing  in. 

On  August  8,  hair  all  grown  in.  No  signs  of  ring- 
worm. We  were  not  able  to  observe  this  patient  fur- 
ther, but  it  is  interesting  to  note  that  this  child  was 
but  two  years  old. 

Conclusions: 

Thallium  acetate  is  a valuable  drug  in  the 
treatment  of  ringworm  of  the  scalp  in  children. 
It  is  a much  easier  form  of  treatment  than 
x-rays,  particularly  in  young  children.  Fur- 
thermore, one  can  produce  complete  epilation 
without  fear  of  permanent  alopecia.  The  toxic 
qualities  emphasized  by  some  have  not  occurred 
in  our  series  and  may  possibly  lie  avoided  by 
strict  adherence  to  proper  dosage. 

55  East  Washington  Street. 


PHRENICO-EXERESIS  IX  THE  TREAT- 
MENT OF  PULMONARY  TUBERCULOSIS* 
D.  0.  N.  Lindberg,  M.  D., 

Medical  Director,  Macon  County  Tuberculosis  Sanatorium, 
DECATUR,  ILLINOIS 

The  treatment  of  pulmonary  tuberculosis  has, 
since  the  advent  of  the  sanatorium,  been  based 
upon  the  factor  of  rest.  The  educational  pro- 

*Read  before  the  54th  Annual  Meeting  of  the  District  Med- 
ical Society,  Pana,  Illinois,  April  29,  1930. 


ISiovember,  15)30 


D.  O.  N.  LINDBERG 


369 


grain  for  the  patient  has  added  the  factor  of 
mental  relaxation  to  that  of  physical  rest  and 
there  has  resulted  a definite  rise  in  the  percentage 
curve  of  those  making  favorable  progress. 

The  third  rest  factor — that  of  local  rest — 
makes  possible,  from  the  theoretical  standpoint, 
a complete  armamentarium  for  the  phthisiologist 
for  the  control  of  any  case  embarking  upon  the 
“cure”  before  the  disease  has  made  irreparable 
inroads  upon  the  total  area  of  lung  tissue  and 
before  complicating  extensions  to  other  organs 
have  taken  place. 

Local  lung  rest  is  accomplished  in  the  form  of 
compression  of  that  organ  and,  when  successful, 
so-called  compression  therapy  may  be  expected 
to  result  in  immobilization  as  well  as  compres- 
sion effects.  While  the  chief  effect  of  immobili- 
zation is  the  assistance  given  to  fibrous  tissue 
formation,  compression  of  the  tuberculosis  lung 
results  in : 

1.  Obliteration  of  cavities. 

2.  Formation  of  fibrosis  (a  healthy  lung  under  com- 
pression will  become  uniformly  fibrosed  throughout). 

3.  Expression  of  fluid  material — reducing  toxemia. 

4.  Rendering  sluggish  the  flow  of  blood  and  lymph, 
thereby  lessening  the  opportunity  for  blood  or  lymph- 
borne  extensions. 

5.  Reduction  in  lung  volume. 

The  local  rest  factor  in  treatment  has  been  ap- 
plied to  the  small  group  of  patients  who  have 
failed  to  make  favorable  progress  under  the 
regime  of  physical  and  mental  rest.  The  indica- 
tions for  instituting  local  rest  should  not  include 
those  cases  whose  lesions  show  satisfactory  retro- 
gressive tendencies  under  the  hygienic-dietetic 
regime. 

Advances  in  the  field  of  lung  surgery  with  re- 
spect to  pulmonary  tuberculosis  followed  upon 
the  good  results  obtained  from  induced  pneumo- 
thorax. This  latter  form  of  compression  has 
been  in  routine  use  for  many  years  and  has  un- 
doubtedly been  responsible  for  retrogression  of 
lung  lesions  that  would  not  have  halted  their 
progressive  tendencies  without  use  of  this  ad- 
junctive measure. 

The  indications  for  compression  of  the  lung 
with  atmospheric  air  or  other  gaseous  body  have 
become  well  standardized.  Definite  guides  for 
the  termination  of  this  form  of  treatment  have, 
so  far,  not  been  satisfactorily  advanced.  When, 
therefore,  to  the  traumatic  complications  of  its 
administration  as,  for  example,  pleural  effusion, 


spontaneous  pneumothorax,  pleural  shock,  etc., 
we  add  the  necessity  for  “refills”  covering  a 
period  of  usually  not  less  than  two  years  and  per- 
haps continuing  at  more  infrequent  intervals 
throughout  the  life  of  the  patient,  or  running  the 
risk  of  finding  or  perhaps  causing  “activity” 
which  will  require  additional  surgery  for  its  at- 
tempted control,  we  cannot  consider  that  in  ar- 
tificial pneumothorax  we  have  a procedure  for 
lung  collapse  that  is  ideally  suited  to  our  com- 
pression needs,  even  when  supplemented  by 
thoracoplasty. 

Paravertebral  extrapleural  costectomy  has  for 
its  object  the  collapse  of  the  lung  through  re- 
moval of  its  chest  wall  support.  Even  when 
done  in  two  or  three  stages,  the  removal  of  large 
pieces  of  each  of  several  or  all  of  the  ribs  cannot 
but  result  in  shock  that  places  the  procedure  in 
the  realm  of  major  operations.  It  is  expected 
that  the  present  mortality  percentages  from  thor- 
acoplasty will  be  lowered  when  better  surgical 
risks  are  selected  for  this  operation.  The  lung 
collapse  is  permanent  making  it  altogether  ad- 
visable, before  attempting  this  surgical  measure, 
to  make  test  of  the  ability  of  the  contralateral 
lung  to  carry  on  without  progression  of  its  own 
lesions.  Thoracoplasty  in  the  minds  of  the  con- 
servative group  of  phthisiologists,  is,  therefore,  a 
surgical  procedure  indicated  only  when  satisfac- 
tory results  are  not  possible  of  accomplishment 
by  any  of  the  other  compression  methods.  When 
used  according  to  such  indications  thoracoplasty 
is  assured  a permanent  place  in  the  lung  surgery 
of  pulmonary  tuberculosis. 

Although  a method  of  compressing  the  lung 
in  its  vertical  diameter  by  producing  paralytic 
rise  in  the  homolateral  half  of  the  diaphrag- 
matic muscle,  commanded  our  attention  in  the 
United  States  about  the  same  time  as  thoraco- 
plasty, indications  for  its  use  have  not  kept  pace 
with  the  major  surgical  method.  For  the  past 
year  or  two,  however,  phrenicectomy  has  been 
productive  of  such  important  results  that  we  are 
being  provided  with  more  and  better  material 
upon  which  to  survey  its  indications,  compres- 
sion effects  and  treatment  results. 

In  the  operation  for  the  avulsion  of  the 
phrenic  nerve  fewer  anomalies  are  encountered 
when  incision  is  made  2.5  to  5 cm.  above  the 
clavicle.  Although  simple  section  or  crushing 
of  this  nerve  and  its  paraphrenic  and  cervical 
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sympathetic  branches  will  give  a temporary  par- 
alysis of  the  diaphragm  on  the  operated  side, 
such  dissection  for  identication  of  the  accessory 
branches  is  accomplished  with  considerable  more 
difficulty  than  the  phrenicectomy.  While  in  ac- 
tual practice  the  complications  for  a carefully 
done  phrenicectomy  are  infrequent  and  of  minor 
character,  a phrenicotomy  which  endeavors  to 
dissect  out  intrathoracic  branches  occasionally 
develops  mortality. 

A successful  phrenico-exeresis  results  in  a per- 
manent rise  and  immobilization  in  its  expiratory 
position.  The  amount  of  rise  varies  in  accord- 
ance with  the  retractility  of  the  lung  as  well  as 
costophrenic  or  other  dense  adhesions  and  usu- 
ally attains  a height  of  from  2 to  11  cm.  A 15 
to  35  per  cent,  reduction  in  lung  volume  results 
and  corresponds  to  a compression  by  pleural  air 
of  several  hundred  centimetres  and  a spirometer 
reduction  of  approximately  30  per  cent.  Until 
recent  years  lesions  other  than  basal  were  consid- 
ered as  contraindicating  this  procedure. 

The  retractility  of  the  lung  governs  its  com- 
pression performance  and  dense  apical  adhesions 
will  obviously  set  at  naught  attempts,  by  this 
method,  to  close  a cavity  with  apical  location. 
On  the  other  hand,  a basal  cavity  may  become 
more  efficiently  compressed  when  adhesions  at 
the  base  are  extensive,  for  the  reason  that,  as  the 
diaphragm  makes  its  attempts  to  rise,  the  upper 
zone  of  adhesions  tend  to  limit  the  compression. 

We  feel  that  perhaps  the  most  important  indi- 
cation for  phrenic  nerve  avulsion  is  a small  uni- 
lateral lesion  showing  progressive  tendencies  de- 
spite satisfactory  rest  regime.  Another,  and 
scarcely  less  important  indication  is  when  in  the 
presence  of  more  extensive  disease,  artificial 
pneumothorax  cannot  be  accomplished  or  has 
failed,  and  when  thoracoplasty  is  not  indicated 
either  because  of  the  poor  surgical  risk  or  because 
the  character  of  the  lesion  in  the  contralateral 
lung  does  not  permit  of  a permanent  form  of 
compression  on  the  more  diseased  side.  We  have 
all  had  the  experience  of  observing  cavities  of 
large  size  completely  close  within  a few  months 
following  phrenicectomy. 

It  is  also  a measure  of  considerable  adjunctive 
value  to  other  local  splinting  procedures,  such 
as : 

1.  The  prevention  of  reactivation  by  a tearing  of 
the  fibrosis  upon  reexpansion,  when  artificial  pneumo- 
thorax has  been  terminated  too  early. 


2.  Reducing  the  cage  diameter  when  the  lung  does 
not  reexpand  to  fill  the  pleural  space  at  the  end  of 
pneumothorax  treatment. 

3.  To  test  the  functional  capacity  of  the  other  lung 
preceding  a thoracoplasty. 

4.  To  control  hemoptysis  when  neither  artificial 
pneumothorax  nor  thoracoplasty  are  indicated. 

We  have  utilized  phrenic  nerve  compression 
therapy  in  a series  of  15  cases  using  the  indica- 
tions outlined  for  principal  rather  than  adjunc- 
tive results.  In  no  case  have  we  failed  to  pro- 
duce complete  cavity  obliteration  or  to  halt  dis- 
ease progression.  Clinical  improvement  was  in 
every  case  promptly  brought  about  and  roent- 
genograms indicated  a satisfactory  healing  proc- 
ess. In  our  series,  we  experienced  diaphragm- 
atic rises  reaching  to  the  3rd  rib  and  elevations 
continued  for  6 to  8 months  in  some  cases.  There 
were  no  pneumonias  in  this  series,  and  the  only 
complication  encountered  was  a pupillary  dis- 
turbance with  slight  ptosis  of  the  upper  eyelid — - 
the  condition  clearing  after  a few  months. 

Conclusions:  Phrenicectomy  has  a compression 
value  of  one-fifth  to  one-third  of  the  lung  vol- 
ume. This  amount  of  compression  is  entirely 
adequate  for  controlling  small  progressive  le- 
sions, including  many  cavities  of  large  size,  when 
conditions  of  lung  retractility  and  adhesions  do 
not  exert  restricting  influences.  Larger  lesions 
though  but  partially  compressed  frequently  show 
favorable  response. 

It  is  a procedure  requiring  very  close  medical 
supervision  involving  serial  stereo-roentgenog- 
raphy. 

Its  results  are  most  uniformly  good  when  com- 
pression is  started  early  enough  so  that  the  en- 
tire lesion  is  well  splinted. 

Phrenico-exeresis  should  never  be  instituted  in 
the  early  case  responding  to  rest  regime  and 
offered  for  the  sole  purpose  of  shortening  the 
peiiod  of  the  “cure.”  If  the  patient  has  reason- 
able prospects  for  an  arrest  of  his  pulmonary 
process  under  rest  regime  this  important  adjunc- 
tive treatment  measure  should  be  withheld 
against  the  time  of  a possible  future  reactivation. 

When  rest  regime  appears  without  favorable 
influence  and  phrenicectomy  cannot  hope  to  be 
of  value  or  has  been  tried  and  there  has  been  no 
prompt  clinical  or  other  improvement,  artificial 
pneumothorax  should  be  attempted  with  a mini- 
mum of  delay. 

Thoracoplasty  is  a surgical  measure  that 
should  be  used  earlier  in  the  disease  and  is  indi- 
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eated  in  every  case  in  which  pneumothorax  has 
been  indicated  and  has  failed.  It  should  always 
be  preceded  by  a phrenico-exeresis  both  to  aid  in 
its  own  compression  as  well  as  to  test  the  func- 
tional capacity  of  the  contra-lateral  lung. 

Phrenico-exeresis,  though  in  skilled  hands  an 
operation  of  minor  surgical  character,  should  not 
replace  sanatorium  or  other  rest  regime  but 
should  supplement  it. 


ACUTE  MAXILLARY  SINUSITIS  WITH 
MENINGISMUS— CASE  REPORT* 

S.  M.  Morwitz,  S.  B.,  M.  D., 

Associate  Attending  Otolaryngologist  at  the  Mt.  Sinai  and 
Lutheran  Deaconess  Hospitals, 

CHICAGO 

Meningitis  of  nasal  origin  is  fortunately  a rare 
disease.  Meningismus  or  meningeal  irritation 
may  occur  in  any  acute  condition.  In  children 
particularly  there  is  a possibility  of  meningeal 
symptoms  occurring  in  diseases  other  than  those 
of  the  brain  and  meninges.  R.  H.  Kuhns  re- 
ports a case  of  meningismus  in  a boy  of  nine 
years  coincident  with  lobar  pneumonia.  The 
writer  has  seen  a case  of  meningismus  in  a girl 
of  eight  years  associated  with  an  anaphylactic 
reaction  five  days  after  the  administration  of 
diphtheria  antitoxin.  Temperature  reached  105 
degrees  with  typical  meningeal  symptom  com- 
plex. Spinal  puncture  revealed  normal  spinal 
fluid.  Prompt  recovery  occurred  in  a few  days. 

Meningismus  present  during  the  course  of  an 
acute  maxillary  sinusitis  is  unexpected  and  un- 
common. As  the  antra  of  Highmore  do  not  en- 
croach and  are  not  contiguous  to  any  cranial 
structures  a meningeal  reaction  appears  far- 
fetched ; but  it  seems  reasonable  to  presume  such 
may  exist  in  the  presence  of  an  acute  sinusitis 
presenting  marked  toxemia.  Yertigo  is  often 
based  on  toxemia  of  focal  origin.  Sir  Wm.  Wil- 
cox stresses  the  sinuses  as  a definite  focus  of 
bacterial  infection  which  acts  as  a distributing 
center  for  toxins  and  so  brings  about  toxemia 
and  its  resulting  effects. 

The  finding  of  an  unsuspected  empyema  of  the 
maxillary  sinus  may  be  a surprise,  and  empha- 
sizes the  definite  relationship  of  acute  sinus  in- 
fection to  acute  as  well  as  chronic  systemic  dis- 
ease. L.  W.  Dean,  Marriott  and  Clausen,  and 

*From  the  service  of  Dr.  Noah  Schoolman,  Mt.  Sinai  Hos- 
pital. 


W.  L.  Burnap  state  that  a very  small  percentage 
of  antral  infections  is  diagnosed  early  and  that 
part  or  all  of  the  clinical  symptoms  may  be  ab- 
sent. In  acute  conditions  the  clinical  symptoms 
are  often  more  obvious. 

Francis  P.  Emerson  writes  that  in  a chronic- 
suppurative  maxillary  sinusitis  where  the  tissues 
are  involved  superficially  the  danger  to  remote 
organs  in  most  cases  is  not  marked  as  long  as 
the  pathology  is  confined  to  the  lining  mem- 
brane, but  if  the  periosteum  is  included  then 
danger  to  the  blood  stream  may  follow  and  be  a 
menace  to  the  health  or  even  the  life  of  the  pa- 
tient. Furthermore,  given  an  antrum  with  a 
thickened  membrane  or  one  undergoing  secon- 
dary atrophy  any  change  in  the  circulation  of 
the  blood  and  lymph  at  the  base  of  skull  would 
naturally  be  followed  by  reflex  symptoms.  Sta- 
sis, pressure  or  any  condition  which  would  cause 
hyperemia  often  cause  vasomotor  symptoms. 

The  following  case  is  a paranasal  sinus  infec- 
tion marked  by  symptoms  of  meningeal  irrita- 
tion which  immediately  disappeared  after  treat- 
ment of  the  maxillary  sinuses. 

CASE  REPORT 

W.  K.,  aged  11  years,  admitted  to  Mt.  Sinai  Hos- 
pital, Aug.  4,  1928,  at  9 :30  P.  M.  on  the  pediatric 
service.  The  complaint  was  frontal  headache  with 
nausea  and  vomiting  of  four  days’  duration. 

Present  History:  Well  until  four  days  ago  when 
shortly  after  eating  some  sandwiches  at  a party  devel- 
oped persistent  frontal  headaches  of  a throbbing  char- 
acter, vomited  several  times  each  day,  at  one  time  with 
a spurt,  no  abdominal  pains,  some  fever. 

Past  History : Measles,  bilateral  otitis  media  of  few 
weeks’  duration  6 years  ago,  occasional  nose  colds. 
Aug.  5 — Examination  by  Drs.  Borovsky  and  Aries. 
Temp.  101,  complained  of  severe  headache  during 
night,  suggestion  of  rigidity  of  neck,  no  Kernig,  no 
Budzinski,  no  tenderness  on  deep  pressure  over  frontal 
and  maxilliary  sinuses,  ears  negative,  no  mastoid  ten- 
derness, thick  murcopurulent  discharge  in  both  sides  of 
nose  and  in  nasopharynx,  chest  and  abdomen  negative. 
Bl.  Pr.  108  S.  60  D. 

LYinalysis : Alb.  +,  acetone  sugar  o.  Blood 

exam.,  Hg.  80,  R.  B.  C.  5,000,000,  W.  B.  C.  18,000, 
N.  78%,  L.  M.  20%. 

Impression : Meningitis,  G.  I.  basis,  sinusitis,  influ- 
enza. X-ray  of  sinuses  ordered.  Aug.  6 : Still  severe 
frontal  headache,  vomited  during  night,  Temp.  102  de- 
grees, suggestion  of  Budzinski.  Kernig  with  some  rig- 
idity of  neck,  Babinski  negative.  Chest  and  abdomen 
negative.  Spinal  puncture  ordered.  X-ray  of  sinuses 
shows  cloudiness  of  all  sinuses.  No  palpable  tender- 
ness over  sinuses.  Urine  contains  trace  albumin.  Blood 
exam.:  W.  B.  G,  15,000,  N.  77%,  S.  M.,  1%,  L.  M. 
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22%.  Referred  to  the  E,  N & T department,  Aug.  6. 
Examination  by  Dr.  N.  Schoolman ; both  nostrils  con- 
tain pus,  septal  deviation  and  hypertrophied  turbinates, 
general  moderate  congestion  of  pharynx  including  ton- 
sils, no  pus  expressed  from  tonsils,  stream  of  muco- 
purulent secretion  coming  down  pharyngeal  wall,  left 
lower  premolars  carious,  slight  rigidity  of  neck,  ears 
negative,  no  pain. 

Treatment : Large  amount  of  pus  suctioned  from 

both  nostrils.  Under  local  anesthesia  both  maxillary 
sinuses  irrigated.  From  right  antrum  return  fluid  con- 
tained large  amount  of  thick  floccules  of  pus.  Small 
amount  of  pus  removed  from  left  antrum.  AgNch  2% 
instilled.  Specimens  to  laboratory. 

Aug.  7:  Temp.  100,  much  improved,  no  headache, 

no  vomiting,  right  ear  began  to  discharge  this  morning 
without  pain,  no  rigidity,  reflexes  normal,  nostrils  suc- 
tioned, less  pus. 

Aug.  8 : Temp.  99,  no  headache  since  irrigation  of 

sinuses,  appetite  better,  face  brighter  Daily  treatment : 
Suction  applied  with  canula  directly  to  mass  of  secre- 
tions within  nasal  chamber  and  not  by  the  occlusion 
method,  ephedrine  3%  followed  5 minutes  later  with 
10%  neosilvol  instilled  into  nose  every  4 hours.  Labo- 
ratory reports : Culture  of  pus  showed  pure  culture  of 
staphylococci,  spinal  fluid  negative,  Widal  negative. 
Aug.  14 : Discharged.  Both  nostrils  open  and  free 

from  discharge,  feels  fine,  right  ear  dry. 

I wish  to  thank  Dr.  Schoolman  for  the  privilege  of 
reporting  this  case. 
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MIRRORS  OF  PARANASAL  SINUSES* 
John  A.  Cavanaugh,  M.  D. 

CHICAGO 

Much  has  been  written  and  much  remains  to 
be  written  on  this  important  subject.  The  medi- 
cal profession  is  more  or  less  the  object  of  criti- 
cism by  the  public,  and  probably  justly  so  lie- 
cause  of  the  impression  given  that  sinus  disease 
is  incurable  and  relief  obtained  only  by  a so- 
journ in  a warm  climate.  If  that  is  true,  the 
north  will  soon  be  deserted.  It  is  high  time  we 
correct  this  opinion. 

To  know  sinuses  one  must  have  a thorough 
knowledge  of  the  anatomy  of  the  nose  and  para- 
nasal sinuses,  so  when  dealing  with  a problem  in 
this  field  a vivid  picture  may  be  unreeling  be- 
fore the  eyes  showing  the  anatomy  as  well  as  the 

"Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
Illinois  State  Medical  Meeting,  May  21,  1930. 


pathology,  for  it  is  the  early  minute  changes  in 
the  tissues  that  spells  success. 

The  old  adage,  “Find  pus  and  follow  it  to  its 
source”  is  passe,  because  there  are  many  cases  of 
sinus  disease  where  there  is  no  pus. 

To  be  a good  sinuologist,  one  must  be  a care- 
ful observer  and  systematic  in  examination,  not- 
ing the  slightest  change  from  the  normal. 

I do  not  believe  the  problem  of  diseased  nasal 
sinuses  will  be  met  successfully  until  the  public 
is  taught  to  know  that  head-colds  are  symptoms 
which  require  early  and  careful  care,  and  until 
that  same  public  is  freed  from  the  obsession  that 
the  infection  is  only  a cold  and  will  disappear 
in  a few  days.  It  is  these  first  mild  attacks 
which  predispose  to  the  chronic  sinus  disease 
and  in  turn  produce  many  obscure  symptoms.  A 
glimpse  into  the  nose  and  an  x-ray  will  not  make 
a diagnosis. 

The  diagnosis  of  suppurative  sinusitis  is  not 
difficult,  for  by  a process  of  elimination  the  in- 
fected sinus  or  sinuses  can  be  found. 

The  non-suppurative  type  of  disease  requires 
the  most  careful  examination,  and  the  eye  of 
the  observer  must  be  familiar  with  the  appear- 
ance of  the  normal  mucous  membrane,  for  slight 
changes  in  the  normal  may  be  overlooked  and 
the  diagnosis  fail.  It  is  necessary,  as  far  as  pos- 
sible, to  look  into  each  sinus  before  coming  to  the 
final  conclusion  for  the  radiogram,  transillumina- 
tion and  symptoms  in  themselves  will  not  make 
the  diagnosis. 

The  patients  who  complain  of  frequent  head- 
colds,  frequent  use  of  the  handkerchief,  unilat- 
eral headaches,  are  subjects  for  careful  nasal 
examination,  and  unless  we  look  into  each  sinus 
the  diseased  one  may  be  overlooked. 

Not  infrequently  one  hears  the  remark  after 
an  examination  that  the  pathological  changes 
are  not  sufficient  to  produce  symptoms.  It  is 
well  to  remember  that  patients  react  differently 
to  tissue  changes  and  the  doctor  should  recognize 
this  fact  and  correct  the  pathological  area. 

The  pharyngoscope  is  a valuable  instrument 
in  nasal  examinations  and  will  reveal  many 
pathological  areas  which  might  he  overlooked  by 
anterior  and  posterior  rhinoscopy;  this  instru- 
ment should  be  used  freely.  It  is  necessary  to 
be  familiar  with  the  normal  tissue. 

T have  found  the  use  of  a small  cotton  applica- 
tor a valuable  instrument,  which  I call  a 


November,  1930 


JOHN  A.  CAVANAUGH 


373 


“feeler”;  this  I pass  gently  over  the  mucous 
membrane  in  various  obscure  areas  and  inspect 
the  cotton  pledget  for  blood  stain  which  usually 
means  granulations.  When  the  cotton  is  stained, 
that  area  should  be  examined  carefully  for  dis- 
ease. 

The  use  of  light  suction  I find  most  beneficial 
in  locating  catarrhal  sinus  disease.  If  the  dis- 
ease be  present,  light  suction  causes  the  appear- 
ance of  mucus  in  the  area  of  the  sinus  or  sinuses 
involved.  Harsh  suction  must  be  avoided. 

An  area  to  which  I would  like  to  direct  special 
attention  is  the  hiatus  semilunaris.  This  area  I 
have  been  examining  most  carefully  and  am  sur- 
prised at  the  variation  in  its  formation.  There 
are  pockets  within  it  which  may  harbor  infec- 
tion and  it  should  be  inspected  carefully.  When 
the  disease  is  found  the  uncinate  process  and  sur- 
rounding cells  should  be  removed. 

In  children  where  sinus  disease  is  suspected, 
it  is  practically  impossible  to  make  a thorough 
examination  and  one  should  give  an  anesthetic, 
make  the  examination  and  proceed  with  the 
treatment  necessary.  When  adenoids  and  ton- 
sils are  to  be  removed  in  suspected  sinus  cases,  I 
always  make  a pharyngoscope  examination  before 
proceeding  with  the  operation. 

No  one  method  is  100  per  cent,  in  diagnosing 
sinus  disease ; we  must  resort  to  radiograms, 
transillumination,  anterior  and  posterior  rhinos- 
copy, pharyngoscope  and  sinus  filling;  then  and 
only  then  can  diseased  sinuses  be  diagnosed. 

There  is  much  to  be  read  in  the  literature  of 
today  regarding  injecting  or  displacement  fillings 
of  sinuses  with  opaque  substances  such  as  lipio- 
dol,  camiodol,  brominol,  etc. 

In  studying  cases  in  which  the  sphenoid  had 
been  injected,  I noticed  a variation  in  the  ap- 
pearance of  the  lining  membrane  of  the  maxil- 
lary sinus  and  decided  to  examine  normal  cases. 
With  this  in  view  I collected  cases  supposed  to 
have  normal  sinuses,  since  there  was  no  history 
of  nasal  trouble.  So  far,  I have  been  able  to  find 
only  ten  such  cases  in  my  clinic  at  St.  Luke’s 
Hospital. 

To  begin  with,  x-rays  were  taken  without  in- 
jection, then  taken  again  following  an  injection 
of  lipiodol  and  every  case  showed  some  defective 
filling.  I thought  the  lipiodol  probably  was  an  ir- 
ritant producing  the  variation.  When  the  case 
returned  a week  later,  suction  was  used  for  a few 


moments,  the  sinus  again  injected  and  the  filling 
defect  was  not  the  same  as  in  the  first  pictures, 
the  thickening  appearing  more  marked  on  the 
mesial  wall.  A week  later,  I irrigated  the  same 
sinus  with  a normal  salt  solution  and  again  in- 
jected lipiodol;  this  time  all  the  walls  seemed 
thicker. 

In  diseased  maxillary  sinuses,  the  filling  de- 
fects were  more  marked  after  irrigating.  In  one 
case  I found  defective  filling  at  the  menstrual 
period. 

In  the  last  issue  of  the  Annals  of  Otolog}', 
Rhinology  and  Laryngology  an  article  by  Hr. 
Proetz  appears  dealing  with  mucous  membrane 
thickening  in  allergy  cases.  This  has  been  my 
observation  also. 

In  investigating  the  sphenoid  sinuses  no  spe- 
cial changes  in  the  mucous  membrane  was  de- 
tected. The  number  of  cases  examined  are  few 
but  if  the  lining  of  these  cavities  is  affected  after 
some  form  of  irritation,  one  must  be  hesitant  in 
pronouncing  a case  pathological  because  of  de- 
fective filling. 

In  these  cases  most  of  the  attention  was  given 
to  the  examination  of  the  maxillary  sinuses.  I 
intend  to  continue  these  examinations  in  the 
hope  that  they  will  lead  to  definite  conclusions. 

I want  to  express  my  appreciation  to  Dr.  Jen- 
kinson  of  St.  Luke’s  Hospital  and  Dr.  Maximil- 
ian J.  Hubeny  for  their  kind  assistance  in  this 
work. 

DISCUSSION 

Dr.  A.  H.  Andrews,  Chicago:  I should  like  to  raise 
one  question.  Speaking  of  normal  sinuses,  I question 
whether  there  are  any  absolutely  normal  sinuses  after 
the  patient  has  once  suffered  from  a severe  cold  in  the 
head. 

Dr.  S.  Salinger,  Chicago : I rise  to  defend  Dr.  Gutt- 
man.  I cannot  figure  out  how  it  would  be  possible  to 
have  a triangular  opacity  in  the  center  of  the  sinus  and 
the  rest  filled  with  material  and  still  have  it  be  a clear 
sinus.  It  must  be  levitation. 

Dr.  J.  A.  Cavanaugh,  Chicago : I appreciate  the 

discussion  on  my  paper  and  would  say  that  careful 
examination  including  x-ray  and  pharyngoscope  find- 
ings were  made.  Any  case  of  which  there  was  the 
slightest  doubt  of  its  being  normal  I discarded,  which 
accounts  for  so  few  cases  reported.  I am  going  to 
continue  this  work  to  verify  my  findings. 

I was  very  careful  in  injecting  these  sinuses.  As 
Dr.  Beck  says,  there  may  have  been  faulty  instruments 
or  technic,  but  this  I was  very  careful  to  avoid.  If 
such  faulty  technic  did  exist  it  is  one  more  reason  that 
defective  filling  is  not  positive  proof  of  a diseased  sinus, 
This  is  the  point  I want  to  bring  out  in  this  paper, 


374 


ILLINOIS  MEDICAL  JOURNAL 


November,  1930 


When  we  find  a defective  filling  we  are  told  in  most 
of  the  literature  today  that  there  is  pathology  in  the 
antrum  and  it  should  be  opened.  I claim  that  this  is 
not  true,  that  we  should  be  very  careful  in  selecting 
our  cases  for  operations  because  of  defective  filling. 


COMMON  PYOGENIC  SKIN  INFECTIONS 
AND  OBSERVATION  ON  THEIR 
BIOLOGIC  TREATMENT* 

Maurice  L.  Blatt,  M.  D., 

Professor  of  Clinical  Pediatrics,  University  of  Illinois 

Samuel  J.  H!offman,  M.  D., 

Instructor  of  Pediatrics,  University  of  Illinois 

Russell  D.  Herrold,  M.  D., 

Assistant  Professor  of  LTrology,  University  of  Illinois 
CHICAGO 

Infections  of  the  skin  with  pyogenic  organ- 
isms are  amongst  the  troublesome  diseases  of  in- 
fancy and  early  childhood.  A similar  problem 
confronts  the  physician  when  he  treats  the  case 
of  acne  in  adolescence.  Acneform  lesions  of  face 
and  back  that  occur  and  recur  at  the  menstrual 
period  are  annoying,  and  their  pathogenesis  is  a 
similar  infection. 

Pyogenic  infection  in  infancy  may  present  the 
picture  of  an  impetigo  which  is  frequently 
bullous  and  often  epidemic  in  large  obstetrical 
wards.  It  is  a serious  disease  in  these  newborn 
infants  and  often  goes  on  to  keratolysis,  fre- 
quently a fatal  disease. 

The  furunculosis  of  infancy,  particularly  of 
poorly  nourished  infants,  is  common  in  the  prac- 
tice of  every  physician  handling  children.  The 
common  site  of  these  lesions  is  the  scalp,  neck 
and  back.  They  occur  in  crops,  beginning  as 
tiny  inflammatory  papulae  around  hair  follicles 
and  containing,  at  first,  only  a small  drop  of 
purulent  material.  Cellulitis  of  the  scalp,  peri- 
ostitis and  osteomyelitis  of  the  bones  of  the  skull 
and  even  extension  through  the  sutures,  or  by 
the  lymphatics  into  the  meninges  or  brain  itself 
occur.  Infections  in  these  infants  are  not  infre- 
quently accompanied  by  very  high  temperatures, 
and  death  may  result.  A miliary  impetigo 
pustulosa  occurs  frequently  in  well  nourished 
infants.  The  lesions  are  small  and  superficial. 
The  blebs  can  be  broken  by  abrasion  with  gauze. 
Large  areas  of  skin  may  be  denuded,  leaving 
areas  for  secondary  involvement.  The  common 

‘From  the  University  of  Illinois,  Department  of  Pediatrics 
and  Urology,  and  from  the  Cook  County  Children’s  Hospital. 


impetigo  of  infancy  characterized  by  its  tremen- 
dous bullous  formation  on  a reddened  burned- 
like  base  with  rapid  exfoliation  at  the  edges  is 
likewise  of  staphylococcus  origin.  It  is  frequently 
described  as  pemphigus  neonatorum.  The  lesions 
may  be  discrete  or  may  coalesce,  leaving  a de- 
nuded area  with  such  great  involvement  that 
death  results  just  as  from  an  extensive  burn. 
Another  type  of  lesion  is  a solitary  deep  seated 
furuncle  originating  in  the  subcuticular  fat.  Its 
site  of  election  is  the  thighs  and  occasionally 
the  face  and  intrascapular  region.  It  not  infre- 
quently recurs  as  a single  lesion  in  adjacent 
areas.  The  incidence  of  acne  at  adolescence 
makes  it  an  easily  recognizable  disease.  Both 
for  the  cosmetic  reason  and  because  of  the  slight, 
but  nevertheless  possible  danger  of  systemic  in- 
fection, this  disease  merits  more  than  casual  con- 
sideration. On  several  occasions  we  have  seen 
chorea  and  endocarditis  subside  concomitantly 
with  the  disappearance  of  acne  lesions.  Skin  in- 
fections and  particularly  furunculosis  of-  the  in- 
ner triangle  of  the  face  (the  inner  one-third  of 
the  face  above  the  upper  lip)  are  of  serious  im- 
port, and  not  infrequently  lead  to  intracranial 
complications  and  death.  Recurrent  folliculitis 
and  formation  of  deep  abscesses  in  the  axilla  are 
not  uncommon.  Their  basis  is  the  same  as  that 
of  the  lesions  previously  described.  None  have 
produced  more  difficulty  in  treatment  than  these. 
The  disease  is  often  prolonged,  recurrent  and  dis- 
abling. 

Surgical  treatment  and  the  local  application 
of  antiseptics  for  the  relief  of  pyogenic  infec- 
tions of  the  skin  are  disappointing  in  many  in- 
stances. Besredka  and  others  have  reported  fa- 
vorable results  with  wet  dressing  of  staphylococ- 
cus broth  filtrates.  There  is  some  inconvenience 
in  this  method  due  to  the  necessity  of  aseptic 
conditions  for  the  broth  filtrate  and  there  is  an 
additional  waste  of  the  product  in  its  absorption 
by  the  dressings. 

It  occurred  to  us  that  if  a base  could  be  used 
containing  a high  aqueous  content,  substitution 
could  be  made  of  staphylococcus  broth  filtrate 
for  a part  of  the  water.  A vanishing  cream  with 
a normal  content  of  75%  water  was  made  with 
all  the  ingredients  except  three-fourths  of  the 
water,  and  after  it  was  mixed  and  cooled,  the 
broth  filtrate  was  added,  so  that  there  was  ap- 
proximately 55%  of  broth  in  the  final  product. 
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The  second  experiment  was  conducted  with 
twelve  to  fifteen  day  whole  broth  cultures  and 
since  it  compared  favorably  with  the  broth  fil- 
trate, our  clinical  results  are  based  largely  upon 
the  whole  staphylococcus  broth,  vanishing  cream 
mixture.  Antiseptics  are  added  in  high  dilution 
so  that  their  action  is  somewhat  bacteriostatic, 
but  not  bactericidal. 

The  general  routine  of  treatment  is  as  follows : 
the  infected  and  surrounding  areas  are  roughly 
washed  with  soap  and  water  and  dried  with  a 
coarse  towel.  A small  amount  of  the  cream  is 
applied  at  the  site  of  the  lesion  and  gently 
rubbed  in.  If  the  lesion  is  draining  or  tender, 
mere  application  covering  the  involved  area  with 
oiled  silk  or  similar  material  is  sufficient.  This 
treatment  is  repeated  twice  daily.  Surgical  in- 
tervention is  not  usually  necessary.  The  lesions 
remain  limited  and  recurrences  are  rare.  Our 
experience  is  based  upon  the  use  of  polyvalent 
broth  culture  obtained  from  our  own  cases.  In  a 
single  case  it  was  necessary  to  introduce  an  auto- 
genous culture. 

Of  thirty  cases  that  have  been  treated  during 
the  past  six  months,  all  but  one  responded  rap- 
idly and  favorably.  The  younger  infants  showed 
systemic  improvement  concurrent  with  the  local 
cure.  Appetite,  weight  and  the  general  appear- 
ance of  the  children  became  notably  better. 

The  following  are  examples  of  cases  treated : 

J.  H.  Age  9 months,  multiple  deep  seated  furuncles 
of  scalp,  arms  and  back,  present  for  seven  months, 
weight  stationary.  The  staphylococcus  cream  was  ap- 
plied twice  daily ; marked  improvement  on  the  fourth 
day;  discharged  cured  on  the  twelfth  day.  Weight  in- 
creased three  pounds  in  the  following  six  weeks. 

G.  B.  Age  5 months,  weight  7 pounds,  anemia 
marked;  impetigo  pusulosa  of  neck  and  chest,  duration 
two  months.  Application  of  staphylococcus  cream  twice 
daily — cure  in  four  days. 

D.  R.,  physician.  Recurrent  furunculosis  of  axilla  for 
one  year.  Application  of  staphylococcus  cream  twice 
daily.  The  acute  swelling  and  inflammation  subsided 
in  48  hours  after  the  first  application.  Lesions  healed 
in  one  week  and  no  local  recurrence  to  date.  (Six 
weeks  after  commencement  of  treatment.) 

B.  B.,  housewife.  Multiple  indurated,  reddened  scars 
of  old,  apparently  healed,  acne  lesions  of  back.  Local 
inflammatory  redness  disappeared  with  four  applica- 
tions, leaving  no  pigmentation. 

M.  O.,  maid.  Large,  angry  looking  furuncle  at  angle 
of  nose  and  upper  lip.  Duration,  one  week.  Staphylo- 
coccus cream  was  applied  twice  daily.  The  lesion  dis- 
appeared in  two  days. 


SUMMARY 

1.  Staphylococcus  cream  of  the  type  described 
offers  a new  and  efficient  method  of  application 
of  a biologic  product. 

2.  It  apparently  aborts  fresh  pyogenic  skin 
lesions,  hastens  healing  of  the  moderately  ad- 
vanced, and  shortens  the  time  of  convalescence 
from  open  lesions. 

3.  It  apparently  protects  the  contiguous  area 
from  infection. 

4.  The  cream  is  rapidly  absorbed,  leaves  no 
trace  of  its  presence,  and  is  entirely  non-irritat- 
ing in  our  experience. 


IMPORTANT  FACTORS  IN  THE  DIAGNO- 
SIS OF  FOREIGN  BODIES  IN  THE 
AIR  PASSAGES* 

Charles  D.  Sneller,  M.  D., 

PEORIA,  ILLINOIS 

The  symptoms  caused  by  the  presence  of  for- 
eign bodies  in  the  air  passages  vary  according  to 
the  regions  in  which  these  bodies  are  arrested. 
We  shall  consider,  in  this  paper,  the  regions  of 
the  larynx,  the  trachea,  and  the  bronchi. 

FOREIGN  BODIES  IN  THE  LARYNX 

In  the  presence  of  foreign  bodies  in  the  larynx, 
the  history  of  the  initial  laryngeal  spasm  is  of 
great  importance.  It  may  be  absent,  however. 
One  or  more  of  a train  of  symptoms  may  follow, 
their  severity  depending  upon  the  degree  of  ob- 
struction of  the  airway  between  the  vocal  cords; 
hoarseness,  aphonia,  croupy  cough,  wheezing, 
pain  on  swallowing,  sensation  of  foreign  body, 
hemoptysis,  dyspnea  or  cyanosis. 

Hoarseness,  developing  suddenly,  is  suggestive 
of  foreign  body,  but  it  may  become  recurrent  or 
chronic.  Hoarseness  itself  has  a wide  range  of 
causes : intrinsic,  such  as  diphtheria,  influenza, 
acute  infections  causing  acute  laryngitis,  peri- 
chondritis, laryngospasm,  laryngismus  stridulus, 
early  tuberculosis,  carcinoma,  and  lues,  injury 
from  a foreign  body  which  has  passed  into  the 
bronchi  or  has  been  expelled,  or  injury  from 
manipulation : extrinsic,  such  as  hysteria,  vari- 
ous diseases  of  mediastinal  organs  which  produce 
pressure  upon  the  recurrent  laryngeal  nerve, 
goiter,  tabes,  and  numerous  general  diseases. 

Cough,  at  first  severe,  usually  subsides  as  the 

*Read  before  Section  on  Eye,  Ear,  Nose  and  Throat,  Illinois 
State  Medical  Meeting,  May  21,  1930. 
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larynx  begins  to  tolerate  the  foreign  body.  It 
may  persist,  however,  and  become  croupy. 

Dyspnea  varies  with  the  size  of  the  foreign 
body  and  the  degree  of  reaction  of  the  laryngeal 
tissues.  Edema  in  young  children  may  be  in- 
tense, especially  in  the  subglottic  tissues  even 
with  little  injury  or  inflammation. 

In  making  a differential  diagnosis,  diphtheria 
must  be  considered,  especially  in  a child  with  a 
distinct  laryngeal  stridor  or  dyspnea.  Influenzal 
laryngitis  or  acute  infectious  laryngotracheitis 
usually  comes  on  during  epidemics.  Angioneu- 
rotic edema  of  sudden  onset  usually  gives  evi- 
dence in  other  parts  of  the  body.  Laryngismus 
stridulus  occurs  in  children  under  two  years  of 
age.  It  comes  on  suddenly,  usually  at  night. 

A diagnosis  depends  essentially  upon  the  his- 
tory that  a healthy  child  had  something  in  its 
mouth  before  the  sudden  onset  of  signs  of  laryn- 
geal obstruction. 

FOREIGN  BODIES  IN  THE  TRACHEA 

A cross  section  of  the  glottic  space  is  about  half 
that  of  the  trachea.  Vo  foreign  body  larger 
than  this  space  can  pass  into  the  trachea.  It 
would  be  arrested  at  the  entrance  to  the  glottis 
and  cause  asphyxia  and  immediate  death.  For- 
eign bodies  in  the  trachea  are  either  movable  or 
fixed.  Some  of  the  organic  foreign  bodies  may 
absorb  water  and  thereby  swell. 

Fixed  foreign  bodies  usually  are  sharp, 
cause  some  cough  and  some  pain. 

Movable  foreign  bodies  produce  paroxrysms  of 
cough  when  moving,  a flapping  sound  heard  at 
the  patient’s  mouth,  a thud  felt  by  the  examin- 
er’s fingers  held  on  the  patient’s  trachea,  and  an 
asthmatoid  wheeze  (Jackson)  which  is  usually 
louder  and  low'er  pitched  than  the  bronchial 
type. 

Movable  foreign  bodies  cause  trauma  and 
swelling  of  the  tracheobronchial  mucosa,  and 
the  subglottic  tissue.  This  congestion  and  edema 
cause  increased  dyspnea  especially  in  the  sub- 
glottic tissues,  and  may  require  immediate  re- 
lief. Especially  with  this  narrowed  glottis, 
there  is  the  greatest  danger  of  impaction  of  a 
foreign  body  when  the  patient  is  held  with  his 
head  down  and  feet  in  the  air. 

A diagnosis  of  movable  foreign  body  can  be 
made  on  the  history  of  the  initial  laryngeal 
spasm,  if  present,  asthmatoid  wheeze,  palpatory 
thud,  audible  slap  and  x-ray  findings. 


There  may  be  a compression  stenosis  of  the 
trachea  produced  by  goiter,  enlarged  thymus, 
aneurysm,  malignancy  and  enlarged  mediastinal 
lymph  glands,  due  to  tuberculosis,  Hodgkin’s 
disease  or  lues,  which  may  cause  dyspnea  and 
even  cyanosis. 

FOREIGN  BODIES  IN  THE  BRONCHI 

The  symptoms  and  diagnosis  of  foreign  bodies 
in  the  bronchi  depend  upon  several  factors, 
namely  the  irritating  properties  of  the  foreign 
body,  the  length  of  its  sojourn  in  the  bronchus 
and  the  position  and  degree  of  bronchial  obstruc- 
tion. 

1.  The  irritating  properties  of  the  foreign 
body.  Vegetable  foreign  bodies  such  as  kernels 
of  corn,  peanuts,  pieces  of  apple,  produce  imme- 
diate reaction  and  symptoms.  Metallic  foreign 
bodies  such  as  pins,  nails,  tacks,  collar  buttons, 
etc.,  do  not  cause  immediate  reaction  and  symp- 
toms by  themselves.  If  symptoms  arise  immedi- 
ately, they  are  due  to  the  bronchial  obstruction 
caused  by  the  foreign  body. 

2.  The  position  of  the  bronchial  obstruction. 
Obviously  the  obstruction  of  a large  bronchus, 
just  below  the  bifurcation,  will  cause  severe 
symptoms  due  to  acute  obstruction  of  an  entire 
lung.  On  the  other  hand,  few  symptoms  may 
arise  immediately  if  a small  bronchus  is  ob- 
structed. 

3.  The  degree  of  bronchial  obstruction.  Bron- 
chial obstruction  may  be  divided  into  three  types. 

T}rpe  1.  The  non-obstructive  type , produced 
by  a comparatively  non-irritating  foreign  body 
such  as  a pin  or  small  nail,  permits  passage  of 
air  during  inspiration  and  expiration.  Cough  is 
non-productive,  irritating  and  hacking.  There 
is  slight  limitation  of  expansion,  slight  impair- 
ment of  percussion,  slight  change  in  tactile  and 
vocal  fremitus,  and  a few  snapping  rales  best 
heard  posteriorly  over  the  site  of  the  foreign 
body.  After  weeks  or  months,  the  mucosa  about 
the  foreign  body  swells,  air  becomes  trapped  at 
expiration,  cough  becomes  productive,  usually 
milky  and  purulent,  and  the  obstruction  becomes 
partial  or  total. 

Type  2.  Partial  or  ball-valve  obstruction  of 
Jackson,  is  caused  by  a foreign  body  which  par- 
tially or  completely  obstructs  the  bronchus  at 
expiration.  Physiologically  the  bronchi  dilate 
during  inspiration  and  contract  during  expira- 
tion. The  foreign  body,  with  the  surrounding 
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swollen  mucosa,  allows  air  to  enter  the  involved 
lung  during  inspiration  but  partially  or  totally 
prevents  it  from  leaving  during  expiration.  Ob- 
structive emphysema  is  thereby  produced.  There 
is  an  expiratory  lag  of  the  diaphragm,  hyper- 
resonance,  and  diminished  tactile  and  vocal  fre- 
mitus on  the  affected  side,  and  moist  rales  on 
the  opposite  side. 

Cough  is  usually  severe.  Expectoration,  at 
first  watery  and  profuse,  soon  becomes  thicker 
and  purulent.  Asthmatoid  wheeze  may  develop. 
If  the  patient  is  very  young,  the  systemic  reac- 
tion may  become  very  intense. 

Type  3.  Total  obstruction  may  be  caused  im- 
mediately by  a large  foreign  body,  or  may  occur 
gradually,  as  the  result  of  the  secondary  changes 
which  follow  in  the  wake  of  a partial  obstruc- 
tion. Air  cannot  enter  or  leave  the  involved 
lung.  Cough  is  prompt  and  may  be  violent. 
Expectoration  rapidly  becomes  mucoid  and 
abundant.  Dyspnea  may  not  be  present  at  first 
but  soon  becomes  evident  as  the  secretion  be- 
comes more  abundant  and  plugs  other  bronchi. 

There  is  a limitation  of  expansion,  impair- 
ment of  percussion  at  the  base,  diminution  or 
absence  of  breath  and  voice  sounds,  and  rales 
are  heard  on  the  opposite  side.  As  the  air  from 
the  involved  lung  is  absorbed  obstructive  atelec- 
tasis occurs.  The  mediastinal  organs  are  grad- 
ually pulled  over  toward  the  involved  side  and 
compensatory  emphysema  develops  on  the  oppo- 
site side. 

Irritating  foreign  bodies  cause  the  greatest 
local  and  systemic  reaction.  This  is  especially 
evident  in  small  children.  Secretion  becomes 
more  mucoid,  tenacious,  and  abundant.  It  pours 
over  into  the  other  bronchi.  As  it  increases  in 
amount,  it  is  coughed  up  with  greater  difficulty. 
Dyspnea  increases  as  more  bronchi  become 
plugged.  If  not  relieved  by  cough  or  other 
means,  the  patient  may  die.  If  the  patient  lives, 
one  or  more  of  the  sequelae  of  chronic  bronchial 
obstruction  may  follow. 

4.  The  length  of  sojourn  of  foreign  bodies. 
There  is  a great  variation  as  to  the  length  of 
time  a foreign  body  may  be  present  before  caus- 
ing extensive  changes  in  the  lung  tissue.  If  a 
foreign  body  has  been  present  a short  time,  the 
above  mentioned  types  of  obstruction  may  occur. 
One  type  may  quickly  pass  into  another.  An 
acute  or  subacute  total  obstruction  may  result  in 


a chronic  obstruction.  Usually  chronic  obstruc- 
tion is  the  result  of  an  overlooked  foreign  body 
in  which  there  has  been,  either  a misleading  his- 
tory of  foreign  body,  or  no  history  at  all. 

The  bronchial  obstruction  prevents  aeration 
and  drainage.  The  destruction  of  the  bronchi 
and  lung  tissue  is  rapid.  Drowned  lung,  which 
usually  occurs  at  first,  is  rapidly  followed  by 
bronchiectasis,  lung  abscess,  pulmonary  sepsis,  or 
fibrosis.  Cough  becomes  chronic.  The  purulent 
character  of  the  sputum  varies  with  the  type  of 
secondary  invader  and  the  amount  of  drainage. 
Fever  occurs  either  continuous  or  with  exaccer- 
bations  according  to  the  degree  of  drainage  of 
the  involved  lung.  These  exaccerbations  increase 
in  frequency.  Night  sweats,  club-fingers,  emacia- 
tion, hemoptosis  and  leukocytosis  occur.  Symp- 
toms may  improve  or  disappear  with  the  usual 
regime  for  pulmonary  tuberculosis  or  in  the 
summer  months,  but  they  recur  later.  The  physi- 
cal findings  are  those  of  the  pathology  present. 

Fluoroscopy  and  X-ray.  Radio-opaque  foreign 
bodies  are  easily  detected  by  the  x-ray.  The  an- 
tero-posterior  and  lateral  plates  usually  locate 
the  foreign  body  in  the  bronchial  tree.  If  there 
is  any  doubt,  the  use  of  the  fluoroscope  while  the 
patient  swallows  barium  or  lipiodol,  will  demon- 
strate that  the  foreign  body  is  not  in  the  esoph- 
agus. 

Non-radio-opaque  foreign  bodies  are  more  dif- 
cult  to  localize.  The  fluoroscope  may  demon- 
strate limitation  of  expression.  Roentgenograms, 
taken  at  the  end  of  inspiration  and  at  the  end 
of  expiration,  will  also  demonstrate  variations  in 
the  degree  of  expansion.  They  will  demonstrate 
an  obstructive  emphysema  and  an  obstructive 
atelectasis.  It  is  assumed  that  the  roentgeno- 
grams are  made  and  interpreted  by  an  expert. 
Children  who  present  obscure  symptoms,  should 
have  a thorough  chest  examination  confirmed  by 
an  x-ray  study  from  the  occiput  to  the  ischium. 

Differential  diagnosis.  It  must  always  be 
borne  in  mind  that  there  is  a great  variation  in 
physical  signs  every  time  a foreign  body  shifts 
position.  Variations  also  depend  upon  the  quan- 
tity of  air  in  the  involved  lung,  the  amount  of 
secretion  present  and  the  degree  of  bronchial 
obstruction. 

Food  may  be  aspirated  into  the  respiratory 
tract  in  typhoid  fever  and  in  paralysis  of  the 
muscles  of  deglutition.  An  overflow  of  secretion 
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into  the  respiratory  tract  may  occur  in  an  ob- 
structed esophagus  due  to  foreign  body  or  a ste- 
nosis. 

It  is  commonly  known  that  bronchial  stenosis 
from  any  cause  leads  to  suppuration  by  stagna- 
tion of  secretions. 

Dyspnea  with  physical  signs  of  bronchial  ob- 
struction for  which  no  adequate  explanation  can 
be  made,  suggests  foreign  body.  This  may, 
however,  be  produced  by  bronchial  tumor,  bron- 
chial polyp,  peribronchial  malignancy  invading 
the  bronchial  lumen,  involvement  of  the  peri- 
bronchial lymph  glands  by  tuberculosis,  Hodg- 
kin’s disease,  malignancy,  etc.,  diphtheritic 
membrane  in  the  tracheobronchial  tree,  exter- 
nal pressure  by  pericarditis  with  effusion,  viscid 
secretion  of  bronchitis  in  certain  contagious  dis- 
eases and  mediastinal  compression  by  enlarged 
thymus. 

Pulmonary  tuberculosis,  which  is  so  fre- 
quently thought  of  first  with  chronic  pulmonary 
pathology,  usually  begins  in  the  apices.  It  is 
rarely  found  at  the  base  where  most  of  the  lung 
changes  occur  as  the  result  of  the  long  sojourn 
of  foreign  body.  Sputum  is  negative  for  tu- 
bercle bacilli. 

Drowned  lung  may  be  mistaken  for  empyema. 

Summary. 

1.  Kecognition  of  the  fact  that  foreign  bodies 
may  enter  the  bronchi  and  cause  no  immediate 
symptoms,  is  of  paramount  importance  in  the 
history  and  diagnosis  of  foreign  body  cases. 

2.  All  children  with  vague  chest  symptoms 
should  have  foreign  body  ruled  out. 

3.  Every  case  of  lung  suppuration  should 
have  foreign  body  excluded  first. 

PRESENTATION  OiF  REPRESENTATIVE 
CASES 

Case  1.  Common  pin  in  branch  of  right  lower  bron- 
chus. (No.  5284.) 

Child,  aged  15  years,  aspirated  a common  pin  about 
five  days  before  admission.  A moderately  hacking, 
non-productive  cough  was  present.  There  was  slight 
limitation  of  expansion  and  impairment  of  percussion 
and  a few  rales  posteriorly.  X-ray  demonstrated  a 
common  pin  in  a branch  of  the  right  lower  bronchus, 
and  a moderate  obstructive  emphysema.  At  a second 
bronchoscopy,  with  the  aid  of  a two-plane  fluoroscope 
and  roentgenograms,  the  pin  was  located.  As  the  for- 
ceps was  being  withdrawn,  the  second  bronchoscopic 
lamp  burned  out.  Upon  withdrawing  the  forceps  and 
bronchoscope,  the  pin  fell  into  the  patient’s  mouth  and 
was  swallowed. 


About  one  month  later  the  pin  was  located  in  the 
descending  colon. 

Case  2.  Peanut  in  right  bronchus.  (No.  5615.) 

A child  8 years  of  age  choked  four  days  before  ad- 
mission, while  eating  peanuts.  Considerable  cough  with 
watery  expectoration.  Expiratory  asthmatoid  wheeze, 
slight  diminution  of  breath  sounds,  slight  hyperreso- 
nance and  a few  fine  rales  posteriorly  near  site  of 
branching  of  right  lower  bronchus,  were  present.  X-ray 
also  demonstrated  obstructive  emphysema  of  right 
lower  lobe.  Removal  successful  with  recovery. 

Case  3.  Piece  of  apple  in  left  main  bronchus.  (No. 
4882.) 

A child  22  months  of  age  had  a sudden  violent  cough 
and  laryngeal  spasm  while  chewing  on  an  apple.  Five 
hours  later  the  x-ray  revealed  an  atelectasis.  At  bron- 
choscopy the  left  bronchus  was  filled  with  somewhat 
clear  watery  fluid,  which  was  already  pouring  over  into 
the  right  main  bronchus.  After  aspiration  of  this  fluid, 
a small  piece  of  apple  was  found  plugging  one  of  the 
branches  of  the  left  main  bronchus.  The  temperature 
was  103  degrees  at  the  time  of  bronchoscopy,  and 
dropped  to  normal  by  the  end  of  the  fourth  day.  Such 
a patient  would  have  drowned  in  its  own  secretion 
within  twenty-four  hours.  Fortunately  for  us  all,  vege- 
table foreign  bodies  do  not  usually  pursue  such  a rapid 
course. 

Case  4.  Kernel  of  corn  in  right  main  bronchus.  (No. 
5459.) 

A very  dramatic  case,  illustrating  the  importance  of 
trained  assistants,  occurred  in  a boy  about  2 years  of 
age.  He  had  had  a severe  choking  spell  while  play- 
ing. This  quickly  subsided  but  the  next  day  the  boy 
seemed  sick.  The  doctor  called  and  found  the  tempera- 
ture about  102  degrees.  In  the  course  of  nine  days  three 
doctors  had  seen  the  case  and  had  given  the  condition 
various  diagnoses.  The  last  doctor  thought  the  child 
had  a very  peculiar  type  of  pneumonia,  but  obtained  a 
rather  suggestive  history  that  the  child  had  been 
playing  with  some  kernels  of  corn  in  his  mouth.  On 
the  way  to  the  hospital  with  the  doctor,  the  boy 
coughed  suddenly,  choked  and  quickly  became  cyan- 
otic. He  was  bounced  about,  in  the  usual  maimer,  but 
with  no  improvement  in  the  condition.  Finally  the  doc- 
tor spread  his  handkerchief  over  the  patient’s  mouth, 
and  forced  his  breath  in  and  out  of  the  patient’s  lung. 
Something  seemed  to  slip,  the  boy  began  to  breathe 
and  the  cyanosis  quickly  disappeared.  A half  hour 
later,  after  all  preparations  were  made  for  immediate 
bronchoscopy,  an  x-ray  was  taken.  The  atelectatic  lung 
was  easily  seen  and  the  site  of  the  foreign  body  deter- 
mined. The  instant  the  boy  was  laid  back  on  the  op- 
erating table,  he  stopped  breathing,  became  cyanotic 
and  clamped  his  jaws  together  with  such  terrific 
strength  that  nearly  two  minutes  elapsed  before  they 
could  be  separated.  Within  the  next  thirty  seconds  the 
bronchoscopy  was  passed,  thick  masses  of  tenaceous, 
stringy  exudate  aspirated  or  pulled  out  with  side  curved 
forceps,  and  a kernel  of  corn  removed  from  the  right 
main  bronchus. 

A tracheotomy  was  done  within  twelve  hours.  Two 
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more  life  saving  bronchoscopies  were  done  during  the 
next  two  days.  For  five  days  and  nights,  after  re- 
moval of  the  foreign  body,  a night  special  and  a day 
special  had  to  aspirate,  every  five  to  fifteen  minutes, 
the  accumulating  tenaceous  exudate  with  a soft  rubber 
catheter  through  the  tracheotomy  tube.  For  three  more 
days  aspiration  had  to  be  carried  on  every  half  hour  or 
hour.  By  the  eleventh  day  the  patient  could  use  his 
vocal  cords  and  on  the  thirteenth  day  the  tracheotomy 
tube  was  removed. 

This  case  illustrates  the  fact  that  death  may  follow  if 
the  only  functioning  lung  becomes  plugged,  either  by 
the  foreign  body  which  has  been  dislodged  from  its  bed, 
or  by  the  tenaceous  stringly  mucoid  secretion  which  in- 
creases in  amount  and  tenacity.  Here  the  cough  reflex, 
forced  expiration  and  ciliary  action  were  inadequate. 
It  further  illustrates  the  value  of  life  saving  broncho- 
scopies. 

Case  5.  Thimble  in  right  main  bronchus  and  mas- 
sive collapse  of  involved  lung.  (No.  5101.) 

A large  boy  about  14  years  of  age,  aspirated  a child’s 
size  thimble.  He  choked,  coughed  violently  for  a mo- 
ment and  complained  of  a pain  in  the  center  of  his 
right  lung.  The  next  day,  after  antero-posterior  and 
lateral  roentgenograms  were  made,  a bronchoscopy  was 
done.  The  thimble  was  so  firmly  impacted  in  the  right 
main  bronchus  at  the  level  of  the  middle  lobe  bronchus 
and  the  mucosa  was  already  so  swollen  that  it  was  im- 
possible to  grasp  the  edge  of  the  thimble  without  great 
injury  to  the  mucosa.  One  week  later  a second  bron- 
choscopy was  again  unsuccessful.  The  thimble  was 
drawn  still  deeper  into  the  right  lower  bronchus.  X-ray 
showed  the  mediastinal  structures  well  over  on  the  in- 
vaded side.  Cough  with  purulent  expectoration  in- 
creased. Four  days  later,  after  devising  a new  method 
for  delivery,  another  bronchoscopy  was  done.  A drill 
22  inches  long,  run  by  the  common  dental  foot-power 
machine,  revolving  within  a hollow  supporting  tube, 
was  passed  through  the  bronchoscope,  carefully  placed 
in  the  center  of  the  thimble  and  a hole  was  drilled.  Air 
rushed  in  through  the  hole  at  first  and  then  milky  pus 
welled  up  into  the  bronchus  above  the  foreign  body.  A 
specially  devised  mosquito  type  forceps  was  inserted 
into  the  drilled  hole  and  the  thimble  was  grasped.  It 
was  found  that  only  at  the  end  of  expiration,  when 
the  heart  was  apparently  in  systole  and  other  factors 
right,  tension  upward  through  the  bronchoscope  al- 
lowed the  thimble  to  slip  slightly.  After  many  of  these 
slight  moves  the  thimble  was  delivered.  Three  weeks 
later  the  patient’s  school  principal  called  over  the  phone 
and  asked  if  the  boy  could  run  in  a relay  race. 

DISCUSSION 

Dr.  A.  A.  Hayden,  Chicago:  The  cases  that  have 
been  cited  by  the  essayist  represent  the  type  of  foreign 
body  that  should  be  removed  from  the  air  passages.  I 
believe  there  h another  type  that  under  certain  cir- 
cumstances it  is  better  not  to  remove.  I wish  to  speak 
of  two  cases,  the  first  a case  in  which  a tonsil  knife 


was  broken  off  in  the  tonsil  fossa  low  down.  (These 
are  my  own  cases.)  The  x-ray  showed  the  position  of 
the  knife  very  clearly.  The  point  of  the  knife  was 
missed,  of  course,  when  the  instrument  was  returned 
to  the  table.  The  advice  was  given  that  that  should  be 
allowed  to  remain  in  the  suture,  and  it  has  remained 
there  for  a number  of  years  without  giving  any  trouble. 
Of  course  a diligent  search  was  made  for  it  at  the 
time,  and  in  spite  of  the  fact  that  the  x-ray  showed 
very  definitely  where  the  knife  was,  it  was  impossible 
to  locate  that  knife  and  remove  it. 

The  second  case  that  I wish  to  write  about  concerns 
a gentleman  seventy-six  years  old  who  went  to  a deli- 
catessen store  on  a certain  Sunday  afternoon  about 
sixteen  months  ago  and  bought  some  cake.  He  started 
to  eat  this  cake  and  as  he  swallowed  some  of  it  he 
felt  a very  sharp  pain  on  the  right  side  of  his  neck. 
He  had  had  some  difficulty  in  swallowing  before.  I saw 
him  a few  weeks  later  and  he  showed,  even  by  indi- 
rect laryngoscopy,  a rather  large  swelling  which  seemed 
to  be  quite  hard  just  above  the  larynx,  quite  well  to 
the  side.  The  x-ray  showed  a pin  with  the  point  di- 
rected away  from  the  throat,  that  is,  away  from  the 
esophagus.  We  thought  it  might  be  quite  an  easy 
matter  to  find  this  pin,  as  it  seemed  to  protrude  into 
the  lumen  of  the  pharynx  or  the  upper  esophagus,  but 
it  has  never  been  possible  to  see  that  pin  with  an 
esophagoscope  or  with  the  long  laryngoscope. 

The  question  arose  (and  he  was  seen  by  some  other 
men)  whether  or  not  this  man  had  had  at  the  time  this 
cake  was  swallowed  a malignant  induration  and  that 
the  pin  caught  in  the  obstruction  that  was  formed  by 
this  swelling;  in  other  words,  whether  or  not  the 
swelling  preceded  the  entrance  of  the  foreign  body  or 
followed  the  entrance  of  it.  The  man  has  gone  along 
rather  successfully  for  these  number  of  months  with 
one  very  serious  upset  about  four  weeks  ago  when  he 
was  swallowing  a larger  piece  of  meat  than  he  should 
have  and  he  had  a recurrence  of  his  pain.  Aside  from 
that  he  has  been  quite  comfortable.  The  surgeons  who 
saw  the  case  thought  it  was  well  to  let  it  alone,  as 
very  freuently  a search  of  the  anatomy  of  the  neck  is 
very  difficult  and  these  foreign  bodies  are  extremely 
hard  to  find.  I believe  this  man  is  better  off  with  the 
pin  in  his  throat  than  he  would  be  with  any  attempt 
to  remove  it. 

Dr.  C.  D.  Sneller,  Peoria : I thank  the  gentlemen 
very  much  for  discussing  this  paper. 

In  regard  to  the  presence  of  foreign  bodies  in  any 
part  of  the  bronchial  tree  which  cannot  be  diagnosed 
by  the  usual  methods,  a little  lipiodol  or  a little  bis- 
muth powder  could  be  used  along  with  the  x-ray;  on 
the  other  hand,  no  foreign  body  can  be  present  very 
long,  no  matter  how  small,  in  the  bronchial  tree  be- 
fore there  are  some  changes  produced  sufficient  to  make 
a diagnosis  of  a foreign  body. 

Dr.  Hayden  opened  a very  long  story  when  he  spoke 
about  it  sometimes  being  better  to  let  foreign  bodies 
alone.  , 
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THE  PATHOLOGICAL  CERVIX  AND  ITS 

TREATMENT* 

B.  H.  Orndoff,  M.  D. 

CHICAGO 

In  this  paper  it  is  my  object  to  emphasize  the 
importance  of  recognizing  and  treating  patho- 
logical conditions  of  the  cervix,  other  than 
cancer. 

Bloodgood-has  so  frequently  stated  that  “Can- 
cer never  begins  as  cancer.”  Quigley  states  with 
equal  importance,  “The  physician  who  would 
serve  his  patients  well  in  this  field  must  recog- 
nize not  only  early  cancer,  but  he  must  be  able 
to  determine  precancerous  conditions.” 

Inasmuch  as  my  observations  have  convinced 
me  that  the  incidence  of  cancer  of  the  uterine  cer- 
vix without  pre-existing  pathological  lesions  is  al- 
most nil,  it  seems  then  that  there  can  be  no  more 
fruitful  field  of  therapy  than  the  cure  of  a path- 
ological cervix.  Assuming  that  the  pathological 
cervix  precedes  the  development  of  cancer  of  the 
cervix  in  almost  every  instance,  that  cancer  de- 
veloping in  a truly  normal  cervix  is  so  rare  that 
an  instance  is  scarcely  ever  observed  in  the  pro- 
fessional life  of  physicians  who  are  devoting 
much  of  their  time  to  practice  in  this  field,  to- 
gether with  the  fact  that  between  14,000  and 
16,000  women  are  dying  annually  in  the  United 
States  from  cancer  of  the  cervix,  the  importance 
of  recognizing  and  eradicating  the  chronic  path- 
ologic cervix  can  scarcely  be  overestimated. 

In  order  to  discuss  the  importance  of  lesions 
of  the  cervix,  it  seems  well  to  recall  some  ana- 
tomical and  physiological  considerations. 

For  the  purpose  of  this  paper  we  will  consider 
the  histological  composition  and  vascular  ar- 
rangement of  the  upper  vagina,  the  cervix  uteri, 
and  the  corpus  uteri  together. 

The  lining  membrane  of  the  vagina  is  strati- 
fied epithelium  laid  upon  a well  defined  base 
ment  membrane  of  connective  tissue.  The  vascular 
arrangement  of  the  blood  and  lymph  structures 
are  such  as  inhibit  early  metastasis. 

The  lining  membrane  of  the  cervix  is  com- 
posed of  a single  layer  of  columnar  epithelium, 
but  laid  directly  upon  the  bundles  of  smooth 
muscle  of  the  uterus  and  it  is  further  weakened 
anatomically  by  having  deep  tubular  glands 

•Read  before  Session  on  Radiology,  Illinois  State  Medical 
Society,  Joliet,  Illinois,  May  22,  1930, 


which  extend  well  beneath  the  surface  between 
the  bundles  of  smooth  muscle  fibers. 

With  no  basement  membrane,  the  lymph  and 
blood  vascular  arrangement  permits  damage 
from  slight  trauma  and  promotes  metastasis  of 
infectious,  malignant  or  other  matters. 

The  lining  membrane  of  the  corpus  uteri, 
consists  of  a columnar  layer  of  epithelium,  a base- 
ment membrane  of  connective  tissue,  and  com- 
paratively few  tubular  glands.  The  vascular 
system  does  not  afford  ready  channels  for  metas- 
tasis. 

The  vaginal  lining  may  occasionally  be  ob- 
served to  suffer  a low  grade  inflammatory  re- 
action, but  degeneration  and  ulceration  are  ex- 
ceptionally rare. 

The  cervical  lining  is  very  susceptible  to  in- 
flammatory changes  and  degenerative  and  ul- 
cerative changes  are  the  rule. 

The  lining  of  the  body  of  the  uterus  is  seldom 
involved  in  a true  inflammatory  process  and 
degenerative  and  ulcerative  changes  are  not  fre- 
quent. 

The  canal  or  cavity  of  the  normal  cervix  is 
marked  at  both  ends  by  a muscular  sphincter, 
the  external  and  the  internal  os.  Glands  pouring 
secretion  into  the  canal  have  an  alkaline  reac- 
tion. Secretion  passing  into  the  cervical  canal 
from  the  body  of  the  uterus  is  also  alkaline. 

Vaginal  secretions  are  acid.  If  the  cervical 
canal  receives  vaginal  secretion,  it  is  obviously 
an  irritant.  The  presence  of  acid  secretion  on 
mucous  membranes  which  are  normally  only  ex- 
posed to  alkaline  secretions,  impairs  their  func- 
tion, disarranges  their  structure  and  carries  a 
dangerous  threat  of  malignant  degeneration. 

Normally  the  cervical  canal  is  protected  by 
the  sphincter  at  the  external  os,  where  the  junc- 
tion of  the  columnar  and  squamous  epithelium 
marks  the  point  of  transition  from  the  alkaline 
to  acid  reaction.  Traumatic  infections  or  other 
damage  to  the  structure  of  the  external  os  pre- 
disposes the  cervix  to  pathological  changes. 

The  internal  os  uteri  is  less  frequently  the 
seat  of  pathology.  It  is  a more  substantial  ana- 
tomical structure  by  virtue  of  the  submucous 
connective  tissue  layer  beginning  at  this  point 
and  extending  beneath  the  entire  endometrium, 
and  also  because  of  the  angulation  pud  mobility 
of  the  uterus  above  this  point  which  is  held  fixed 
quite  firmly  in  one  position,  regardless  of  the 
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posture  of  the  body  trunk  and  hips,  by  the  utero- 
sacral  ligament.  The  body  of  the  uterus  above 
this  point,  not  being  fixed  subjects  itself  to  oc- 
cupy different  positions  and  when  changing  the 
angle  offers  a force  pumplike  effect  which  emp- 
ties its  contents  through  the  internal  os  in  the 
direction  of  the  cervical  canal. 

Under  the  extreme  variation  of  intra-abdomi- 
nal pressure  and  forceful  modifications  of  body 
posture,  a low  vacuum  may  be  established  in  the 
uterine  body  and  if  both  os  uteri  have  been  dam- 
aged, the  contents  of  the  vagina  may  enter  the 
endometrium. 

The  vaginal  contents  normally  possess  a vari- 
able flora  of  bacteria,  nonpathogenic  to  the  pres- 
ence of  normal  vaginal  structures. 

The  cervix  and  corpus  uteri  normally  contain 
bacteria  free  contents. 

When  structure  is  disarranged,  bacteria  laden 
vaginal  secretions  may  enter  the  cervix,  or  be 
exposed  to  cervical  mucosa,  thereby  creating  a 
condition  of  constant  irritation  and  subsequent 
pathological  degenerations. 

PATHOLOGY 

There  are  four  pathological  processes  that  may 
be  differentiated  and  that  come  within  the  scope 
of  this  paper. 

1.  Cervicitis  (inflammation). 

2.  Ulceration. 

3.  Ectropion. 

4.  Erosion. 

Cervicitis  may  be  divided  into  two  forms, 
pericervicitis  and  endoeervicitis.  They  usually 
exist  together. 

In  pericervicitis  the  epithelium  covering  the 
cervix  appears  red,  has  an  uneven  surface  and  is 
edematous.  The  capillaries  are  increased  and 
surrounded  by  inflammatory  round  cells.  The 
basement  membrane  is  poorly  differentiated, 
pushed  up  at  points  appearing  as  papillae  and 
leukocytes  are  observed  in  layers  of  the  strati- 
fied epithelium. 

Endoeervicitis  is  relatively  rare.  It  has  been 
observed  in  my  practice  from  irritation  produced 
by  wearing  pessaries.  It  is  said  to  be  caused  by 
congestion  associated  with  venereal  excesses  and 
gonorrhea. 

Ulceration  of  the  cervix  occurs  more  fre- 
quently in  the  cervical  canal  than  on  the  vaginal 
portion.  When  an  ulcer  is  confined  to  the  vagi- 


nal portion,  the  cause  is  usually  easily  detected 
and  removing  the  cause  affords  satisfactory  relief 
as  a rule.  Syphilitic  and  tubercular  ulcers  re- 
quire specific  management.  Ulceration  in  the 
cervical  canal  is  of  much  greater  importance.  It 
is  frequently  associated  with  ectropion.  The 
layer  of  columnar  epithelium  is  lifted  from  its 
base  on  the  muscularis  and  breaks  down.  The 
glands  become  involved  and  carry  the  process 
deeper  into  the  muscularis.  The  capillaries  lack 
the  support  of  a basement  membrane  in  their 
proliferation  and  bundles  of  smooth  muscle  be- 
come infiltrated  with  inflammatory  cells  (round 
cells  and  leukocytes)  and  break  down  also.  The 
cervical  canal  loses  its  ductlike  structure  and  be- 
comes a ragged  irregular  cavity  as  shown  on 
section  after  hysterectomy  or  by  trachelograms 
after  filling  the  uterus  with  radio-opaque  oils. 

When  the  tissue  changes  progress  slowly,  the 
glands  may  become  occluded  at  their  proximal 
ends  and  the  gland  lumen  become  filled  with 
secretion  and  cell  detritus,  with  the  result  that 
gland  cysts  or  follicles  of  Naboth  are  formed. 
These  gland  cysts  are  often  numerous  and  extend 
deeply  into  the  cervical  tissues. 

Ectropion  usually  occurs  in  multipara  and  sig- 
nifies anatomical  changes  at  the  external  os 
which  expose  the  columnar  epithelium  of  the  cer- 
vix to  the  contents  of  the  vagina.  Subsequent 
inflammation  or  ulceration  or  both  are  inevit- 
able. 

Erosion  of  the  cervix  indicates  a condition 
where  the  vaginal  portion  of  the  cervix,  nor- 
mally covered  with  stratified  epithelium,  is  ac- 
tually covered  with  columnar  epithelium,  which 
has  extended  out  from  the  cervical  canal  past 
the  external  os.  The  single  layer  of  columnar 
cells  rest  on  the  basement  membrane  of  connec- 
tive tissue  and  appear  quite  normal  except  they 
possess  no  cilia.  It  is  the  thin  layer  of  epitheli- 
um, the  capillary  network  and  the  irregular  sur- 
face of  the  basement  membrane  which  gives  the 
deep  red  granular  appearance  of  an  erosion.  It 
is  when  a cervix  appears  eroded  on  inspection 
and  bleeds  on  very  slight  trauma  that  a careful 
differential  diagnosis  of  possible  malignancy 
must  be  instituted. 

SYMPTOMS 

Fortunately  and  unfortunately  a pathological 
cervix  is  seldom  attended  with  pain.  If  pain 
was  an  early  and  constant  symptom,  the  condi- 


ILLINOIS  MEDICAL  JOURNAL 


November,  1930 


381 

tion  would  certainly  be  detected  and  relieved 
before  chronic  degenerative  and  neoplastic 
changes  could  occur. 

It  is  a fact,  however,  that  many  who  suffer 
from  a pathological  cervix,  complain  of  distress 
and  pain  of  a more  or  less  indefinite  character 
and  intensity,  confined  to  the  region  of  the  pel- 
vis and  back.  This  distress  disappears  after  the 
cervical  pathology  is  relieved. 

The  most  constant  and  important  symptom  is 
probably  a vaginal  discharge.  In  many  cases  it 
constitutes  what  is  termed  a slight  leukorrhea 
and  its  presence  is  given  little  or  no  considera- 
tion. In  other  cases,  it  is  more  profuse  and  irri- 
tating, requiring  almost  constant  wearing  of  a 
perineal  pad  and  at  intervals  cleansing  the  pe- 
rineum several  times  daily  in  order  to  maintain 
ordinary  sanitary  conditions  and  freedom  from 
painful  irritation  of  the  perineum,  vulva  and 
thighs.  The  vaginal  discharge  may  show  enough 
color  to  stain  linen,  and  at  times  be  streaked 
with  blood.  Blood  stained  discharge  may  follow 
strenuous  physical  exercise  or  periods  of  sexual 
excitement  and  coitus.  Such  instances  denote 
the  presence  of  pathology  and  most  frequently  a 
pathological  cervix. 

DIAGNOSIS 

To  determine  the  presence  of  a pathological 
cervix,  there  are  three  (procedures  necessary  in 
almost  every  case.  They  are: 

1.  Palpation,  preferably  conducted  on  an 
examining  table  equipped  with  an  x-ray  fluores- 
cent screen. 

2.  Inspection  with  the  aid  of  special  illumi- 
nating apparatus,  and  with  a speculum  that  is 
adapted  properly  to  the  vaginal  canal  for  width 
and  depth. 

3.  Trachelograms,  preferably  made  after  ob- 
serving the  filling  of  the  canal  with  the  x-ray 
fluorescent  screen,  and  securing  the  angle  or  po- 
sition which  will  best  show  the  filling  defect  for 
the  trachelogram. 

By  palpation  one  can  determine  the  palpable 
size,  consistency,  mobility,  fixation,  position,  the 
contour  and  irregularities  and  the  deformities 
which  have  little  or  no  pathologic  significance. 

Inspection  reveals  color  variations,  irregulari- 
ties of  contour,  ulcerations,  lacerations,  puck- 
ered scars,  hyperplasias,  ectropion,  erosions,  the 
tendency  to  bleed  when  irritated  mechanically 
or  probed,  the  character  and  quantity  of  the  se- 


cretion pouring  into  the  vagina  from  the  cervix 
and  during  inspection  samples  of  secretion  may 
be  collected  for  bacteriological  and  other  exam- 
inations. 

The  trachelogram,  with  the  fluoroscopic  find- 
ings, shows  the  size,  position  and  contour  of  the 
cervical  canal  under  pressure,  as  well  as  its  rela- 
tion to  the  cavum  uteri,  since  it  is  scarcely  pos- 
sible to  fill  the  cervix  without  filling  the  uterine 
body.  In  the  differentiation  of  the  character  of 
a cervical  lesion,  it  is  frequently  of  paramount 
importance  to  know  the  fluoroscopic  findings  in 
conjunction  with  palpation  of  the  pelvic  viscera 
when  the  uterus  and  oviducts  are  filled  with 
opaque  oil,  and  when  defects  are  elicited  a utero- 
gram  or  salpingogram  along  with  the  trachelo- 
gram are  invaluable  for  further  study  and  a per- 
manent record. 

TREATMENT 

The  treatment  of  pathological  conditions  of 
the  cervix  encountered  in  reviewing  literature 
on  this  subject  seems  to  present  some  of  the 
greatest  variations  of  opinion  to  be  found  in 
medical  literature.  The  importance  of  correcting 
this  pathology  early  and  positively  has  already 
been  mentioned.  Quigley  states,  “we  have  seen 
many  cases  that  have  passed  from  the  curable  to 
the  incurable  while  the  vertebrae  were  being 
manhandled  by  an  irregular,  or  the  patient  was 
being  given  local  treatments  by  an  uninformed 
practitioner  of  medicine.” 

My  own  experience,  which  covered  many  years 
of  careful  endeavor  to  derive  a combined  physio- 
therapy and  medical  treatment  of  pathological 
cervices,  was  attended  with  such  a low  degree  of 
real  efficiency  that  I was  driven  to  seek  new 
procedures.  In  1914  I had  the  experience  of 
doing  what  seemed  a radical  coagulation  of  a 
badly  pathologic  but  non-malignant  cervix.  The 
results  over  the  succeeding  years  was  very  en- 
couraging and  while  occasionally  a case  was  han- 
dled in  this  manner,  it  was  not  until  1925  that 
the  method  was  adopted  as  I am  using  it  today. 

The  patient  is  hospitalized  three  or  more  days 
depending  upon  the  extent  of  the  work  done. 
The  anesthesia  used  is  a moderate  hypnosis  (sca- 
polomine  and  morphin  or  H.  M.  C.  Abbott)  with 
enough  nitrous  oxide  gas  to  complete  sufficient 
anesthesia. 

Patient  is  given  regular  gynecological  operat- 
ing preparation  and  by  the  aid  of  a self  retain- 
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ing  vaginal  dilator,  with  a weighted  speculum, 
the  cervix  can  be  drawn  into  the  pudendum  for 
inspection,  diagnosis  and  operation.  The  cervix 
is  dilated  sufficiently  to  determine  the  depth  the 
cervical  canal  is  involved.  If  a specimen  is  to 
be  removed  for  biopsy,  a cutting  electrical  cur- 
rent is  used.  All  pathological  tissue  is  now  de- 
stroyed with  a coagulation  current.  I frequently 
go  over  the  coagulated  areas  with  a desiccating 
current  before  applying  freely  a solution  of  argy- 
rol  or  mercurochrome.  The  vagina  is  packed 
fairly  tight  with  gauze,  the  first  portion  of  which 
is  saturated  also  with  the  solution.  The  pack- 
ing is  removed  in  24  hours  and  each  day  there- 
after the  coagulated  area  is  carefully  cleared  as 
well  as  the  vagina  of  any  discharge  or  necrotic 
material.  Also  each  day  the  coagulated  area  is 
again  saturated  with  the  solution.  In  this  man- 
ner healing  of  the  mucosa  on  the  cervix  and  in 
the  canal  progresses  in  a satisfactory  manner. 
Occasionally  the  cervix  becomes  edematous  for 
a day  or  two,  but  no  case  in  our  experience  has 
presented  any  undesirable  post-operative  result. 
The  squamous  covering  meets  the  columnar  far 
enough  within  the  cervix,  so  that  when  contrac- 
tion is  complete  there  is  no  ectropion. 

In  many  cases  the  cervix  has  contained  nu- 
merous gland  cysts  of  follicles  of  Naboth.  The 
entire  portion  involved  is  coagulated.  Scars 
from  laceration  of  the  cervix  are  coagulated  and 
the  healing  secured  after  coagulation  appears 
without  scar  and  remains  entirely  satisfactory. 
In  a small  number  of  densely  fibrous  cervices  a 
tendency  to  close  out  to  a very  small  canal  has 
been  observed,  and  in  those  cases  we  have  dilated 
them  a few  times  in  order  to  preserve  free 
drainage. 

SUMMARY  AND  CONCLUSIONS 

1.  The  importance  of  a pathological  cervix 
has  been  emphasized. 

2.  The  general  health  is  frequently  greatly 
improved  when  a pathologic  cervix  is  relieved  by 
electrocoagulation. 

3.  A pathologic  cervix  as  a focus  of  infection 
must  be  considered. 

4.  Pelvic  lymphangitis  with  indefinite  pelvic 
distress  may  indicate  pathology  along  the  cervi- 
cal canal,  not  recognized  by  inspection  of  the 
cervix,  and  warrants  further  investigation  of  the 
cervical  canal  with  x-rays. 

5.  Conception  has  occurred  in  several  of  our 


cases  after  electrocoagulation,  where  sterility  has 
existed  previous  to  the  operation. 

6.  Recurring,  perineal  and  vulvar  irritation, 
as  well  as  unsanitary  vaginal  conditions  are  elim- 
inated when  'pathologic  cervices  are  corrected. 

7.  Complications  connected  with  the  period 
of  confinement  are  reduced  by  correcting  cervi- 
cal pathology  before  conception. 

8.  The  liability  of  a malignant  change  in  the 
cervix  after  a coagulation  operation  seems  to  be 
very  small. 

9.  The  liability  of  malignant  changes  in  un- 
operated pathologic  cervices  seems  very  great. 

10.  The  value  of  a periodic  pelvic  examina- 
tion for  women  between  35  and  60  years  of  age, 
by  physicians  trained  and  equipped  for  this  spe- 
cial work,  cannot  be  overestimated. 

DISCUSSION 

Dr.  E.  G.  C.  Williams,  Danville : It  has  been  my 
privilege  to  have  Dr.  Omdoff’s  paper  in  my  hands  for 
several  days,  and  I have  enjoyed  it  thoroughly.  There 
are  some  generalities  that  appeal  to  me. 

There  are  two  classes  of  men  who  enter  the  oper- 
ating room.  One  is  the  operator  and  the  other  is  the 
surgeon,  and  there  is  all  the  difference  in  the  world. 
I believe  that  the  true  surgeons  of  the  whole  country 
are  the  men  who  have  had  a background  of  detailed 
and  careful  training  in  pathology.  The  man  who  does 
not  know  pathology  and  goes  into  the  operating  room 
is  not  a surgeon  but  an  operator.  It  seems  to  me  Dr. 
Orndoff  proves  up  to  his  position  as  a surgeon.  I do 
not  know  whether  or  not  he  claims  to  be  a surgeon, 
but  at  any  rate  his  work  is  surgical  in  these  cases  and 
his  background  is  one  of  pathology. 

Another  point  that  came  up  was  one  of  the  parts 
of  my  creed,  and  that  is,  “many  cancers  are  prevent- 
able.” It  is  in  the  caring  for  these  diseased  conditions 
that  many  cases  are  being  prevented.  Again  the  same 
thing  keeps  coming  up  of  malignant  growths  coming  in 
areas  where  there  has  been  constant  irritation  or  infec- 
tion, something  which  has  disturbed  the  metabolism 
of  the  cells,  or  something  which  has  started  the  uncon- 
trolable  mitosis  of  malignant  growths. 

There  is  very  little  for  me  to  add  in  closing.  Was 
pleased  to  hear  Dr.  Williams  emphasize  some  of  the 
points  of  my  paper  and  glad  to  know  that  he  concurred. 
May  I mention  also  that  it  was  not  my  intention  to 
present  one  method  as  superior  to  another,  but  I do 
believe  that  undesirable  postoperative  scar  formations 
and  subsequent  contractions  can  far  better  be  avoided 
with  electrocoagulation  than  by  cauterizing  methods,  for 
surgery  of  the  cervix. 


TREATMENT  OF  PNEUMONIA 
The  plan  presented  by  Oscar  W.  Bethea,  New  Or- 
leans ( Journal  A.  M.  A.,  Sept.  27,  1930),  consists 
essentially  of : (a)  Unlimited  attention  to  general  care 
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without  “meddlesome  interference.”  (b)  Conservation 
of  the  circulatory  system  by  perfect  rest,  (c)  A rather 
high  carbohydrate,  low  total  diet,  (d)  Careful,  regular 
elimination,  (e)  Mild  alkalization,  (f)  Symptomatic 
treatment  only  to  meet  definite  indications.  (g)  A 
plea  for  “masterful  inactivity”  when  a case  is  progress- 
ing favorably  and  there  is  nothing  of  value  to  do. 


CERTAIN  ASPECTS  OF  ECTOPIC 
PREGNANCY* 

A.  J.  Lennon,  M.  D., 

JOLIET,  ILL. 

It  is  only  about  fifty  years  ago  that  Parry  ex- 
pressed the  accepted  theory  of  his  time  when  he 
said  that  the  accident  of  ectopic  gestation  was  al- 
most always  fatal,  and  that  there  was  no  reliable 
means  to  combat  its  dangers. 

Etiology:  Williams  found  evidence  of  inflam- 
matory reaction  in  all  specimens  examined,  and 
these  were  bi-lateral  in  all  cases  where  both  tubes 
were  removed.  May  occur  any  time  during  the 
child  bearing  period.  The  youngest  patient,  one 
who  had  had  a child  seven  months  previously, 
was  seventeen  years  old.  The  oldest  patient  was 
forty-one  years  old.  It  is  interesting  to  note 
that  thirty-one  of  a series,  or  forty  per  cent,  were 
primiparas. 

Diagnosis:  In  early  ectopic  gestation  the  di- 

agnosis is  very  difficult  to  make. 

Type  1.  A sub-acute  rupture  or  tubal  abor- 
tion with  symptoms  of  an  acute  abdomen  of  mod- 
erate severity,  without  any  definite  findings  in 
adnexa  regions.  There  may  be  a slight  elevation 
of  temperature,  pulse  rate  and  leucocytosis,  with 
very  little  change  in  sedimentation  time.  The 
hemoglobin  and  red  blood  count  may  not  be  af- 
fected. These  cases  may  recover  and  go  on  to 
so-called  spontaneous  cure  or  may  have  recur- 
rence of  rupture  with  severe  hemorrhage  and 
death. 

Type  2.  A massive  hemorrhage  suddenly  oc- 
curs, signs  of  shock  and  collapse,  distension  of 
the  abdomen  and  at  times  unconsciousness  are 
present.  Shifting  dullness  and  Cullen’s  sign 
may  be  present. 

Type  3.  This  type  has  slow,  repeated  attacks 
of  pain  and  internal  bleeding,  and  gradually  in- 
creasing anemia  and  weakness.  Vaginal  exami- 
nation reveals  a mass  in  adnexia  region. 

*Read  before  Joint  Session  of  Medicine  & Surgery,  Illinois 
Medical  Meeting,  May  25,  1930. 


Symptoms:  Pain  of  various  types  is  described, 
depending  on  the  type  of  case. 

Pain  in  the  bladder  region  with  frequent  mic- 
turition, vaginal  and  rectal  discomfort,  or  pain 
radiating  down  the  thighs  is  not  uncommon ; 
constipation,  obstipation  or  diarrhea  and  rectal 
tenesmus  are  also  noted. 

Fifty-one  per  cent,  of  cases  complained  of  vag- 
inal bleeding,  which  varied  from  a scant  inter- 
mittent show  to  profuse  bleeding.  This  may 
lead  to  the  mistaken  diagnosis  of  an  incomplete 
abortion. 

Differential  Diagnosis: 

1.  Early  uterine  pregnancy  with  an  enlarged 
corpus  luteum. 

2.  Rupture  of  a Graafian  follicle  with  inter- 
nal hemorrhage. 

3.  Threatened  miscarriage. 

4.  Torsion  of  tube  or  ovary. 

5.  Torsion  of  an  early  pregnant  uterus  com- 
plicated by  soft  fibroids  and  recent  omental  ad- 
hesions. 

G.  Twisted  pedicle  ovarian  cyst. 

7.  Acute  or  sub-acute  salpingitis. 

8.  Hydro  salpinx. 

9.  Acute  appendicitis. 

10.  Ruptured  peptic  ulcer. 

11.  Renal  colic. 

Outstanding  features  in  diagnosis: 

1.  Pain  as  described  above.  This  combined 
with  a history  of  a possible  pregnancy,  an  in- 
definite fullness  and  tenderness  in  the  pelvis. 

2.  A bloody  show  which  does  not  appear  at 
the  regular  or  expected  menstrual  time  should  be 
suggestive.  The  presence  of  clotted  particles  of 
blood  on  vaginal  puncture. 

The  advance  in  treatment  has  reduced  the 
mortality  from  85 °/o  to  5%. 

Prompt  operative  procedure.  Blood  transfusion 
if  necessary.  Routine  treatment  of  shock.  If 
patient  is  in  a dangerous  condition  only  the  af- 
fected tube  is  removed.  If  patient’s  condition 
warrants  it,  other  lesions  may  be  taken  care  of. 

We  do  not  irrigate  the  abdomen  after  the  op- 
eration, but  we  do  remove  most  of  the  clots  of 
blood.  After  care  as  in  a case  of  peritonitis. 
Fowler’s  position,  plenty  of  fluids,  morphin,  etc. 
The  Relation  of  Ectopic  Gestation  to  the  Associ- 
ated Uterine  Changes  and  Vaginal  Bleeding. 
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Geist  and  Matus.  N.  Y.  A.  J.  of  0.  & G.,  Vol. 
17,  p.  151.  1929. 

Summarizing  the  literature  to  date,  the  fol- 
lowing facts  seem  to  be  commonly  accepted : 

1.  That  vaginal  bleeding  is  uterine  in  origin, 
is  of  venous  character  and  takes  place  with  the 
death  of  the  fetus. 

2.  That  bleeding  may  continue  for  a consid- 
erable period  of  time,  possibly  due  to  the  press- 
ure of  viable  chorionic  villi  in  the  tube. 

3.  That  following  the  death  of  the  fetus,  the 
decidua  is  expelled  as  a cast,  or  in  small  frag- 
ments after  the  lapse  of  a variable  interval. 

4.  In  50%  of  cases  a decidual  cast  is  ex- 
pelled, either  as  a large  fragment  or  in  disin- 
tegrated pieces. 

5.  That  curettage  gives  little  information 
because  when  done  for  prolonged  bleeding,  as  is 
commonly  the  indication,  the  mucous  membrane 
is  of  a resting  type. 

6.  There  is,  however,  evidence  that  in  spite  of 
bleeding  during  extra-uterine  gravidity,  the 
pregnancy  may  develop  to  term  with  a living 
baby. 

Authors  report  thirty-nine  cases  in  which  lap- 
arotomy was  performed,  and  where  the  charac- 
ter of  the  endometrium  could  be  determined. 
The  purpose  of  the  investigation  was  to  correlate 
the  findings  in  the  tube  and  uterus  with  the  clin- 
ical symptoms,  especially  with  vaginal  bleeding. 

Authors  conclude  from  an  analysis  of  their 
findings  that  the  occurrence  of  bleeding  in  ec- 
topic gestations  may  be  attributed  to  a variety 
of  causes: 

1.  Mechanical  interference.  Analogous  to 
the  number  of  normal  pregnancies  which  are  ter- 
minated by  abortions,  there  are  patients  with 
ectopic  pregnancies  who,  thinking  themselves 
normally  pregnant,  cause  vaginal  bleeding  by 
methods  to  induce  abortion. 

2.  There  are  many  normal  intra-uterine 
pregnancies  in  which  bleeding  or  spotting  oc- 
curs, especially  in  the  early  months,  and  which 
nevertheless  progress  to  term.  Some  of  the 
bleeding  of  an  ectopic  may  be  of  this  nature. 

3.  We  would  say  that  spotting  was  evidence 
of  tubal  and  uterine  contraction,  but  not  of  ovu- 
lar death.  Real  bleeding  may  be  due  to  ovular 
death. 

4.  Bleeding  accompanies  or  precedes  the 


casting  off  of  the  decidua,  and  is  initiated  by  ac- 
tual death  of  chorionic  tissue. 

(1)  After  rupture  and  death  of  the  fetus  it 
becomes  macerated,  the  soft  parts  are  absorbed 
and  the  bony  parts  by  ulceration  may  enter  a 
viscus. 

(2)  After  absorption  of  most  of  the  small 
parts  the  remainder  of  the  fetus  may  he  covered 
with  peritoneum  and  a tumor  remain. 

(3)  Another  termination,  after  the  death  of 
the  fetus,  is  mummification.  Absorption  of  the 
water  of  the  fetus  takes  place.  Calcium  salts 
are  deposited  in  the  sac  around  the  fetus  and  the 
child  is  incased  in  a shell,  or  is  partly  calcified 
itself — a lithopedion.  I am  indebted  to  Dr. 
Gilbert  Fitz-Patrick  for  the  specimen  which  I 
have  here.  He  will  tell  you  the  history. 

* * * 

The  Decidual  Reaction  in  Extra-uterine  Preg- 
nancy. By  B.  L.  Kline,  M.  D.  Cleveland,  Ohio. 
A.  J.  of  0.  & G.,  1929,  Yol.  17,  p.  42. 

Conclusions : 

1.  That  a decidual  reaction  of  greater  or  less 
extent  occurs  constantly  at  the  site  of  implan- 
tation. 

2.  That  the  decidual  tissue  persists  as  long 
as  the  chorionic  vill'i  are  intact. 

3.  That  following  the  termination  of  the 
pregnancy  by  hemorrhage  with  resultant  degen- 
eration of  the  chorionic  villi,  the  local  decidual 
tissue  undergoes  involution. 

4.  That  a distant  decidual  reaction  in  other 
portions  of  the  tube,  uterus  or  elsewhere,  is  not 
constant,  and  that  when  it  does  occur,  it  may 
persist  after  the  degeneration  of  the  chorionic 
villi  and  the  complete  involution  of  the  local 
decidual  tissue. 

5.  That  the  relatively  frequent  occurrence  of 
vaginal  bleeding  in  extra-uterine  pregnancy 
probably  depends  upon  changes  other  than  the 
casting  off  of  uterine  decidual  tissue. 

These  conclusions  were  drawn  from  a study  of 
seventy-four  cases  of  extra-uterine  pregnancy. 

Follicular  Salpingitis  an  Important  Factor  in 
the  Etiology  of  Ectopic  Gestation.  By  Henry 
C.  Folk,  M.  D.  1ST.  Y.  A.  J.  of  0.  & G.,  Vol. 
15,  p.  821. 

There  is  no  lack  of  theories  concerning  the 
etiology  of  tubal  pregnancy.  Problem  is  to  de- 
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cide  which  factors,  if  any,  cause  the  greatest  ma- 
jority of  ectopic  gestations. 

All  attempts  to  produce  tubal  pregnancy  in 
animals  have  failed  apparently  the  human  or- 
ganism alone  suffers  from  ectopic  gestation. 

Study  of  tubes  removed  in  patients  with  ec- 
topic pregnancy  is  only  method  available.  This 
study  was  carried  out  and  the  following  conclu- 
sions drawn : 

1.  An  inflammation  of  the  tube  or  a history 
of  an  infection  has  been  found  in  a very  large 
percentage  of  cases  of  ectopic  pregnancy.  (Gon- 
orrheal large  percentage.) 

2.  The  end  result  of  a mild  infection  of  the 
tube  is  the  production  of  pseudoglands  or  a folli-, 
cular  salpingitis  in  a large  portion  of  cases. 

3.  The  frequency  of  the  site  of  the  ectopic 
nidus  corresponds  to  the  sites  of  the  follicular 
changes. 

4.  Follicular  salpingitis  is  the  etiological  fac- 
tor in  90%  to  95%  of  all  tubal  pregnancies. 

* * * 

Etiology  of  Tubal  Pregnancy,  by  F.  Kok. 
Klinische  Wochenschrift,  1925,  iv,  1213. 

The  author  does  not  think  that  marked  tor- 
tuous tubes  and  so-called  tubal  diverticula  play 
as  important  a role  as  Freud  and  Werth  had 
maintained.  The  tubes  of  animals,  such  as  the 
cow,  always  are  very  tortuous.  Tubal  diverti- 
cula are  much  more  common  in  hogs  than  in  hu- 
mans. Yet  to  date,  there  is  reported  in  the  lit- 
erature only  one  case  of  tubal  pregnancy  each, 
in  the  cow  and  the  pig. 

The  main  factor  in  conveying  the  ovum  to  the 
uterus  is  the  contraction  of  tubal  musculature. 
These  peristalic  movements  have  been  disre- 
garded to  a great  extent  up  to  the  present  time. 
The  author  has  been  able  to  demonstrate  such 
peristalsis  in  experimental  work.  It  is  probable 
that  this  movement  is  mechanically  stopped  on 
one  side  or  the  other.  This  is  common  follow- 
ing inflammation.  Schroeder  says  that  a peri- 
stalsis, hindered  and  interfered  with  by  peri- 
salpingitic  adhesions,  may  not  be  able  to  trans- 
fer the  ovum  into  the  uterus.  Sellheim  thinks 
a connective  tissue  infiltration  may  detract  from 
the  capacity  of  tubal  musculature  to  contract. 

Cutnin  comes  to  the  conclusion  that  the  ovum 
itself  is  active  by  liberating  the  hormones  neces- 
sary to  start  the  transport  mechanism  of  which 


tlie  most  important  factor  is  that  of  peristalsis. 
Furthermore  it  seems  plausible  that  a qualita- 
tive or  quantitative  variation  in  the  hormone  of 
the  ovum,  even  with  an  intact  tube,  will  prevent 
or  alter  the  time  of  the  normal  tube  contraction. 
Thus,  the  egg  itself  is  responsible  for  extra- 
uterine  implantation.  An  abnormal  hormone 
function  of  the  fertilized  egg  might  inhibit  the 
peristalsis  an  unusually  long  time. 
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DISCUSSION 

Dr.  C.  C.  O’Byrne,  Chicago:  The  Doctor  called  at- 
tention to  the  fact  that  a very  large  percentage  of  the 
cases  were  primiparae.  I believe  they  are  primiparae 
because  of  the  fact  that  the  first  pregnancy  does  not 
take  place  in  the  uterine  cavity  and  the  fetus  will  not 
lodge  in  the  uterine  mucosa  but  may  lodge  in  a tube. 
A patient  of  mine,  a woman  of  41,  had  been  married 
for  more  than  twenty  years.  Her  first  pregnancy  was 
in  the  tube.  She  had  a rupture  and  a very  severe  hem- 
orrhage. She  was  a very  large  woman  and  was  almost 
exsanguinated.  I operated  on  her.  I made  my  incision 
in  the  right  rectus  muscle  because  I knew  the  lesion 
was  on  the  right  side.  One  of  the  first  things  I brought 
out  was  the  fetus  within  the  sac ; the  sac  had  not  rup- 
tured but  the  tube  was  still  bleeding.  She  did  well  for 
eight  days  when  she  had  a similar  condition.  I opened 
the  abdomen  and  took  out  an  ectopic  tube  on  the  left 
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side.  She  made  a complete  recovery.  I have  on  a 
number  of  occasions  operated  on  women  for  ruptured 
tubal  pregnancy  on  one  side  and  a year  or  two  later 
for  one  on  the  other  side.  I believe  the  pregnancy  takes 
place  in  the  tube  because  of  the  condition  in  the  uterine 
mucosa.  She  had  been  married  twenty  years  and  never 
pregnant  Had  she  a normal  uterine  mucosa  I believe 
she  would  have  been  pregnant  many  years  before  in 
a normal  uterine  cavity. 

- Dr.  A.  J.  Lennon,  Joliet  (closing  the  discussion)  : 
I wish  to  report  a case  in  which  there  was  a ruptured 
ectopic  pregnancy  in  both  tubes,  not  however  at  the 
same  time  but  about  twelve  or  thirteen  months  apart. 

With  regard  to  what  Dr.  O’Byrne  said  about  preg- 
nancy taking  place  in  the  tube  because  an  endometritis 
was  present,  we  know  that  pregnancy  takes  place  in 
the  tube  and  descends  into  the  uterus  where  it  plants 
itself.  We  find  in  a good  many'of  these  ectopic  cases 
that  there  is  an  inflammatory  condition  of  the  tube  and 
this  may  prevent  the  progress  of  the  impregnated  ovum 
to  its  right  field  in  the  uterus. 


BROMIDE  INTOXICATION 

So  many  people  are  taking  bromides  on  their  own 
account,  so  many  doctors  are  prescribing  bromides  for 
their  nervous  patients,  that  bromide  intoxication  has 
become  comparatively  frequent.  Last  week  the  Ameri- 
can Medical  Association,  by  publishing  the  investiga- 
tions of  Drs.  Titus  Holiday  Harris  and  Abe  Hauser 
of  Galveston,  indicated  what  happens  from  bromide 
overdosage. 

The  body  requires  a certain  amount  of  common  salt. 
Bromides  drive  out  some  of  that  necessary  salt.  When 
the  displacement  reaches  30  per  cent,  bromide  intoxica- 
tion develops,  closely  resembling  several  other  kinds 
of  intoxication.  The  victim  becomes  drowsy  and  dull. 
His  wits  wander ; his  memory  fails.  He  has  hallucina- 
tions, “frequently  of  the  colored  type,  such  as  seeing 
a Negro  man  or  some  dark  animal.’’  The  well-known 
bromide  rash  may  or  may  not  occur. 

These  symptoms  are  also  those  of  alcoholic  and  other 
drug  intoxications,  inflammation  of  the  brain,  tubercu- 
losis meningitis  and  several  other  diseases.  A blow  on 
the  head  may  cause  them. 

But  there  is  a way  of  distinguishing  bromide  poison- 
ing. A device  called  the  Wuth  comparator  indicates  the 
amount  of  bromides  in  the  blood.  If  the  blood  bromides 
are  30  per  cent  or  more,  the  condition  is  one  of  bro- 
mide intoxication. 

Treatment  is  to  supply  the  patient  with  large  quan- 
tities of  salt  until  the  body’s  salt  equilibrium  is  re- 
established. 


RESULTS  OF  TONSILLECTOMY 
Considering  all  the  data  from  a ten  year  follow-up 
study  of  tonsillectomized  children,  Albert  D.  Kaiser, 
Rochester,  N.  Y.  (Journal  A.  M.  A.,  Sept.  20,  1930), 
concludes  that : The  real  value  of  the  removal  of 

tonsils  and  adenoids  cannot  be  definitely  established  in 
a few  years.  Apparent  benefits  during  the  first  few 
postoperative  years  are  not  so  evident  over  a ten  year 


period.  Outstanding  benefits  are  apparent  in  influenc- 
ing the  incidence  of  sore  throats  over  a ten  year  period. 
Substantial  benefits  are  apparent  in  rendering  children 
less  susceptible  to  scarlet  fever  and  diphtheria.  Acute 
head  colds  and  otitis  media,  though  definitely  lessened 
over  a three  year  period,  are  not  essentially  influenced 
over  a ten  year  follow-up  period.  Cervical  adenitis  is 
decidedly  reduced  in  tonsillectomized  children  over  a 
ten  year  period.  The  respiratory  infections,  such  as 
laryngitis,  bronchitis  and  pneumonia,  not  only  are  not 
benefited  but  actually  occur  more  frequently  in  tonsil- 
lectomized children.  First  attacks  of  rheumatic  mani- 
festations occur  from  30  to  50  per  cent  less  often  in 
tonsillectomized  children.  The  greatest  reduction  oc- 
curs in  children  tonsillectomized  early.  Recurrent  at- 
tacks are  not  benefited  at  all.  Incomplete  tonsillec- 
tomies do  not  offer  the  same  protection  against  the 
usually  throat  complaints  and  infections  as  complete  re- 
moval of  tonsils.  The  hazards  of  tonsillectomy  must 
be  considered  in  evaluating  the  end-results.  Consider- 
ing this  hazard,  the  late  results  seen  in  2,200  children 
ten  years  after  operation  are  evident  only  in  the  re- 
duction of  sore  throat,  cervical  adenitis,  otitis  media, 
scarlet  fever,  diphtheria  and  rheumatic  fever  and  heart 
disease. 


PELVIC  IRRADIATION  IN  THE  CHILD- 
BEARING WOMAN 

Palmer  Findley,  Omaha  (Journal  A.  M.  A.,  Sept. 
20,  1930),  asserts  that  preconception  therapeutic  pelvic 
irradiation  has  no  known  effect  on  the  development  of 
future  offspring.  Postconception  therapeutic  pelvic 
irradiation  is  fraught  with  grave  danger  to  the  growing 
fetus.  So  real  is  the  danger  as  to  justify  the  inter- 
ruption of  pregnancy  when  an  unsuspected  pregnancy 
has  been  exposed  to  prolonged  and  repeated  irradiation. 
There  is  no  evidence  that  diagnostic  irradiation  will 
produce  ill  effects  in  the  growing  ovum.  An  explora- 
tory curettage  should  precede  pelvic  irradiation,  first  to 
safeguard  against  the  possible  dangers  of  irradiating  a 
pregnant  uterus  and  secondly  to  determine  the  possible 
presence  of  cancer.  The  younger  the  ovum  and  the 
greater  the  intensity  of  rays  applied,  the  greater  the 
injury  to  the  fetus.  Pelvic  irradiation  as  a means  of 
inducing  therapeutic  abortion  is  not  dependable  and 
should  not  be  attempted.  Temporary  ray  sterilization 
is  a possibility  but  always  an  uncertainty.  Expert 
radiologists  and  experienced  gynecologists  should  con- 
fer before  attempting  such  a procedure.  Excessive  loss 
of  hlood  and  intolerable  menstrual  pain  may  be  sus- 
pended for  a variable  time  and  as  a rule  will  not  recur 
after  the  menstrual  periods  are  resumed.  It  is  best 
to  proceed  cautiously  by  administering  a moderate  dose 
which  can  be  repeated  later  if  necessary.  Faultless  ray 
technic  and  exact  dosage  are  required  to  produce  tem- 
porary sterilization  without  producing  permanent 
amenorrhea  and  sterilization  on  the  one  hand  or  failure 
to  arrest  the  menstrual  periods  on  the  other.  The 
initial  dosage  should  not  exceed  300  mg.  hours.  In 
fibroids  of  the  uterus  of  a child-bearing  woman,  sur- 
gery is  preferred  to  irradiation. 
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PSITTACOSIS 

The  picture  presented  by  the  case  of  psittacosis  re- 
ported by  T.  M.  Rivers,  Bernard  Benjamin  and  G.  P. 
Berry,  New  York  ( Journal  A.  M.  A.,  Aug.  23,  1930), 
was  typical.  The  onset  of  the  illness  and  the  general 
appearance  of  the  patient  reminded  one  of  a mild  attack 
of  yellow  fever  in  which  jaundice  and  bleeding  are 
absent.  (Some  have  likened  it  to  typhoid.)  Neverthe- 
less, the  important  observation  on  physical  examination 
is  a consolidation  of  the  lungs.  The  chief  symptoms 
were  severe  and  persistent  headache,  backache,  and  ab- 
dominal discomfort  caused  by  distention.  The  tongue 
was  covered  by  a peculiar  heavy  white  coat  that  en- 
dured for  more  than  two  weeks.  From  the  chart  it  is 
obvious  that  there  was  a disproportion  between  the 
pulse  and  the  temperature.  The  most  striking  feature  of 
the  disease  was  the  fact  that,  in  spite  of  the  marked  in- 
volvement of  the  left  lung,  no  symptoms  referable  to  the 
chest  occurred.  There  was  no  increase  in  rate  of  res- 
piration, no  pain  on  breathing,  very  little  cough,  and 
no  expectoration  except  on  two  occasions.  The  results 
of  their  work  in  connection  with  the  case  reported  at 
this  time  serve  to  emphasize  the  fact  that  the  etiologic 
agent  of  psittacosis  is  neither  Nocard’s  bacillus  nor  any 
other  ordinary  bacterium.  Moreover,  it  appears  that 
the  white  mouse  may  serve  as  a suitable  animal  for 
diagnostic  purposes.  Thus,  in  many  instances,  a lab- 
oratory diagnosis  that  ordinarily  would  be  unfeasible 
will  become  possible.  Fnally,  it  has  been  showm  that 
the  virus  of  psittacosis  is  in  the  sputum  of  individuals 
with  involvement  of  the  lungs,  and  this  fact  should  be 
borne  in  mind  by  those  who  care  for  these  patients. 


THE  TEN  COMMANDMENTS  OF  CANCER 

1.  Do  not  cut  across  a cancer  and  leave  part  behind. 
The  part  remaining  will  grow  more  rapidly  than 
if  you  had  left  it  alone. 

2.  An  operation  for  cancer  is  an  operation  to  save  life. 
Cosmetic  results  are  to  be  considered,  but  they  are 
not  to  be  weighed  against  recurrence  and  death 
a few  years  later. 

3.  Never  manipulate  a cancer  roughly  either  before 
or  during  operation  or  more  often  than  is  necessary 
to  make  a diagnosis.  To  do  so  is  the  easiest  way 
to  drive  cells  into  the  lymph  or  blood  current— 
hence  metastasis. 

4.  Do  not  let  a woman  drag  you  into  her  delusion 
that  her  early  cancer  symptoms  are  due  to  the 
menopause.  The  menopause  is  a normal  physio- 
logical state,  and  if  the  woman’s  organs  are  healthy 
she  will  be  healthy. 

5.  Repair  every  cervix  that  is  eroded,  everted  or  the 
seat  of  a discharge. 

6.  Do  not  rule  out  cancer  because  the  patient  is  not 
old.  About  10  per  cent  of  cancers  occur  before 
thirty-eight. 

7.  Do  not  tell  your  patients  they  have  cancer  if  you 
are  sure  they  will  follow  your  advice  at  once.  If 
they  are  inclined  to  delay,  tell  them  frankly  what 
they  have  and  what  will  be  the  consequence  of 
delay.  If  they  make  their  own  choice,  let  it  be  done 


with  full  knowledge  of  facts  and  prospects.  Tell 
the  relatives  or  friends  in  any  event. 

8.  To  save  your  patients  from  cancer  save  them  from 
delay.  Do  not  wait  for  pain  and  cachexia — the 
signs  of  impending  death. 

9.  Do  not  admit  that  incurable  cancer  is  unrelievable 
cancer.  Ligation,  cautery,  palliative  removal,  elec- 
trocoagulation, irradiation,  and  other  proven  phys- 
ical methods  may  change  distress  to  comfort  and 
add  months  or  years.  The  patient  who  appeals  to- 
you  for  relief  is  the  one  to  be  considered — not 
reputation  or  “the  effect  on  the  community.” 

10.  Be  always  on  the  watch  for  early  suspicious  symp- 
toms. Be  prompt  to  follow  them  to  a definite  diag- 
nosis. Be  courageous  enough  to  insist  on  imme- 
diate proper  treatment. 

— Weekly  Roster  and  Medical  Digest, 
June  29, 1929. 


Society  Proceedings 

ADAMS  COUNTY 

The  regular  monthly  meeting  of  the  Adams  County 
Medical  Society  was  held  in  the  Elk’s  Club  Restaurant 
on  October  13.  This  meeting  was  preceded  by  a dinner 
served  at  7 :30  in  honor  of  the  speaker  of  the  evening, 
Doctor  Bransford  Lewis,  Professor  of  Genito-Urinary 
Surgery,  St.  Louis  University  School  of  Medicine. 

The  scientific  meeting  was  called  to  order  at  8 :20 
with  the  President  in  the  chair  and  50  members  and 
visitors  in  attendance. 

Doctor  Bransford  Lewis  of  St.  Louis  read  an  inter- 
esting paper  entitled  “Intravenous  Urography  with  an 
Evaluation  of  Uroselectan,”  which  was  illustrated  by  a 
number  of  lantern  slides.  The  paper  was  discussed  by 
Doctors  Molz,  Cohen,  Swanberg  and  Pollock,  and 
finally  closed  by  Doctor  Lewis. 

Doctor  Lewis  was  given  a rising  vote  of  thanks  for 
the  splendid  address. 

The  Secretary  read  applications  for  membership  from 
Doctors  E.  E.  Lyon  of  Quincy,  and  F.  B.  Parker  of 
Ursa,  Illinois.  These  were  ordered  turned  over  to  the 
Board  of  Censors  for  a report. 

Doctor  J.  C.  Steiner,  reporting  for  the  Public  Health 
Committee,  stated  the  committee  did  not  favor  the 
establishing  of  a Clinic  for  the  Standard  Review  Club. 
A motion  carried  approving  the  report  of  the  Public 
Health  Committee. 

The  meeting  adjourned  at  10:45  P.  M. 

Harold  Swanberg,  M.  D.,  Secretary. 


ALEXANDER  COUNTY 

At  the  regular  monthly  meeting  of  this  society,  held 
Oct.  17  at  the  Halliday  Hotel,  Cairo,  Dr.  Leslie  E. 
Wallace  of  Thebes,  111.,  presented  a very  able  paper 
on  “Coronary  Thrombosis.”  Dr.  B.  S.  Hutcheson,  of 
Cairo,  led  the  discussion  on  the  same  in  a way  that 
increased  its  value. 

Clinical  cases  for  discussion  were  presented  by  the 
members  as  follows : 

Dr.  O.  M.  Dickerson,  of  Cairo,  “A  Case  of  Trans- 
verse Presentation.” 
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Dr.  H.  J.  Elkins,  of  Mounds,  111.,  “A  Case  of  Hemor- 
rhage into  the  Vitreous  from  Hypertension.” 

Dr.  Jas.  S.  Johnson,  Cairo,  ‘‘Two  Eye  Magnet  Cases; 
Success  in  One  and  Failure  in  the  Other.” 

Dr.  B.  S.  Hutcheson,  Cairo,  “Two  Cases  of  Fatality 
/•rom  Malarial  Poisoning.” 

Dr.  B.  V.  Rife,  Mounds,  111.,  “A  Case  of  Puerperal 
Eclampsia  Relieved  by  Injection  of  Magnesium  Sul- 
phate Solution.” 

Dr.  P.  H.  McNemer,  Cairo,  “A  Similar  Case.” 

Dr.  J.  M.  Gassaway,  Cairo,  “An  Epidemic  of  Intes- 
tinal Flu  Observed  at  a Resort  in  Michigan  During 
the  Summer.” 

The  Secretary  announced  that  at  the  next  meeting, 
Friday,  November  21,  Dr.  Jas.  S.  Johnson  would  be 
the  essayist. 

Jas.  W.  Dunn,  Secretary. 


COOK  COUNTY 

CHICAGO  SOCIETY  OF  INDUSTRIAL  MEDI- 
CINE & SURGERY 

Regular  Meeting  Wednesday,  October  I,  1930 

1.  Lesions  of  Abdominal  Viscera  Encountered  by  the 

Industrial  Surgeon  J.  A.  Wolfer 

Discussion — LeRoy  P.  Kuhn  and  E.  C.  Holmblad. 

2.  Motion  Picture  Film  “Traumatic  Surgery  of  the 
Extremities.” 


JOINT  MEETING  CHICAGO  MEDICAL  & CHI- 
CAGO UROLOGICAL  SOCIETIES 
Wednesday,  October  22,  1930 

The  second  William  T.  Belfield  lecture  of  the  Chi- 
cago Urological  Society.  “The  Preventable  Infections 
Incident  to  Preparing  a Prostatic  for  Operation.” — Ed- 
ward L.  Keyes  of  New  York. 

Discussion — Robert  H.  Herbst,  Edward  W.  White 
and  Gustav  Kolischer. 

JOINT  MEETING  OF  THE  CHICAGO  COUN- 
CIL OF  MEDICAL  WOMEN  AND  THE 
CHICAGO  MEDICAL  SOCIETY 
Wednesday,  October  29,  1930 

Auditorium,  Medical  and  Dental  Arts  Building 
185  North  Wabash  Avenue 

Eclampsia : 

(a)  Movie  Reel  (Loaned  by  Chicago  Lying-In  Hos- 
pital). 

(b)  Preliminary  Report  of  Research  on  Colostrum 

in  the  Eclamptic Bertha  Van  Hoosen 

Discussion — A.  F.  Lash. 


Multiple  Small  Peritoneal  Cysts  of  the  Fallopian  Tubes: 
(With  slides.) 

Mabel  E.  Gardner,  Cincinnati,  Ohio.  (By  request.) 
Discussion — Fred  L.  Adair  and  Pearl  M.  Stetler. 
Chronic  Cervicitis  (Office  Treatment.) 

Susan  R.  Offutt,  Mayo  Clinic.  (By  request.) 
Discussion— Eloise  Parsons. 


Marriages 

Ralph  B.  Green,  Chicago,  to  Miss  Rose  Bren- 
ner, May  21. 

Edwin  Pratt  Jordan,  Homewood,  111.,  to 
Miss  Marjorie  Crighton  of  Brandon,  Vt.,  Sep- 
tember 18. 

Laurence  M.  Moore,  Benton,  111.,  to  Miss 
Hazelle  Dean  Boland  in  Topeka,  Kans.,  Au- 
gust 16. 

George  L.  Perusse,  Jr.,  Chicago,  to  Miss 
Henrietta  Bird  of  Wilmette,  111.,  September  30. 

William  E.  Range,  Collinsville,  111.,  to  Miss 
Grace  Hallworth,  September  14. 

William  H.  Schowengerdt,  Champaign,  111., 
to  Miss  Minnie  Berg  of  Bisbee,  N.  D.,  August  26. 


PERSONALS 


Dr.  G.  de  Takats  addressed  the  Buffalo  Acad- 
emy of  Medicine,  October  1,  on  “The  Causes  of 
Failure  in  the  Treatment  of  Varicose  Veins.” 

Dr.  Ida  C.  Mann,  London,  England,  addressed 
the  Chicago  Ophthalmological  Society,  October 
13  on  “Embryology  of  the  Eye.” 

Dr.  Isador  S.  Trostler,  Chicago,  addressed  the 
McLean  County  Medical  Society  at  Blooming- 
ton, October  14,  on  “Roentgenotherapy  of  Con- 
ditions Other  Than  Cancer.” 

Dr.  Harry  M.  Hedge,  Chicago,  addressed  the 
Rock  Island  County  Medical  Society,  October  14, 
on  “Modern  Conceptions  and  Treatment  of 
Syphilis.” 

The  Madison  County  Medical  Society  was  ad- 
dressed at  Granite  City,  October  3,  by  Drs.  Les- 
lie D.  Darner  on  gas  poisoning,  and  Quitman  U. 
Newell,  St.  Louis,  cancer  of  the  uterus. 

Dr.  Irving  S.  Cutter,  dean,  Northwestern  Uni- 
versity Medical  School,  addressed  the  Rock 
Island  and  Moline  physicians’  clubs  in  Rock 
Island,  September  16,  on  “Relation  of  Cultural 
Medicine  to  Medical  Practice.” 

Dr.  Robert  J.  Crossen,  St.  Louis,  talked  on 
“New  Aspects  of  Uterine  Bleeding”  before  the 
St.  Clair  County  Medical  Society,  East  St.  Louis, 
October  2. 

The  Chicago  Council  of  Medical  Women  was 
addressed,  October  3,  by  Dts.  Esther  S.  Nelson 
on  “Vitamin  D,”  and  Mabel  M.  Matthies,  “Vagi- 
nal Flagellosis.” 

Dr.  Archibald  V.  Hill,  Foulerton  research  pro- 
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fessor  of  the  Boyal  Society,  London,  England, 
lectured  on  “The  State  of  Water  in  Tissues”  at 
Northwestern  University  Medical  School,  Oc- 
tober 20. 

A joint  meeting  of  the  Institute  of  Medicine 
of  Chicago  and  the  Society  of  Internal  Medicine 
of  Chicago  was  addressed,  October  27,  by  Prof. 
Otfried  Foerster,  Breslau,  Germany,  on  “Ana- 
tomic, Physiologic  and  Clinical  Observations 
Concerning  Chordotomy.” 

The  second  William  T.  Belfield  Lecture  was 
given  before  a joint  meeting  of  the  Chicago  Med- 
ical and  Urological  societies,  October  22,  by  Dr. 
Edward  L.  Keyes,  New  York,  on  “Preventable 
Infections  Incident  to  Pieparing  a Prostatic  for 
Operation.” 

The  McDonough  County  Medical  Society  was 
addressed,  October  14,  by  Drs.  James  G.  Carr, 
Jr.,  and  William  C.  Danforth,  Northwestern 
University  Medical  School,  Chicago,  on  “Man- 
agement of  Pregnancy  Complicated  by  Heart 
Disease.” 

The  Chicago  Society  of  Industrial  Medicine 
and  Surgery  was  addressed,  October  1,  by  Dr. 
John  A.  Wolfer  on  “Lesions  of  Abdominal  Vis- 
cera Encountered  by  the  Industrial  Surgeon.”  A 
motion  picture  film  on  traumatic  surgery  of  the 
extremities  was  shown. 

Dr.  Joseph  A.  Capps  delivered  the  presidential 
address  before  the  Chicago  Pathological  Society, 
October  13,  on  “Pathogenesis  of  Cardiac  Pain”; 
Dr.  Harry  Gideon  Wells  spoke  on  “Addison’s 
Disease  with  Selective  Destruction  of  the  Supra- 
renal Cortex”;  Dr.  Phillip  F.  Shapiro,  “Patho- 
genesis of  Glomerulo-  and  Arterio-Necrosis  in 
Malignant  Nephrosclerosis,”  and  William  M. 
McGrath  and  Dr.  Carl  W.  Apfelbach,  “Spon- 
taneous Bilateral  Decapsulation  of  the  Kidneys.” 

Dr.  Charles  E.  Humiston,  Professor  of  Sur- 
gery, University  of  Illinois,  Chicago,  addressed 
the  Knox  County  Medical  Society  of  Knoxville, 
Tennessee.  The  title  of  his  address  was  “Medi- 
cal Parasites.”  Physicians  from  all  over  east 
Tennessee  attended  the  meeting. 


News  Notes 


— Dr.  Alton  S.  Pope,  formerly  chief  of  the  bu- 
reau of  communicable  diseases,  Chicago  Depart- 
ment of  Health,  has  succeeded  Dr.  Sumner  H. 


Bemick  as  director  of  the  division  of  tuberculosis 
of  the  Massachusetts  state  department  of  public 
health.  Dr.  Bemick  resigned  to  become  super- 
intendent of  the  Middlesex  County  Tuberculosis 
Sanatorium,  which  is  in  process  of  construction 
at  Lexington. 

— At  the  annual  meeting  of  the  Tri-County 
Medical  Society  (Warren,  Knox,  Henry),  October 
13,  at  Galesburg,  the  speakers  were  Drs.  Alex- 
ander A.  Goldsmith,  “Chronic  Colitis” ; Bollo  K. 
Packard,  “Surgical  Mortality  and  Morbidity”; 
Edward  L.  Cornell  gave  an  illustrated  talk  on 
obstetrics. 

— The  twenty-second  anniversary  of  the  cele- 
bration of  the  founding  of  Northwestern  Univer- 
sity Medical  School  was  observed  on  McKinlock 
Campus,  September  30.  The  principal  speaker 
was  Dr.  Isaac  A.  Abt,  who  reviewed  medical  his- 
tory of  recent  years  as  related  to  medical  educa- 
tion in  America. 

— The  second  annual  Arthur  Dean  Bevan  lec- 
ture of  the  Chicago  Surgical  Society  was  deliv- 
ered before  a joint  meeting  of  the  Institute  of 
Medicine  of  Chicago,  Chicago  Society  of  Internal 
Medicine  and  the  Chicago  Society  of  Medical 
History  and  the  Chicago  surgical,  neurologic  and 
pediatric  societies,  October  3,  by  Dr.  Harvey 
Cushing,  Boston,  on  “The  Cerebellar  Astrocy- 
tomas.” 

—The  Medical  History  Club  of  the  College  of 
Medicine  of  the  University  of  Illinois  opened  its 
fourth  season  of  public  lectures,  October  15.  Dr. 
William  F.  Petersen  spoke  on  “Count  Struen- 
see”;  these  lectures  are  held  in  the  library  of 
the  college  of  medicine  on  the  first  and  third 
Wednesdays  of  each  month  at  1 p.  m. 

— Two  oxygen  rooms  for  the  treatment  of  pa- 
tients with  pneumonia  were  recently  opened  at 
the  Michael  Beese  Hospital.  The  rooms  con- 
structed at  a cost  of  $10,000,  are  made  of  regular 
building  materials  instead  of  special  materials 
used  in  some  other  oxygen  rooms.  The  room  can 
be  charged  with  the  maximum  of  oxygen  needed 
in  from  three  to  five  minutes.  One  door  is  large 
enough  so  that  the  patient  can  be  rolled  into 
the  room  on  a bed.  The  door  then  is  closed  and 
a small  door  which  leads  into  an  airlock  is  used 
for  the  entrance  and  exit  of  nurses  and  physi- 
cians. 

— The  hourly  nursing  service  of  Chicago,  spon- 
sored by  the  Joint  Committee  on  Hourly  Nurs- 
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ing,  has  received  from  the  Julius  Rosenwald 
Foundation  financial  assistance  that  will  cover 
all  of  the  promotional  expenses  and  one-half  of 
the  operating  expenses  of  this  organization.  This 
service  was  initiated  by  the  joint  committee  rep- 
resenting the  Central  Council  for  Nursing  Edu- 
cation and  the  First  District  Illinois  State  Asso- 
ciation of  Graduate  Nurses  in  order  to  bring  the 
best  nursing  service  within  the  reach  of  people 
of  moderate  means  and  to  furnish  nursing  by 
appointment  where  full-time  nursing  service  is 
not  needed. 

— Arrangements  have  been  made  by  the  Illinois 
State  School  for  the  Deaf,  Jacksonville,  to  pro- 
vide an  experienced  staff  with  audiometer  equip- 
ment to  make  free  hearing  tests  of  school  chil- 
dren wherever  desired.  The  purpose  of  the  serv- 
ice offered  is  to  locate  children  having  hearing 
defects  with  a view  to  promoting  treatment  when 
advisable  and  on  recommending  suitable  modifi- 
cation of  teaching  facilities  when  it  is  necessary. 
In  Illinois  more  than  200,000  children  of  school 
age  have  defective  hearing.  Requests  for  the 
service  should  be  filed  with  the  state  department 
of  public  health  at  Springfield  or  with  the  school 
management  at  Jacksonville. 

— The  conference  of  Illinois  Health  Officers 
and  the  Illinois  Municipal  League,  held  October 
16-17,  at  Springfield,  was  addressed  by  Drs.  Al- 
lan J.  McLaughlin,  IT.  S.  Public  Health  Service, 
on  “Trends  in  Public  Health  Service” ; Joseph  W. 
Mountin,  director,  rural  health  service,  Tennes- 
see State  Health  Department,  “The  Legitimate 
Field  of  the  Health  Officer”;  Don  M.  Griswold, 
deputy  health  commissioner  of  Michigan,  “Diph- 
theria Control  Outlook”;  Gilbert  Fitzpatrick, 
“Cancer  and  the  Public  Health”;  Clarence  W. 
Hopkins,  Chicago,  “The  Experience  of  a Rail- 
road with  Preventive  Medicine,”  and  Siegfried 
Maurer,  Chicago,  “Program  for  Saving  the  In- 
fant LTnder  One  Week  Old”;  Dr.  William  F. 
King,  state  health  commissioner  of  Indiana,  on 
“Economics  of  Public  Health  Work.” 

— The  fifth  annual  all-day  clinical  meeting  of 
the  Adams  County  Medical  Society  will  be  held 
at  Quincy,  November  17.  Dr.  George  W.  Crile, 
Cleveland,  will  speak  on  “Clinical  Analysis  of 
21,135  Operations  on  the  Thyroid  Gland  with 
Special  Relation  to  End-Results”;  “The  Nature 
and  Treatment  of  Peptic  Ulcer,”  and  “Manage- 
ment of  Patients  Seriously  Sick”;  Dr.  Russell 


L.  Haden,  Cleveland  Heights,  Ohio,  “Types  and 
Treatment  of  Rheumatism” ; “Differentiation 
and  Treatment  of  the  Anemias”  and  “Dental 
Infection  and  Systemic  Diseases,”  and  Dr.  Wil- 
liam Y.  Mullin,  Cleveland,  “Management  of 
Chronic  Diseases  of  Nasal  Sinuses  in  Relation  to 
Their  Effects  on  Systemic  Disease,”  ‘‘Bronchial 
Asthma”  and  “The  Salivary  Glands.”  Physi- 
cians are  urged  to  attend;  there  is  no  registra- 
tion fee. 

— Gov.  Louis  L.  Emmerson  and  President 
Woodburn  Chase  of  the  University  of  Illinois 
yesterday  headed  a group  of  public  officials  at 
the  dedication  of  a group  of  four  Chicago  build- 
ings. The  structures  were  erected  by  the  state 
department  of  public  welfare. 

The  officials  also  took  part  in  the  laying  of 
the  corner  stone  for  a fifth  building,  one  belong- 
ing to  the  state  university. 

All  the  buildings  are  part  of  the  state  group 
occupying  the  old  Cubs’  baseball  park,  south  of 
the  Cook  county  hospital.  The  new  units  were 
built  at  a cost  of  $1,046,000.  The  new  medical 
classroom  and  laboratories  building  will  cost, 
when  completed,  $1,500,000.  The  buildings  dedi- 
cated yesterday  are  the  State  Orthopedic  insti- 
tute, the  Institute  for  Juvenile  Research,  the 
Nurses’  home,  and  the  Research  and  Educational 
Hospital  Service  building. 


The  Chicago  Gynecological  Society  held  its 
annual  meeting  on  Friday,  October  17,  1930. 
The  speakers  of  the  evening  were  Dr.  N.  Sproat 
Heaney,  and  Dr.  Charles  B.  Reed. 

The  following  officers  were  elected  for  the  en- 
suing year : 

Dr.  Henry  Schmitz,  President. 

Dr.  D.  A.  Horner,  First  Vice-President. 

Dr.  A.  E.  Kanter,  Second  Vice-President. 

Dr.  Geo.  de  Tarnowsky,  Treasurer. 

Dr.  Julius  E.  Lackner,  Secretary. 

Dr.  Harold  O.  Jones,  Pathologist. 

Dr.  Carey  Culbertson,  Editor. 


Deaths 

Claude  A.  Avery,  Bethalto,  111. ; Barnes  Medical 
College,  St.  Louis,  1903;  member  of  the  Illinois  State 
Medical  Society;  aged  52;  died,  September  20,  of  heart 
disease. 

John  Paul  Benson,  Joliet,  111.;  Rush  Medical  Col- 
lege, Chicago,  1902;  member  of  the  Illinois  State  Med- 
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ical  Society;  served  during  the  World  War;  on  the 
staffs  of  the  Silver  Cross  Hospital  and  St.  Joseph’s 
Hospital ; aged  53 ; died  suddenly,  September  12,  of 
cerebral  hemorrhage. 

Daniel  W.  Bottorf,  Astoria,  111.;  Missouri  Medical 
College,  St.  Louis,  1899;  also  a dentist;  aged  71;  died, 
September  13,  of  heart  disease. 

T homas  W.  Burrows,  Chicago  and  Ottawa,  111. ; 
Rush  Medical  College,  1887 ; a former  president  of  the 
Ottawa  Medical  Society,  the  La  Salle  County  Medical 
Society,  the  North  Central  Illinois  Medical  Society, 
and  of  the  Illinois  Manufacturers  Association ; founder 
of  the  Ottawa  Bank  and  Trust  Company,  of  the  Bur- 
rows hospital  in  Chicago  and  of  the  Central  Life  In- 
surance Company  of  which  he  was  chief  medical  ex- 
aminer ; member  of  various  Masonic  orders ; eminent 
physician  and  surgeon;  aged  68;  died,  September  27„ 
while  touring  Europe  at  Utrecht,  Holland,  of  heart 
disease. 

Charles  E.  Chapin,  Bloomington,  111. ; Rush  Med- 
ical College,  Chicago,  1891 ; a Fellow  A.  M.  A. ; past 
president  of  the  McLean  County  Medical  Society ; 
medical  director  of  the  Brokaw  Hospital ; aged  64 ; 
died,  September  26,  of  cerebral  hemorrhage. 

William  O.  Cheeseman,  Chicago;  Hahnemann 
Medical  College  and  Hospital,  Chicago,  1884;  aged 
79;  died,  September  5,  in  Winnetka,  111.,  of  senility. 

John  S.  Cummins,  Rosiclare,  111.;  Medical  Col- 
lege of  Evansville,  Ind.,  1883 ; aged  81 ; died,  in  Sep- 
tember at  Metropole,  of  arteriosclerosis. 

James  R.  Davey,  Chicago;  Chicago  Medical  College, 
1887 ; member  of  the  Illinois  State  Medical  Society ; 
for  many  years  on  the  staff  of  the  Illinois  Charitable 
Eye  and  Ear  Infirmary;  aged  71;  died,  September  16, 
of  angina  pectoris. 

Ralph  Parker  Dowd,  Fisher,  111.;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1893;  aged  64;  died,  Sep- 
tember 29,  of  cerebral  hemorrhage. 

Harriet  E.  Garrison,  Dixon,  111. ; Northwestern 
University  Womans  Medical  School,  1876;  aged  82; 
died,  October  3. 

Edgar  Jesse  George,  Chicago;  Chicago  Home- 
opathic Medical  College,  1890;  General  Medical  Col- 
lege, Chicago,  1905 ; aged  67 ; died  at  Chicago  Memorial 
Hospital,  October  21,  of  coronary  thrombosis  and  myo- 
cardial infarction. 

Robert  R.  Hiller,  Thebes,  111.;  St.  Louis  College  of 
Physicians  and  Surgeons,  1893;  aged  69;  died,  Oc- 
tober 3. 

Junius  Clarkson  Hoag,  Chicago;  Northwestern 
University  Medical  School,  1882;  a former  president 
of  Chicago  Medical  Society  and  Chicago  Gynecological 
Society,  and  member  of  the  British  Gynecological  So- 
ciety and  obstetrician  at  St.  Luke’s  hospital ; aged  72 ; 
died,  October  10,  of  carcinoma  of  the  colon. 

Ralph  Randolph  Holmes,  Chicago;  College  of 
Physicians  and  Surgeons,  Chicago,  1906;  a Fellow, 


A.  M.  A.;  formerly  senior  instructor  in  medicine  at 
his  alma  mater;  on  the.  staff  of  the  Englewood  Hos- 
pital ; aged  56 ; died,  September  26,  of  chronic  myo- 
carditis. 

Robert  Montgomery  Houck,  Vandalia,  111.;  Rush 
Medical  College,  Chicago,  1882 ; aged  72 ; died,  August 
2S,  in  a hospital  at  Dowagiac,  of  diabetes  mellitus. 

William  Thomas  Johnston,  Chicago;  Chicago 
Medical  School,  1926;  a Fellow,  A.  M.  A.;  aged  44; 
died,  September  22,  of  chronic  myocarditis  and  terminal 
pulmonary  edema. 

Robert  Malone  King,  Wyoming,  111.;  Louisville 
(Ky.)  Medical  College,  1898;  member  of  the  Illinois 
State  Medical  Society;  aged  66;  died,  September  22, 
of  heart  disease. 

Peter  J.  Koerper,  Wilmette,  111. ; Rush  Medical  Col- 
lege, 1903;  a Spanish-American  war  veteran  of  the 
hospital  division  of  the  Navy;  aged  52;  died,  Septem- 
ber 14,  of  cirrhosis  of  the  liver  and  chronic  nephritis. 

Edward  Franklin  Leonard,  Chicago,  Harvey  Med- 
ical College,  Chicago,  1902;  University  of  Illinois  Col- 
lege of  Medicine,  1903 ; assistant  professor  of  neurology 
at  University  of  Illinois,  consulting  neurologist  at  the 
Convent  of  the  Good  Shepherd,  a Fellow,  A.  M.  A.  ; 
member  Chicago  Neurological  Society  and  American 
Congress  of  Internal  Medicine ; aged  58 ; died,  October 
31,  of  mitral  insufficiency. 

George  F.  Mead,  Pinckneyville,  111.  St.  Louis  College 
of  Physicians  an  Surgeons,  1892;  aged  66;  died,  Oc- 
tober 2,  of  myocarditis. 

Henry  C.  Mitchell,  Carbondale,  111. ; Chicago  Med- 
ical College,  1879;  member  and  past  president  of  the 
Illinois  State  Medical  Society;  member  of  the  Amer- 
ican College  of  Surgeons;  aged  74;  died,  October  2, 
in  a hospital  at  Jacksonville,  of  arteriosclerosis. 

Glenn  Raymond  Ray,  Decatur,  111. ; University 
of  Illinois  College  of  Medicine,  Chicago,  1929 ; aged 
27 ; was  killed,  September  15,  in  an  automobile  accident. 

Thomas  Harrison  Stetler,  Pawpaw,  111.;  Chicago 
Medical  College,  1876 ; aged  83 ; died,  September  27, 
of  uremic  poisoning  following  chronic  nephritis. 

Karel  Stulik,  Chicago;  Rush  Medical  College, 
1894;  aged  70;  died,  October  6,  of  carcinoma  of  the 
prostate  and  pulmonary  embolism. 

David  Henry  Taylor,  Chicago;  Miami  Medical 
College,  Cincinnati,  1878 ; aged  82 ; died,  September 
25,  of  pernicious  anemia  and  chronic  myocarditis. 

Leon  Herbert  Tombaugh,  Waukegan,  111. ; Medical 
Department  of  Western  Reserve  University,  Cleveland, 
1877;  a Fellow,  A.  M.  A.;  aged  78;  died,  August  3,  of 
myocarditis. 

Jane  Crombie  Trull,  Elgin,  111.;  Bennett  College 
of  Eclectic  Medicine  and  Surgery,  Chicago,  1905; 
member  of  the  Illinois  State  Medical  Society;  aged 
58;  died,  September  6,  of  heart  disease. 

William  J.  Webb,  Danville,  111.;  Columbus  (Ohio) 
Medical  College,  1884 ; aged  71 ; was  found  dead  in 
bed,  September  24,  of  heart  disease. 
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Editorials 


GILBERT  K.  CHESTERTON  DISCUSSES 
STATE  MEDICINE— ENGLISH  SATIR- 
IST AND  POLITICAL  ECONOMIST 
REMARKS  PANEL  SYSTEM  IS 
FATAL 

In  an  exclusive  interview  with  a representative 
of  the  Illinois  Medical  Journal  Mr.  Ches- 
terton comments  upon  banality  of  the  English 
panel  system. 

Gilbert  K.  Chesterton,  famous  smile,  dangling 
eyeglass  ribbon  and  Bond  street  tailoring,  was 
waiting  in  the  lounge  of  the  Seneca  Hotel,  Chi- 
cago, for  an  especial  representative  of  the  Illi- 
nois Medical  Journal. 

The  famous  philosopher,  economist  and  satir- 
ist stands  well  over  six  feet  in  height,  weighs 
quite  in  proportion  and  has  a pair  of  big  blue 
eyes  that  can  be  bland  as  a child’s  or  fierce  as 
Viking  warrior’s. 

“Ah,  yes,”  Mr.  Chesterton  commented  as  he 
lighted  a fresh  cigar,  “you  were  speaking  of  the 
panel  system  and  of  state  medicine  ? 

“ The  panel  system  is  fatal.  It  is  a fatal  sys- 
tem. By  it  the  country  is  divided  into  classes  of 
masters  and  slaves.  It  is  further  a direct  attack 
against  the  liberty  of  the  poor,  and  though  it  is 
an  attack  in  a conservative  garb  it  is  none  the 
less  a menace. 

“The  panel  system  of  medical  practice  or  its 
allied  systems  is  merely  the  delegation  of  the 
practice  of  medicine  to  a group  of  people  in  but- 
tons. I am  against  people  in  buttons  interfering 
with  the  rights  of  any  man.  The  theory  of  the 
rational  modern  state  is  against  bureaucracy. 
The  dole  is  a tragic  thing.  So  is  any  measure 
that  metes  out  a perpetual  interference  with  in- 
dividual rights,  and  the  free  contacts  of  a citi- 
zenry. Which  is  exactly  what  the  panel  system 
of  medicine  does.  It  removes  from  a class  of 
people  the  right  to  make  free  contacts  for  indi- 
vidual necessities. 
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“It  is  an  evil  thing  when  you  class  and  codify 
and  put  into  a system  of  law  a recognition  of 
employers  and  employes  as  variant  classes  to  be 
so  shown  under  any  constitution.  It  is  an  evil 
thing  to  deprive  the  poor  of  the  privilege  of 
choice  and  to  make  of  the  people  a sort  of  serf- 
dom” 

“The  world,”  remarked  Mr.  Chesterton,  “is  in 
danger  right  now  of  getting  up  in  an  intellectual 
tree  through  the  utterance  of  far  too  many 
platitudes.  And  don’t  forget  that  in  England 
there  is  a most  entirely  different  meaning  taken 
from  the  word  “Socialist”  than  that  which  main- 
tains here.  With  us  over  there  a socialist  is  apt 
to  mean  a vaguely  humane  person.  Here  in 
America  it  inclines  more  towards  the  violent 
“red.” 

“Prohibition,”  continued  Mr.  Chesterton,  “is 
an  onslaught  against  private  morality  and  as 
such  is  a menace  to  good  government.  But  the 
world  is  not  on  its  way  to  destruction.  Already 
the  pendulum  has  begun  to  swing  back.  The 
pornographers  even  are  getting  tired.  In  art 
and  literature  they  have  almost  exhausted  the 
possibilities  of  the  exploitation  of  sex.  Amusing 
reform  movements  are  the  paradoxical  but 
natural  companions  of  an  eager  plunge  into 
so-called  secret,  evil  things.  But  it  is  interest- 
ing to  note  the  other  side  of  the  question.  There 
is  a search  and  a seeking  for  religion  manifest- 
ing itself  all  over  the  world.  Even  the  British 
newspapers  find  nothing  of  more  interest  to 
print  in  their  columns  than  stories  of  religion 
and  of  religious  experiences.  The  world  is  a 
right  world  but  like  all  that  is  of  mortal  con- 
comitance is  destined  to  trial,  struggle  and  tribu- 
lation.” 

Which,  of  course,  means  that  “persons  in 
buttons”  cannot  have  been  without  their  uses 
if  only  to  awaken  the  medical  profession  to  the 
necessity  for  remembrance  that 

“Eternal  vigilance  is  the  price  of  liberty.” 


WE  ARE  EDUCATING  SPECIALISTS, 
AND  NOT  DOCTORS.  THE  PUBLIC 
NEEDS  MANY  DOCTORS  AND 
ONLY  A FEW  SPECIALISTS 
The  trend  of  modern  medical  education  has 
left  its  mark  upon  the  younger  generation  of 
doctors,  in  that  these  younger  men  forget  that 
the  routine  of  life  lies  in  small  things.  More 
than  seventy-five  per  cent,  of  human  ailments 


are  to  be  classed  accurately  as  temporary  trivial- 
ities. Now  these  younger  doctors,  for  the  most 
part,  have  ambitious  eyes  fixed  upon  the  great 
moments  of  medicine  with  almost  complete  dis- 
regard of  the  everlasting  minorities.  Intent 
upon  hopes  of  the  critical  laparotomy,  or  other 
serious  surgical  operation,  idealistic  young  phy- 
sicians are  prone  to  neglect  the  every  day  need 
of  the  ailing  public.  And  right  here  is  the  loop- 
hole through  which  the  bogus  practitioner 
creeps  to  find  the  foothold  by  which  he  some- 
times dislodges  and  supersedes  the  skilled  man. 
We  are  educating  specialists,  and  not  doctors. 
The  public  needs  many  doctors  and  only  a few 
specialists. 

Out  of  the  inattention  of  scientific  men  for 
ordinary  wants  of  an  indisposed  people,  spring 
and  flourish  the  mass  of  cults  and  of  mock  med- 
ical systems  that  insidiously  deprives  the  sick  of 
the  available  expert  medical  attention.  In  other 
words,  it  is  the  seeming  indifference  of  physi- 
cians towards  the  annoying  ailments  of  preva- 
lence and  frequency  that  forces  the  people  to 
seek  care  and  a sympathetic  ear  from  the 
pseudists. 

Powerful  appeal  of  the  false  healers  is  the 
seeming  shrewd  fashion  in  which  these  dis- 
pensers of  bunk  appear  to  take  the  patients  into 
the  full  confidence  of  their  supposedly  wonder- 
ful systems.  The  subtlety  of  this  suggestion  to 
personal  vanity  is  incalculable. 

MEDICINE  IS  THE  MOST  DESTRUCTIVE 
OF  PROFESSIONS.  WORKING  ON  ITS 
ELEMENTAL  DOCTRINE  OF 
PROPHYLAXIS  IT  LABORS 
TO  ITS  UNDOING 

The  general  public  is  hungry  for  news  of  the 
functions  of  the  ever  troublesome  body  and  the 
simple  way  in  which  it  may  be  oared  for.  Proof 
of  this  is  found  in  the  tremendous  amount  of 
“medical  answers”  carried  in  every  daily  periodi- 
cal in  the  country.  Medicine  is  the  most  de- 
structive of  professions.  Working  on  its  ele- 
mental doctrine  of  prophylaxis  it  labors  to  its 
undoing,  but  there  is  much  yet  to  be  done  before 
the  race  will  have  reached  the  millennium  of 
physical  perfection.  MUCH  MUST  BE  DONE 
at  once  to  restrict  the  outrages  perpetrated  by 
the  pseudo-medical-incompetents,  or  centuries  of 
medical  research  and  professional  devotion  will 
go  for  naught. 
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The  doctor  as  an  individual  is  caught  between 
two  fires.  In  addition  to  the  work  of  the  bunco- 
medics,  the  increasing  knowledge  of  specifics  for 
standardized  diseases  has  brought  into  play  a 
vast  possibility  for  self-medication,  that  an  ego- 
tistic public  has  availed  itself  of  with  much 
avidity.  The  fine  point  of  diagnosis  is  too  often 
overlooked.  One  of  the  crimes  against  it  is  the 
maudlin  cry  of  the  chiropractic  that  any  ail- 
ment under  the  sun  can  be  diagnosed  from  a 
wiggle  of  the  spine.  If  the  claim  were  for  any 
ailment  under  the  sod,  there  would  be  no  argu- 
ment, but  not  until  the  death  rate  shows  an 
alarming  increase  will  the  public  awake,  and  that 
too  late. 

Hampered  by  laws  that  make  it  impossible 
for  a physician  to  prescribe  certain  drugs  when 
and  how  he  wishes,  but  only  as  a few  non-med- 
ical lawmakers  think  he  should,  the  doctor  is 
still  doing  his  best.  Would  the  Harrison  Nar- 
crotic  law,  the  inhibitions  of  Volstead  Act  and  a 
dozen  other  insanities  be  on  the  statute  books  of 
the  country  today  if  the  public  and  the  physi- 
cians, too,  had  been  aware  of  what  was  meant? 
Every  doctor  in  the  United  States  has  had  ample 
opportunity  to  feel  the  whip  of  fiat -medical  prac- 
tice. 

Dr.  George  E.  Vincent,  an  able  educator,  has 
said  “In  democratic  countries  like  the  United 
States,  Great  Britain,  and  Canada  and  Switzer- 
land, the  popular  estimate  of  the  social  value 
of  science,  the  general  esteem  in  which  scientific 
men  are  held,  the  willingness  of  legislative 
bodies  and  of  private  citizens  to  supply  funds, 
and  the  readiness  of  leaders  and  people  to  ac- 
cept and  apply  the  results  of  scientific  research 
are  determining  factors  in  the  progress  of  knowl- 
edge. Unless  the  leaders  of  opinion  and  a sub- 
stantial proportion  of  the  adult  population  ap- 
preciate the  aims  and  methods  of  science,  under- 
stand something  of  the  value  of  evidence,  are 
familiar  with  reasoning  processes,  and  are  pre- 
pared to  recognize  the  authority  of  disinterested 
experts,  science  can  not  attain  the  place  it  de- 
serves, or  render  the  service  of  which  it  is 
capable.  Chemical,  electrical  and  mechanical 
engineers  have  won  distinction  and  recognition 
because  their  work  is  tangible  and  convincing 
both  to  the  trained  leader  and  to  the  man  in  the 
street.  The  medical  scientist,  with  vastly  more 
complex  problems  to  solve,  must  ask  for  the  sup- 


port of  a much  more  intelligent  imagination  and 
sympathetic  form  of  public  opinion.” 

It  is  the  creation  and  support  of  such  a pub- 
lic opinion  that  is  the  aim  of  the  lay  educational 
campaign  of  the  Illinois  State  Medical  Society. 


DR.  IRVING  S.  CUTTER  IN  A REVIEW  OF 
HIGHER  MEDICAL  EDUCATION 
IN  AMERICA 

In  an  exceptionally  well  edited  book  on 
“Higher  Education  in  America,”  compiled  by 
Raymond  Kent,  the  chapter  on  “The  School  of 
Medicine”  by  Irving  S.  Cutter,  dean  of  the 
medical  school  of  Northwestern  University,  is 
an  able  epitome  of  conditions  effecting  and 
affecting  medical  education  today. 

Dr. . Cutter  approaches  the  subject  from  the 
sanest  sort  of  a viewpoint  and  yet  with  a clarity 
of  vision  and  breadth  of  perspective  that  makes 
of  the  chapter  easy  reading  for  the  lay  mind 
and  a confirmative  survey  of  what  many  of  Dr. 
Cutter’s  brothers-in-medicine  are  discussing 
everywhere  with  the  greatest  of  interest. 

Medical  education  is  becoming  one  of  the  lead- 
ing economic  questions  of  the  day.  As  Dr.  Cut- 
ter states  in  his  opening  sentence,  “Medical  edu- 
cation in  the  United  States  today  cannot  be  fully 
understood  apart  from  certain  phases  of  its  de- 
velopment historically.  The  present  plane  was 
reached  only  after  long  and  continued  effort.  In 
this  development  a very  significant  determiner 
has  been  the  American  Medical  Association. 

“The  convention  which  organized  this  associ- 
ation met  in  Philadelphia  May  5,  1847.  As  a 
basic  principle  of  organization  it  adopted  the 
policy  of  representation,  making  the  voting 
members  of  the  association  a body  of  delegates 
from  medical  societies  and  institutions  in  a defi- 
nite numerical  ratio. 

“From  the  beginning  this  organization  con- 
cerned itself  with  the  great  issues  of  medical 
education.  But  worthy  as  were  its  efforts,  medi- 
cal schools  continued  to  multiply  for  many  years 
and  low  standards  prevailed  generally.” 

Dr.  Cutter  traces  concisely  the  gradual  growth 
of  the  improvement  of  medical  requirements— 
i.  e.,  of  requirements  of  a man  himself  and  of 
his  mental  equipment  as  pre-medical  students 
and  of  lengthened  and  increased  curriculum  up 
until  the  present  time  when  the  high  cost  of 
medical  education  in  both  time  and  cash  is  be- 
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coming  as  great  an  economic  problem  as  any 
other  confronting  the  profession. 

The  extremely  prominent  part  that  the  state 
of  Illinois  has  always  played  in  advancement  of 
medical  standards  is  everywhere  manifest  in  Dr. 
Cutter’s  article.  How  many  know  that  at 
Springfield  in  1881  in  the  fourth  annual  report 
of  the  Board  of  Health  of  Illinois  was  published 
the  first  survey  of  medical  colleges  and  medical 
education  in  America? 

According  to  Dr.  Cutter  in  1800  there  were 
four  active  medical  schools  that  in  sixty  years 
had  increased  to  66,  and  in  the  next  thirty  years 
to  160. 

“In  the  absence  of  active  federal  control  over 
medical  education  and  in  the  absence  of  a fed- 
eral medical-practice  act,  each  state  was  privi- 
leged to  fix  requirements  governing  education 
and  licensing,”  he  writes. 

Valuable,  comparative,  tables  with  enlighten- 
ing statistics  illuminate  the  conditions  involved 
and  the  information  set  forth  in  an  excellent 
manner.  There  is  practically  no  point  of  medical 
practice  or  affiliated  labor  that  Dr.  Cutter  has 
not  considered  in  his  article.  Within  its  sixty- 
five  pages  there  is  not  an  unnecessary  word,  and 
scarcely  a wanted  fact. 

To  be  sure,  Dr.  Cutter  remarks: 

“The  graduate  in  medicine  must  always  re- 
main a student.  For  him,  graduation  is  in 
reality  a commencement.  Each  year,  even  each 
month  of  his  subsequent  career,  will  bring  ad- 
vances and  new  discoveries  in  medical  science; 
discoveries  to  which  he  may  possibly  contribute, 
advances  of  which  he  must  at  least  have  accurate 
knowledge.  There  is  so  much  for  the  student 
to  learn  today  as  compared  with  the  field  cov- 
ered by  medicine  a generation  ago,  that  to  cover 
it  thoroughly  is  recognized  as  an  impossible  task. 

“Medical  education  seeks,  not  the  amassing 
of  facts,  or  the  development  of  the  encyclopedic 
type  of  mind,  but  rather  the  discovery  and 
development  of  the  inquiring  type  of  intellect, 
ready  to  approach  a new  problem  from  the  stand- 
point of  basic  principles.” 

The  article  as  a whole  is  a brief  but  compre- 
hensive survey  of  medical  achievement  and 
scholastic  aspiration. 

Throughout  the  entire  chapter  wherein  Dt. 
Cutter  systematically  marshals  the  facts  in  the 
history  and  progress  of  medical  science  and 


practice,  he  ever  keeps  before  the  mind  of  the 
reader  the  idealism  of  medicine  and  the  idealism 
of  the  practitioner.  Constantly  he  strives  to 
keep  these  pictures  in  view  and  to  emphasize 
their  universal  significance  for  society  and  the 
individual. 

In  the  present  age  of  commercial  standards 
no  presentation  could  have  a greater  importance 
nor  more  adequately  call  attention  to  a real 
necessity  without  minimizing  in  any  degree  the 
abundant  informative  material  which  is  massed 
in  this  volume.  One  can  honestly  say  that  Dr. 
Cutter’s  exposition  is  an  invaluable  contribution 
for  the  medical  educator  and  practitioner. 

The  book  “Higher  Education  in  America”  is 
published  by  Ginn  & Company  of  Boston-New 
York-Chicago. 

IF  YOU  ADVERTISE  YOU  WILL  DOUBLE 
THE  EFFORTS  OF  THE  QUACKS  AND 
THEY  CAN  MAKE  MORE  NOISE  THAN 
YOU  CAN,  AND  UNFORTUNATELY 
THE  GENERAL  PUBLIC  IS  NOT  ABLE 
TO  DISCRIMINATE. 

Dr.  Olin  West,  secretary  of  the  American 
Medical  Association,  in  an  extemporaneous  ad- 
dress before  the  Secretaries’  Conference  of  the 
Illinois  State  Medical  Society,  May,  1930,  on 
economic  and  other  subjects  cited  his  personal 
impressions  based  on  a large  practical  and  per- 
sonal experience. 

The  following  excerpt  on  medical  advertising 
is  quite  apropos  because  of  the  present  acute 
agitation  along  this  line  by  newspaper  owners 
and  some  physicians.  We  quote : 

“I  am  opposed  to  any  kind  of  scheme  yet  in- 
vented to  advertise  medicine,  I do  not  care 
whether  it  is  to  advertise  the  individual  or  the 
group.  We  dot  not  need  advertising.  You  cannot 
advertise  except  at  your  own  expense.  I do  not 
mean  financial  expense,  I mean  at  the  expense 
of  your  status  as  a physician.  I have  been 
watching  these  schemes  for  a good  many  years 
and  have  watched  the  societies  spend  money  on 
them,  and  I have  watched  them  drop  them  one 
after  another,  and  they  invariably  say  the  scheme 
did  more  harm  than  good.  One  of  the  biggest 
societies  in  the  United  States  was  split  wide  open 
by  an  advertising  scheme , and  half  of  the  mem- 
bers were  set  against  the  other  half , and  the  re- 
spect of  the  community  for  the  medical  profes- 
sion in  that  state  was  tremendously  reduced. 
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Patient  Types 


The  Rheumatic 


R egular  and  adequate  bowel  elimination  constitutes  an  essential  part 
of  treatment  in  the  majority  of  patients  suffering  from  the  arthritic  or 
gouty  diathesis. 

The  comfortable  action  of  Petrolagar  is  to  be  preferred  to  drastic 
physic.  Petrolagar  is  pleasing  to  take  and  mechanically  restores 
peristalsis  without  causing  irritation  and  does  not  upset  digestion. 

Petrolagar,  a palatable  emulsion  of  65%  (by  volume)  pure  mineral 
oil  emulsified  with  agar-agar,  has  many  advantages  over  plain  mineral 
oil.  It  mixes  easily  with  bowel  content,  supplying  unabsorbable  moisture 
with  less  tendency  to  leakage.  It  does  not  interfere  with  digestion. 
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SELECTED 
ALCOHOLICS  AND 
DRUG  ADDICTS 


Ideally  Located  on 
Forty  Acres  of  Beauti- 
ful Wooded  Grounds 
Overlooking  the  Lake. 
Affords  Utmost  Privacy. 
All  the  Refinements  and 
Comforts  of  a Home. 
Modern  Facilities  for 
Diagnosis  and  Treat- 
ment. Full  Time  Resi- 
dent Physicians. 


JOSEPH  D.  WARRICK, 
M.  D. 

MEDICAL  DIRECTOR 
Phone  Lk.  Gen.,  Wis.,  61 
CHICAGO  OFFICE 
1656  N.  La  Salle  St. 
Lincoln  4666 


LAKE  GENEVA  SANITARIUM  | 

LAKE  GENEVA 
WISCONSIN 

for 

NERVOUS 
DISORDERS 


On  main  Una  C.  II.  ft  St.  P.  Ry.,  U mile*  west  of  Milwaukee. 

Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

Built  and  equipped  in  1907  for  the  specific  purpose  of  treating  NERVOUS  and  MILD  MENTAL  DISEASES 

Building  absolutely  Fireproof.  Non-institutional  in  appearance,  accommodations  modern 
and  homelike.  Fifty  acres  of  park  with  beautiful  views  over  lakes.  Every  essential  for 
treating  nervous  cases  provided,  including  extensive  baths  and  separate  occupational 
departments  under  supervision  of  trained  teachers.  Number  of  patients  limited,  assuring 
personal  attention  from  the  staff. 

ARTHUR  W.  ROGERS,  M.D.,  Physician  in  Charga 
JAMES  C.  HASSALL,  M.D.,  Medical  Supt.  FRED.  C.  GESSNER,  M.D.,  Asst.  Physician 
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In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 
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1 do  not  see  any  reason  why  medical  societies 
should  fay  newspapers  to  give  the  public  the 
facts.  The  biggest  responsibility — on  the  press 
of  this  country , whether  it  be  newspaper  or 
magazine  or  medical  journal,  is  to  give  the  public 
the  truth.  They  cannot  get  the  truth  except  from 
medicine  itself.  The  press  ought  to  assume  its 
own  responsibility,  its  own  duty,  without  taking 
money  out  of  the  pockets  of  medical  men.  I 
have  communicated  with  a number  of  officers  of 
societies  that  tried  it,  and  the  public  believed 
that  it  wras  a selfish  proposition,  and  in  that  fact 
lies  the  explanation  for  a certain  loss  of  confi- 
dence on  the  part  of  the  public  in  the  medical 
profession.  The  fundamental  principle  involved 
is  the  fact  that  the  man  with  the  most  money 
■who  can  make  the  most  noise  and  has  the  least 
regard  for  truth,  is  the  one  who  always  wins. 
If  you  advertise  you  will  double  the  efforts  of 
the  quacks  and  frauds,  and  they  can  make  more 
noise  than  you  can,  and  unfortunately  the  gen- 
eral public  is  not  able  to  discriminate.” 

BACK  NUMBERS  OF  THE  JOURNAL 
WANTED : 

The  Bureau  of  Science  Library,  Department 
of  Agriculture  and  Natural  Resources,  Manila, 
Philippine  Islands,  desires  back  numbers  of  the 
Illinois  Medical  Journal  as  follows:  Vol.  29 
— February  and  March  1916;  Yol.  30 — August 
and  December  1916.  Also: 

The  Northwestern  University  Medical  School, 
Chicago,  desires  volumes  of  transactions  of  the 
Illinois  State  Medical  Society  as  follows : First 
to  twenty-second  volumes,  covering  the  years 
1850-1872,  both  inclusive. 

Kindly  forward  back  numbers  to  Illinois 
Medical  Journal,  185  N.  Wabash  Avenue, 
Chicago,  Illinois,  or  notify  the  Journal  office 
and  postage  will  be  forwarded  promptly. 


ANNOUNCING  THE  FORTHCOMING 
“AMERICAN  JOURNAL  OF  CLIN- 
ICAL PATHOLOGY” 

Doctor  T.  B.  Magath  of  the  Mayo  Clinic  has 
accepted  appointment  as  editor-in-chief  of  the 
new  official  journal  of  the  American  Society  of 
Clinical  Pathologists  to  be  known  as  the  Amer- 
ican Journal  of  Clinical  Pathology,  of  which 
the  first  number  will  be  issued  in  January,  1931. 

The  new  journal  will  emphasize  new  methods 
in  laboratory  work,  the  material  being  primarily 


of  a practical  and  cinical  nature.  It  is  designed 
to  be  useful  and  serviceable  to  the  technician  as 
well  as  to  the  pathologist.  For  the  present  the 
journal  will  be  published  bimonthly. 


THE  CHICAGO  SOCIETY  OF  ALLERGY 
ORGANIZED 

The  Chicago  Society  of  Allergy  which  has 
been  meeting  informally  was  formally  organized 
Nov.  12,  1930. 

The  following  officers  were  elected : Pres., 

H.  L.  Huber;  Secfy-Treas.,  L.  Unger.  Execu- 
tive committee:  Wm.  L.  Beecher,  S.  M.  Fein- 
berg,  F.  L.  Foran,  M.  Lichtenstein,  I.  Pilot,  S. 
T.  Taub,  and  the  officers. 

Meetings  will  be  held  the  third  Monday  night 
of  each  month  and  scientific  programs  will  be 
presented.  All  interested  are  invited. 

Leon  Unger,  Secretary, 

185  N.  Wabash  Ave. 


EYE,  EAR,  NOSE  and  THROAT  SECTION 
The  program  for  the  Eye,  Ear,  Nose  and 
Throat  Section  of  the  Illinois  State  Medical  So- 
ciety Meeting  to  be  held  May  5 and  6,  1930,  at 
East  St.  Louis  is  now  being  made  up. 

Any  member  of  the  Section  desiring  a place 
on  the  program  is  requested  to  communicate  with 
the  undersigned  giving  the  title  and  a synopsis 
of  the  paper.  As  the  number  of  places  is  limited 
it  is  suggested  that  prompt  action  is  desirable. 

W.  C.  Williams,  M.D., 
Jefferson  Building,  Peoria,  Illinois. 


A CORRECTION 

A FALSE  REPORT  has  been  circulated  to 
the  effect  that  PHENO-COSAN  has  been  with- 
d rawn  from  the  market.  Such  rumor  is  false, 
malicious  and  without  foundation.  The  manu- 
facture of  PHENO-COSAN  has  never  been  in- 
terrupted; it  is  carried  in  stock  by  reputable 
druggists  and  wholesale  drug  distributors  every- 
where. 


DOCTORS  WISHING  TO  PRESENT 
PAPERS  BEFORE  THE  MEDICAL 
SECTION  OF  THE  ILLINOIS 
STATE  MEDICAL 
SOCIETY 

“Those  wishing  to  present  papers  before  the 
Medical  Section  of  the  Illinois  State  Medical 
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Society  of  the  next  meeting  May,  1931,  will 
please  notify  the  officers  of  this  Section  at  the 
earliest  possible  date.” 

LOWELL  D.  SNORF,  M.  D., 
Chairman. 

23  E.  Washington  St.,  Chicago. 


PEOPLE  MAY  BE  STANDARDIZED 
WHEN  WELL,  THEY  ARE  ALL  INDI- 
VIDUALISTS WHEN  ILL.  A MA- 
CHINE CANNOT  ATTEND 
THEM 

Considering  the  tremendous  amount  of  work 
required  to  establish  every  shred  of  information 
about  illness  and  disease  and  make  it  conform 
to  the  major  pattern  of  modern  medicine,  the 
medical  men  of  the  past  must  have  been  mar- 
velously endowed.  The  future  should  be  meas- 
ured by  the  past.  To  make  us  a mechanized 
group  of  robots  would  be  disastrous.  People  may 
be  standardized  when  well,  they  are  all  individ- 
ualists when  ill.  A machine  cannot  attend  them. 

HARRY  M.  HALL,  M.  D. 


STATE  MEDICINE  IN  FRANCE 
Under  the  French  system  of  gratuitous  relief 
the  law  provides  that  every  sick  person  without 
resources  shall  receive  free  of  charge,  from  the 
local  authorities,  the  country  or  the  state,  accord- 
ing to  his  domicile,  for  relief  purposes,  medical 
assistance  at  his  dwelling,  or,  if  proper  care 
cannot  be  there  afforded,  in  a hospital. 

Under  this  legislation  in  1929,  about  1,500,- 
000  persons  were  benefited  of  whom  half  were 
attended  in  their  dwellings.  Over  1,800  hospi- 
tals exist,  and  the  children  alone  who  receive 
free  medical  care  number  180,000  annually. 

Since  the  war  public  health  provisions  have 
organized  600  public  dispensaries,  as  well  as 
sanatoria  with  12,000  beds. 


ATTORNEY  GENERAL  CONSTRUES 
CORONER’S  DUTY  IN  CASE  OF 
DEATH  WITHOUT  MEDICAL 
ATTENDANCE 

November  10,  1930. 

File  No.  2856 
OFFICERS: 

Coroner’s  duty  in  case  of  death  occurring  with- 
out medical  attendance. 


Hon.  Andy  Hall, 

Director, 

Department  of  Public  Health, 

Springfield,  Illinois. 

Dear  Sir: 

I have  your  letter  of  October  11,  in  which  you 
direct  attention  to  the  large  number  of  deaths 
from  unknown  causes  reported  from  Cook 
County  during  the  year  1929,  as  compared  to 
former  years.  You  state  that  the  increase  is  due 
to  the  action  of  the  coroner  of  that  county  in 
disclaiming  responsibility  in  all  cases  of  death 
occurring  without  medical  attendance,  and  you 
inquire  whether  it  is  his  duty  to  investigate  such 
deaths  and  issue  death  certificates. 

Section  8 of  the  Vital  Statistics  act,  being 
paragraph  43  of  chapter  lll1^,  Smith-Hurd’s 
Revised  Statutes,  1929,  provides  that  in  case  of 
any  death  occurring  without  medical  attention, 
it  shall  be  the  duty  of  the  undertaker  or  persons 
acting  as  such  to  notify  both  the  local  registrar 
and  the  coroner  of  such  death,  and  in  such  case, 
if  no  suspicion  of  death  from  violence,  casualty 
or  undue  means  exists,  the  local  registrar  may 
make  the  death  certificate  from  the  statement 
of  relatives  or  other  persons  having  adequate 
knowledge  of  the  facts.  It  is  clear  that  under 
the  provisions  of  said  section,  before  the  local 
registrar  is  authorized  to  make  the  certificate 
in  any  case  of  death  occurring  without  medical 
attendance,  there  must  first  be  a determination 
of  the  question  whether  any  suspicion  of  death 
from  violence,  casualty  or  undue  means  exists. 

The  duties  of  the  local  registrar  are  purely 
ministerial.  ( People  v.  Heckard,  244  111.  App. 
112.)  He  has  neither  the  authority  nor  the 
machinery  to  make  an  investigation  for  the  pur- 
pose of  determining  whether  a death  has  been 
caused  by  violence,  casualty  or  any  undue  means. 
Section  10  of  the  Coroner’s  act  confers  power  on 
the  coroner  to  conduct  investigations  for  that 
purpose.  His  powers  are  quasi-judicial  in  their 
nature  and  he  may  summon  a jury  and  subpoena 
and  examine  witnesses  under  oath.  ( Devine  v. 
Brunswick-Balke  Co.,  270  111.  504,  511.)  It  is 
because  of  the  powers  conferred  upon  him  by 
the  Coroner’s  act  that  section  8 of  the  Vital  Sta- 
tistics act  requires  that  he  must  be  notified  by 
the  undertaker  of  deaths  occurring  without  med- 
ical attendance.  The  only  purpose  of  such  noti- 
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fication  is  to  enable  the  coroner  to  perform  his 
duty,  namely,  to  determine  whether  in  such  case 
any  suspicion  of  death  from  violence,  casualty 
or  undue  means  exists.  If  his  examination  or 
preliminary  investigation  discloses  that  the  death 
is  due  to  natural  causes,  and  there  is  no  evidence 
of  any  injury  to  the  body,  he  may,  in  his  discre- 
tion, as  provided  by  section  10  of  the  Coroner’s 
act,  issue  a death  certificate  without  conducting 
a further  inquest. 

In  view  of  the  provisions  of  section  8 of  the 
Vital  Statistics  act,  relative  to  the  authority  of 
the  registrar  to  make  death  certificates,  I am  of 
the  opinion  that  the  foregoing  provisions  of 
section  10  of  the  Coroner’s  act  have  reference  to 
cases  where  the  coroner’s  preliminary  investiga- 
tion discloses  that  the  death  is  due  to  natural 
causes,  and  further  discloses  the  disease  causing 
such  death.  In  such  cases  I think  it  would  be 
mandatory  on  the  coroner  to  make  the  death 
certificate,  and  that  the  only  discretion  vested  in 
him  by  said  provisions  relates  to  the  waiver  of  a 
further  inquest,  and  not  to  the  issuance  of  a 
death  certificate.  I am  of  the  further  opinion 
that  if  the  investigation  by  the  coroner  estab- 
lishes the  fact  that  the  decedent  died  from  nat- 
ural causes,  but  does  not  disclose  the  disease  caus- 
ing the  death,  and  he  reports  the  result  of  his 
investigation  to  the  registrar,  the  latter  official 
would  then  have  the  authority  under  the  provi- 
sions of  section  8 of  the  Vital  Statistics  act  to 
make  the  certificate  of  death  from  the  statement 
of  relatives  or  other  persons  having  adequate 
knowledge  of  the  facts. 

There  is  no  express  provision  in  the  statute 
that  the  coroner  must  report  the  result  of  his 
investigation  to  the  registrar.  However,  that 
duty  may  be  fairly  implied  from  his  duty  to 
investigate.  In  my  opinion  the  provisions  of 
section  8 of  the  Vital  Statistics  act  must  be  read 
and  construed  in  connection  with  the  provisions 
of  section  10  of  the  Coroner’s  act,  and  when  so 
construed  limit  the  jurisdiction  of  the  registrar, 
as  above  stated. 

I am  returning  herewith  all  papers  accom- 
panying your  communication. 

Yours  very  truly, 

OSCAR  E.  CARLSTROM, 
ADR-AL  Attorney  General. 

Enclosures. 


CAN  A CORPORATION  PRACTICE  MEDI- 
CINE? CALIFORNIA  COURT 
RULES  NOT 

An  interesting  decision  by  Judge  Samuel  R. 
Blake  of  the  Los  Angeles  Superior  Court.  In 
the  November  issue  of  “California  and  Western 
Medicine”  is  printed  a digest  of  the  decision 
rendered  of  Judge  Samuel  R.  Blake  of  the 
Superior  Court  of  Los  Angeles.  ’ The  decision 
was  on  a proceeding  filed  by  Granville  Mac- 
Gowan  of  Los  Angeles,  against  the  Medical 
Service  Corporation,  a corporation  with  its 
major  offices  of  business  in  Los  Angeles. 

The  question,  whether  a corporation  can  be 
organized  to  practice  a learned  profession  such 
as  law  or  medicine,  has  recently  been  much  dis- 
cussed in  those  two  professions.  The  opinion 
handed  down  by  Judge  Blake  is  important  and 
worthy  of  perusal.  We  quote : 

MEDICO-LEGAL 

Judge  Samuel  R.  Blake  of  the  Superior  Court  of  the 
State  of  California  in  and  for  the  County  of  Los  Ange- 
les, in  the  case  of  The  People  of  the  State  of  California 
on  the  Relation  of  Granville  MacGown,  Plaintiff,  vs. 
Medical  Service  Corporation,  a Corporation,  Defendant, 
recently  rendered  a decision  that  should  be  of  much 
interest  to  members  of  the  California  Medical  Asso- 
ciation. 

Because  of  the  importance  of  this  particular  decision 
a digest  of  Judge  Blakes’  opinion,  which  recently  came 
into  the  hands  of  the  editor,  is  here  printed:* 

Points  for  Decision 

1.  Two  of  the  main  questions  involved  are: 

(a)  Can  a corporation  practice  medicine? 

(b)  Is  the  manner  and  method  in  which  the  defend- 
ant corporation  is  conducting  its  business,  practicing 
medicine? 

On  the  first  proposition  the  court  concludes  that 
a corporation  cannot  practice  medicine.  A corporation 
may  be  formed  for  any  purpose  for  which  individuals 
may  lawfully  associate  themselves. 

The  defendant’s  contention  is  that  since  doctors  may 

*At  the  time  Judge  Blake  gave  his  opinion  from  the  bench, 
the  daily  press,  in  substance,  stated  that  Judge  Blake’s  order 
dissolved  the  franchise  of  the  Medical  Service  Corporation  and 
perpetually  enjoined  that  particular  corporation  from  practicing 
medicine. 

Of  course,  in  a legal  matter  with  such  scope  and  ramifica- 
tions, this  decision  is  not  apt  to  be  the  end  of  the  story.  The 
entire  situation  will  continue  to  bear  watching.  In  the  mean- 
time it  is  a pleasure  to  know  that  a verdict  has  been  handed 
down  from  a Superior  Court  bench  on  some  of  the  legal  phases 
of  this  important  problem  which  is  concerned  with  the  attempt 
of  certain  corporations  to  practice  medicine. 

It  must  be  a gratification  to  all  members  of  the  California 
Medical  Association  to  know  that  the  effort  and  work  of  Dr. 
Granville  MacGowan  of  Los  Angeles  had  such  a successful 
outcome. 
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lawfully  associate  themselves  together  to  practice  med- 
icine, likewise  it  may  do  so  in  its  corporate  capacity 
as  a corporation  by  employing  as  its  agents  qualified 
physicians  and  surgeons  to  do  the  work  of  the  cor- 
poration. 

The  vice  of  this  contention  consists  in  its  assumption 
that  individuals  may  generally  and  as  a matter  of  right 
associate  themselves  together  for  the  practice  of  med- 
icine; this  assumption  is  fallacious  since  under  the  laws 
of  California  individuals  may  not  either  singly  or  in 
an  association  engage  in  the  practice  of  medicine  with- 
out having  a special  license  so  to  do,  and  hence  indi- 
viduals forming  a corporation  could  not  under  our  law 
gain  any  other  or  further  right  by  the  act  of  incorpora- 
tion than  lawfully  possessed  by  either,  singly  or  in  the 
aggregate,  without  incorporation. 

The  corporate  cannot,  of  course,  as  a corporation, 
pass  the  medical  board  examination  and  can  only  act 
through  its  agents.  The  right  to  practice  medicine  at- 
taches to  the  individual  and  dies  with  him,  and  it  can- 
not be  made  a subject  of  business  sheltered  under  the 
cloak  of  corporation  having  marketable  shares  descend- 
able under  the  laws  of  inheritance.  All  the  directors 
of  this  corporation,  or  stockholders,  may  be  licensed 
practitioners,  but  any  time  these  directors  or  officers, 
by  death  or  otherwise,  may  transfer  their  shares  and 
it  might  be  succeeded  by  laymen,  none  of  whom  pos- 
sess the  right  to  practice  medicine. 

Therefore,  under  the  maxim  that  you  cannot  do  indi- 
rectly, as  in  this  case  by  the  creation  of  a corporation, 
that  which  is  directly  prohibited  by  law ; upon  this 
proposition  the  great  weight  of  authority  in  California 
and  elsewhere  is  that  a corporation  cannot,  as  such, 
practice  medicine. 

Is  the  Manner  and  Method  Under  Which  the  De- 
fendant Corporation  Is  Conducting  Its  Business 
Amounting  to  Practicing  Medicine? 

The  evidence  shows  that  the  defendant  corporation 
is  engaged  in  the  business  of  conducting  dispensaries 
throughout  the  city  of  Los  Angeles,  with  its  principal 
office  located  in  the  Pantages  Building,  scattered 
throughout  the  industrial  district.  There  are  six  or 
seven  stations  where  minor  industrial  injuries  not  re- 
quiring medical  attention  are  treated.  Each  of  these 
stations  has  a waiting  room  and  room  where  treat- 
ment is  administered.  In  each  of  the  stations  there 
is  an  operating  table  and  instruments  necessary  to 
enable  a physician  to  give  first-aid  treatments.  These 
stations  are  classed  as  emergency  hospitals  and  are 
maintained  by  the  agents  of  the  defendents  corpora- 
tion. In  each  of  the  stations  the  defendant  maintains 
one  physician,  licensed,  and  these  doctors  are  em- 
ployed by  the  corporation  on  a straight  salary,  and 
are  paid  a small  bonus  if  the  company  makes  a profit 
from  his  particular  station.  The  evidence  further  shows 
that  the  corporation  confines  its  activity  to  purely  and 
entirely  industrial  cases.  The  defendant  corporation  has 
no  nurses  at  its  branches  and  the  only  nurse  is  at  the 
main  office.  The  doctors  are  at  all  times  employed  by 
the  company  and  the  physician  and  surgeon  gives  all 


his  time  to  the  defendant  corporation.  All  of  the  doc- 
tors are  required  to  report  to  a chief  surgeon,  Dr. 
Nelson  at  the  head  office.  The  corporation  makes  a 
charge  for  the  services  rendered  by  the  doctor  whenever 
a case  is  closed.  The  doctor  himself  makes  no  charge 
and  the  doctors  at  various  stations  are  not  permitted 
to  treat  any  private  cases  of  their  own,  and  only  do  the 
work  of  the  corporation.  This  is  a brief  summary  of 
the  important  facts  of  the  case. 

This  unquestionably  is  a case  of  first  impression  in 
the  State  of  California,  being  a proceeding  by  the 
Attorney  General  to  cancel  and  annul  the  franchise  of 
this  defendant  corporation  for  the  reason  that  they  have 
violated  a law  of  the  State  of  California  and  engaged 
in  a business  as  a corporation,  which  it  is  unlawful 
to  do. 

The  court  concludes  that  the  acts  enumerated  and 
done  by  the  defendant  corporation  constitute  practicing 
a system  of  medicine,  or  mode  of  treating  the  sick  and 
afflicted  in  this  state,  within  the  meaning  of  the  Med- 
ical Practice  Act,  and,  therefore,  is  in  violation  of  law. 

Several  other  important  questions  are  involved,  to 
wit: 

1.  Whether  or  not  such  a holding  affects  hospitals 
and  charitable  institutions  now  in  existence  which  are 
corporations. 

Clearly  this  rule  would  not  in  anywise  affect  hos- 
pitals and  infirmaries  which  are  not  practicing  medicine, 
but  are  independent  of  the  practice  of  medicine  and 
surgery,  nor  are  most  of  those  institutions  profit- 
sharing  institutions  and  practicing  for  profit,  while 
the  defendant  corporation  is,  and  there  is  no  analogy 
between  the  present  case  and  the  case  of  hospitals  or 
other  private  corporations. 

2.  The  fact  that  the  Workmen’s  Compensation  Act 
compels  all  employers  to  furnish  medical  and  surgical 
aid  to  the  injured  in  the  course  of  their  employment 
does  not  offer  any  reason  for  a corporation  to  engage 
in  the  practice  of  medicine.  It  only  requires  that  they 
furnish  medical  aid  of  a physician  and  surgeon,  and 
it  is  not  necessary  to  form  a corporation  to  furnish  a 
physician  and  surgeon  for  medical  aid. 

If,  in  the  last  analysis,  corporations  are  allowed  to 
practice  medicine  as  a general  proposition,  it  is  the 
opening  wedge  to  the  commercialization  of  the  prac- 
tice of  the  learned  profession  of  medicine,  and  permits 
the  creeping  in  of  many  unethical  and  uncontrollable 
factors  which  the  law  has  heretofore  rigidly  sought  to 
avoid. 

One  of  the  main  objections  to  allowing  a corpora- 
tion to  practice  medicine  would  be  unquestionably  the 
inability  of  the  state  to  control  the  practice  of  med- 
icine by  a corporation  as  it  does  control  it  now  under 
the  Medical  Practice  Act,  as  each  member  of  the  pro- 
fession comes  directly  under  the  Medical  Practice  Act 
and  the  corporation  herein  does  not.  Unprofessional 
conduct  on  behalf  of  the  corporation  could  not  be 
reached,  such  as  aiding  or  betraying  a professional 
secret,  advertising,  or  offenses  involving  moral  turpi- 
tude, and  many  others  too  numerous  to  mention. 


December,  1930 


EDITORIALS 


401 


Unquestionably,  if  the  corporation  does  not  come 
within  the  provisions  of  the  Medical  Practice  Act,  it 
would  be  immune  from  its  penalties  or  provisions; 
therefore  it  is  important  to  the  welfare  of  the  people 
of  the  State  of  California,  and  hence  the  importance 
of  the  prohibiting  of  a corporation  from  practicing 
medicine  as  a corporation  and  engaging  in  that  bus- 
ness  through  its  agents  for  profit. 

Samuel  R.  Blake,  Judge. 

Attorneys  for  plaintiff : 

U.  S.  Webb,  Attorney  General; 

Gibson,  Dunn  & Crutcher,  and 
Norman  S.  Sperry. 

Attorney  for  defendant: 

Joe  Crider,  Jr. 

Other  state  courts  have  held  that  a corpora- 
tion cannot  practice  medicine,  for  instance: 

In  the  state  of  New  York  it  has  been  authori- 
tatively decided  that  a corporation  cannot  prac- 
tice medicine  (People  v.  John  H.  Woodbury 
Dermatological  Institute,  85  N.  E.  697 ; People 
ex  rel.  Lederman  v.  Warden  of  City  Prison,  152 
N.  Y.  Supp.  977 ; Godfrey  v.  Medical  Society 
of  New  York  County,  164  N.  Y.  Supp.  846). 

The  Supreme  Court  of  Colorado  has  held, 
too,  that  a corporation  cannot  practice  dentistry 
(People  v.  Painless  Parker  Dentists,  275  P. 
938). 

To  the  same  effect,  in  so  far  as  relates  to 
dentistry,  is  the  Kansas  case  (Winslow  v.  State 
Board  of  Dental  Examiners,  223  P.  308). 

A similar  holding  is  to  be  found  in  Pennsyl- 
vania (Com.  ex.  rel.  Attorney  General  v.  Alba 
Dentist  Co.,  13  Pa.  D.  R.  432). 

The  Illinois  law  forbids  the  practice  of  medi- 
cine by  “any  person,”  unless  that  person  has  a 
special  license  to  so  do.  A corporation  is  “a 
person.”  A corporation  cannot  pass  the  medical 
examining  board.  The  right  to  practice  medicine 
attaches  to  the  individual  and  dies  with  him. 
If  our  interpretation  of  the  Illinois  law  is  cor- 
rect then  the  Illinois  Medical  Practice  Act  for- 
bids the  practice  of  medicine  by  a corporation. 
Perhaps  we  have  in  our  present  Illinois  legal 
restrictions  sufficient  authority  to  prevent  the 
encroachment  on  the  medical  profession  by  cor- 
porations attempting  to  engage  in  the  practice 
of  medicine. 


MEDICAL  SOCIALISM  PROMOTES 
WHOLESALE  MALINGERING 
The  A.  M.  A.  regular  London  correspondent 
under  date  of  August  16,  1930,  has  the  following 


to  say  relative  to  medical  socialism  in  relation 
to  wholesale  malingering.  We  quote : 

MEDICAL  SOCIALISM  PROMOTES  WHOLE- 
SALE MALINGERING 

All  socialistic  attempts  to  make  the  community  do 
what  individuals  should  do  for  themselves  have  proved 
failures.  The  lesson  may  be  read  in  the  failure  of 
the  communal  system  of  the  pilgrim  fathers,  tried  after 
they  landed  in  America,  as  well  as  in  Russia  today. 
Our  “national  health  insurance”  is  a gigantic  scheme 
of  medical  socialism.  Here  is  the  report  of  the  cautious 
official  of  the  ministry  of  health,  anxious  not  to  say 
too  much.  “It  is  difficult  to  avoid  the  presumption  that 
the  habit  of  making  unnecessary  claims  has  set  in 
and  has  steadily  grown.”  Attempts  are  made  by  labor 
politicians  to  blink  this  fact.  In  an  editorial,  the  posi- 
tion is  revealed  by  the  Birmingham  Medical  Review: 
“The  habit  of  making  unnecessary  claims  is  well  known 
to  every  panel  doctor.  In  a way  he  is  responsible,  for 
he  writes  the  certificates  on  which  the  claim  is  based. 
But,  poor  devil,  he  is  in  an  impossible  position.  Au- 
thority has  created  the  position.  Aided  by  Authority, 
the  suppliant  for  benefit  holds  the  whip  hand  every  time. 
He  can  demand  the  certificate  with  the  threat  ‘Give  me 
what  I want  or  I’ll  change  my  doctor.’  The  highbrow 
people  with  fixed  official  salaries  shake  their  heads  when 
told  that  panel  doctors  cannot  afford  to  resist  doubtful 
claims.  But  the  panel  doctor  knows  from  much  painful 
experience  that  the  happiness  of  himself  and  his  family 
must  depend  on  whether  he  is  or  is  not  popular  with 
the  insured  population.  And  popularity  depends  only 
very  slightly  on  professional  capacity;  almost  entirely 
on  willingness  to  accede  to  demands.  The  man  who 
will  deal  out  prescriptions  and  sickness  certificates  with- 
out questioning  is  popular.  He  gets  the  big  panel.  His 
more  particular  brother  finds  his  panel  dwindling.  The 
newspapers  have  been  trying  to  show  that  the  panel 
patient  seeking  a rest  is  a model  of  everything  a 
patient  should  be ; that  his  physical  condition  is  under- 
mined by  unemployment  and  consequently  he  is  en- 
titled to  sickness  benefit.  It  is  not  true.”  This  may  be 
compared  with  the  experience  of  Germany,  the  pioneer 
of  medical  socialism.  Dr.  Erwin  Lick,  in  his  book, 
“The  Doctor’s  Mission,”  says  that  the  German  system 
of  medical  insurance  has  promoted  wholesale  malinger- 
ing to  obtain  incapacity  payments.  Again,  in  New 
Zealand  the  proposal  to  introduce  medical  insurance  is 
opposed  both  by  the  profession  and  by  the  public.  A 
leading  journal,  the  Dominion,  says:  “It  is  not  only 
that  great  bureaucracies  grow  up  and  fatten  on  such 
schemes,  but  that  the  so-called  beneficiaries  are  morally 
debauched,  losing  self-reliance  and  independence.” 


SPEAKERS’  BUREAU  OF  THE  EDUCA- 
TIONAL COMMITTEE  BUSY  DURING 
NOVEMBER 

117  Physicians  addressed  High  School  Assem- 
blies, Parent-Teacher  Associations,  Women’s 
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Clubs,  Men’s  Clubs  with  a total  attendance  of 
approximately  31,000. 

33  Health  talks  given  over  radio  stations 

WJJD  and  WGN. 

The  Educational  Committee  through  the  cour- 
tesy of  the  American  Medical  Association  was 
able  to  furnish  four  bound  volumes  of  the  publi- 
cations of  the  American  Medical  Association  for 
display  at  the  Annual  Meeting  of  the  Illinois 
Biology  Teachers’  Association.  The  President 
reports  that  over  two  hundred  teachers  attended 
the  meeting  which  was  held  at  the  University  of 
Illinois  and  that  many  of  them  examined  the 
publications  and  took  the  price  lists  in  order  to 
secure  copies  of  this  educational  health  litera- 
ture for  use  in  the  schools. 

Four  requests  came  from  college  students  for 
literature  on  State  Medicine.  Two  of  these  came 
from  members  of  debating  teams  in  Michigan 
and  two  from  members  of  debating  teams  of 
Bradley  and  Monmouth  Colleges.  The  Commit- 


tee was  able  to  furnish  satisfactory  material  and 
a report  from  a Michigan  student  who  was  on 
the  side  opposing  State  Medicine  states  that  due 
to  the  help  of  the  Educational  Committee  his 
side  won. 

SERVICE  GIVEN  BY  SCIENTIFIC  SERVICE  COMMIT- 
TEE IS  POPULAR  WITH  COUNTY  MEDICAL 
SOCIETIES 

Eighty  appointments  listed  here  represent 
only  those  which  were  made  through  the  office 
of  the  Educational  Committee  and  for  county 
medical  societies  outside  of  Chicago ; similar 
service  is  offered  all  medical  societies  of  the  state 
of  whatever  size  and  regardless  of  location.  The 
Committee  is  particularly  anxious  to  be  of  assist- 
ance to  those  societies  which  because  of  their 
location  or  their  small  membership  find  it  diffi- 
cult to  secure  speakers.  The  Committee  can  be 
of  considerable  help  in  giving  county  society 
meetings  publicity  and  in  getting  out  a better 
attendance.  This  office  is  at  your  service. 


DATE 

COUNTY  SOCIETY 

SPEAKER 

1929 

Nov. 

Nov. 

5 

Coles-Cumberland 

Randolph 

H.  B.  Thomas 
O.  L.  Zelle 

Nov. 

6 

Henderson 

Joseph  Greengard 

Nov. 

12 

Rock  Island 

H.  B.  Thomas 

Nov. 

12 

Rock  Island 

Carl  Hedblom 

Nov. 

14 

Clark 

J.  T.  Gregory 

Nov. 

14 

Iowa  & Illinois  Central 

District 

Nov. 

14 

Medical  Assoc. 

Iowa  & Illinois  Central 

District 

Henry  Schmitz 

Nov. 

14 

Medical  Assoc. 
Bureau 

J.  H.  Hutton 
C.  L.  Martin 

Nov. 

18 

Knox 

Wm.  D.  Chapman 

Nov. 

20 

Will-Grundy 

Philip  Lewis 

Nov. 

26 

Macon 

Gilbert  FitzPatrick 

Nov. 

26 

Franklin 

J.  H.  Hutton 

Nov. 

26 

Macon 

Henry  Schmitz 

Nov. 

27 

Will-Grundy 

James  T.  Gregory 

Dec. 

12 

Rock  Island 

Robert  M.  Oslund 

Dec. 

12 

Union 

T.  O.  Freeman 

Dec. 

12 

Iroquois 

John  R.  Harger 

Dec. 

19 

Livingston 

J.  K.  Calvin 

1930 

Jan. 

14 

Rock  Island 

Isadore  Pilot 

Jan. 

15 

Christian 

Quitman  Newell 

Jan. 

22 

Will-Grundy 

J.  E.  Fitzgerald 

Jan. 

23 

Pike 

J.  J.  McShane 

Jan. 

23 

Pike 

Andy  Hall 

Jan. 

29 

Will-Grundy 

G.  Henry  Mundt 

Jan. 

30 

Iroquois 

H.  A.  McGuigan 

Jan. 

30 

Iroquois 

Becker  of  Danville 

Feb. 

4 

Vermilion 

C.  A.  Elliott 

Feb. 

6 

Will-Grundy 

Henry  B.  Thomas 

Feb. 

6 

Sangamon 

Films-American 

Feb. 

7 

Madison 

College  of  Surgeons 
C.  D.  Center 

Feb. 

11 

Rock  Island 

A.  F.  Lash 

Feb. 

12 

Will-Grundy 

Wm.  F.  Petersen 

SUBJECT 


Caudal  & trans-sacral  Block 
Prophylactic  Care  During  Infancy 
Standardization  of  Treatment  of  Fracture 
Diagnosis  and  Surgical  Treatment  of  Pulmonary  Suppu- 
ration 

Gall  Bladder 

Uterine  Hemorrhage 

Endocrine  Factors  in  Common  Colds 

Treatment  of  Hemorrhoids  by  Non-surgical  & Operative 
Methods 

Arthritis 

Cancer 


Gall  Bladder 

Sex  Gland  Hormones 

The  Old  Man  and  His  Prostate 

Diagnosis  and  Treatment  of  Acute  Intestinal  Obstruction 
Nephritis  in  Children 

Bronchial  Asthma 
Obstetrics 

Cardiac  Complications  During  Pregnancy 

Communicable  Diseases 

Some  of  the  Health  Problems  of  Illinois 

Social  Aspects  of  the  Practice  of  Medicine 

Anesthesia 

Anesthesia 

Observations  Concerning  the  Treatment  of  Diseases  of 
the  Liver 

Crippled  Children  & the  Elks  Foundation 

Diagnosis  & Treatment  of  Infections  of  the  Hand 
A Family  Talk 

The  Treatment  of  Puerperal  Infections 
Protein  Therapy 
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Feb. 

19 

Will-Grundy 

R.  W.  McNealy 

Feb. 

20 

Whiteside 

G.  Henry  Mundt 

Feb. 

20 

Whiteside 

Frank  M.  Phifer 

Feb. 

20 

Jackson 

John  Carey 

Feb. 

25 

Irving  Park  Branch  Chi.  Med. 
Society 

J.  H.  Hutton 

Feb. 

27 

Iroquois 

J.  J.  McShane 

Feb. 

28 

Clay,  Marion,  Clinton  & Effingham 

A.  E.  Kaehler 

Mar. 

a 

W arren 

Philip  Kreuscher 

Mar. 

6 

St.  Clair 

F.  O.  Fredrickson 
S.  C.  Woldenberg 

M ar. 

11 

Rock  Island 

F.  Lee  Stone 

Mar. 

12 

Will-Grundy 

Francis  E.  Senear 

Mar. 

21 

Coles-Cumberland 

II.  E.  Irish 

Mar. 

26 

Iroquois 

Clement  L.  Martin 

Apr. 

2 

Will-Grundy 

W.  S.  Grosvenor 

Apr. 

8 

Rock  Island 

Wm.  F.  Petersen 

Apr. 

9 

Will-Grundy 

Clement  L.  Martin 

Apr. 

10 

Kankakee 

A.  L.  Larkin 

Apr. 

24 

Franklin 

A.  A.  Goldsmith 

Apr. 

25 

Douglas 

Arthur  Abt 

Apr. 

30 

Will-Grundy 

J.  Greengard 

May 

1 

Henry 

Edwin  W.  Hirsch 

May 

1 

Henry 

Clement  L.  Martin 

May 

6 

Mercer 

Lucius  H.  Zeuch 

May 

6 

Mercer 

R.  K.  Packard 

May 

7 

Will-Grundy 

A.  J.  Larkin 

May 

13 

Rock  Island 

J.  H.  Hutton 

May 

13 

Rock  Island 

Don  C.  Sutton 

May 

14 

Randolph 

Elsworth  S.  Smith 

June 

2 

Iroquois 

E.  G.  C.  Williams 

June 

2 

Iroquois 

E.  J.  Wheatley 

June 

11 

Randolph 

Cecil  M.  Jack 

June 

13 

McHenry 

Harry  M.  Hedge 

June 

19 

Jackson 

A.  M.  Miller 

lune 

20 

Piatt 

John  R.  Neal 

July 

7 

Hancock 

J.  E.  Camp 

July 

7 

Hancock 

Wm.  D.  Chapman 

July 

7 

Hancock 

E.  P.  Coleman 

July 

7 

Hancock 

Andy  Hall 

July 

17 

Christan 

T.  O.  Freeman 

Aug. 

5 

McHenry 

Walter  R.  Fischer 

Aug. 

21 

Elgin  State  Hosp. 

John  R.  Harger 

Sept. 

9 

Rock  Island 

Nathan  S.  Davis  III 

Sept. 

11 

Coles-Cumberland 

Harold  Swanberg 

Sept. 

19 

Alexander 

Edmund  Andrews 

Sept. 

25 

Iroquois 

E.  P.  Sloan 

Sept. 

25 

Iroquois 

H.  Wellmerling 

Sept. 

30 

9th  & 10th  Dst.  Meet 

Nathan  S.  Davis 
Wm.  D.  Chapman 

Oct. 

8 

Will-Grundy 

A.  A.  Goldsmith 

Oct. 

13 

Tri-County  Med.  Meet 

R.  K.  Packard 

Oct. 

13 

Tri-County  Med.  Meet 

A.  A.  Goldsmith 

Oct. 

13 

Tri-County  Med.  Meet 

E.  L.  Cornell 

Oct. 

14 

Rock  Island 

Harry  M.  Hedge 

Oct. 

15 

Will-Grundy 

A.  F.  Lash 

Oct. 

22 

Will-Grundy 

James  G.  Carr 

Oct. 

29 

Will-Grundy 

Edmund  Andrews 

Nov. 

4 

Iroquois 

Walter  Nadler 

Nov. 

5 

Will-Grundy 

C.  S.  Williamson 

Nov. 

11 

Rock  Island 

G.  deTarnowsky 

Nov. 

12 

Will-Grundy 

Hugh  McGuigan 

Nov. 

19 

Will-Grundy 

H.  D.  Singer 

Nov. 

20 

Jackson 

T.  O.  Freeman 

Nov. 

26 

Will-Grundy 

W.  F.  Petersen 

Dec. 

10 

Will-Grundy 

Peter  Bassoe 

A Discussion  of  Pelvic  Fractures  and  Their  Complications 
Otitis  Media  and  Mastoiditis 
Complications  of  Gonorrhea  in  the  Male 
Pediatrics 

Recognition  & Treatment  of  Common  Endocrine  Disturb- 
ances 

Epidemic  Spinal  Meningitis 
Suprarenals 

Crippled  Children’s  Clinic 
Management  of  Gastro  intestinal  Cases 

The  Rubin  Test  for  Tubal  Patency 

Modern  Conceptions  Concerning  the  Treatment  of  Heart 
Disease 

Prevention  & Treatment  of  Heart  Disease 
Treatment  of  Hemorrhoids  by  Non-Surgical  and  Operative 
Methods 

Thirty  Years  of  Obstetrical  Experience 
Protein  Therapy 

Treatment  of  Hemorrhoids  by  Non-Surgical  & Opeiatht 
Means 

Everyday  Uses  of  Radium 
Gastric  and  Duodenal  Ulcer 
Immunization 
Pediatrics 

Pathology,  Diagnosis  and  Treatment  of  Prostatic  Hyper- 
trophy 

Proctologic  Problems  of  General  Interest 
Pioneer  Physicians  and  Shrines  of  Western  Medicine 
Medical  Economics 
Radium  in  General  Practice 

Thyroid  and  Ovarian  Disturbances  at  Puberty  and  the 
Menopause 

Treatment  of  Heart  Disease 
Heart  and  CardioVascular  Disease 
Diseases  of  the  Blood 

Non-Tuberculosis  Diseases  of  the  Chest 
Some  Common  Diseases  of  the  Skin 
Spinal  Anesthesia 
Medical  Economics 


Public  Health  and  the  Practicing  Physician 
Acute  Abdominal  Emergencies 

Foot  Deformities — Etiology,  Prevention  and  Treatment 
Treatment  of  Goiter  in  the  Insane 

Diagnosis  and  Treatment  of  Heart  Disease 
Modern  Treatment  of  Carcinoma  of  the  Cervix 
Diagnosis  and  Treatment  of  Gall  Bladder  Diseases 
Proo’dentia 

Treatment  of  Varicose  Veins 


Chronic  Colitis 

Surgical  Mortality  and  Morbidity 
Chronic  Colitis 
Forceps  Delivery 

The  Modern  Conceptions  & Treatment  of  Syphilis 

Cardio- Vascular  Disease 

The  Diagnosis  of  Chronic  Abdominal  Pain 

Medical  Treatment  of  Hepatic  Disease 
Research  Work  Along  the  Lines  of  Anemia,  Especially 
Nutritional  Anemias  and  Pericarditis 
Surgical  Management  of  Carcinoma  of  the  Colon 
Digitalis  Therapy 
Syphilis  of  tile  Nervous  System 
The  Acute  Abdomen 
Focal  Reactions  in  Chronic  Disease 

Acute  Infections  of  the  Central  Nervous  System 
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WHAT  IS  A PREVENTORIUM? 

The  Illinois  Tuberculosis  Association  has  for 
distribution  tuberculosis’  abstracts  (a  review  for 
physicians)  issued  monthly  by  The  National 
Tuberculosis  Association.  Abstract  No.  10,  Oc- 
tober, 1930,  is  from  an  article  by  II.  E.  Ivlein- 
schmidt,  Journal  of  Public  Health,  July,  1930, 
entitled  What  Is  a Preventorium?  We  quote: 

WHAT  IS  A PREVENTORIUM? 

The  term  “preventorium”  was  first  used  to  designate 
a convalescent  home  for  adults  (Brehmer’s  Rest  at  Ste. 
Agathe  des  Monts  in  Canada)  on  the  ground  that 
any  depleting  illness  may  predispose  to  tuberculosis  and 
that  after-care  tended  to  prevent  tuberculosis. 

In  1909,  New  York  City,  through  the  interest  of  Dr. 
Alfred  Hess,  established  at  Farmingdale,  N.  J.,  an  in- 
stitution to  take  care  of  “pre-tuberculous”  children.  It 
was  called  a preventorium.  LTnlike  the  Canadian  insti- 
tution, which  was  designed  for  convalescent  adults,  that 
at  Farmingdale  was  exclusively  for  children  presum- 
ably threatened  with  tuberculosis.  Similar  institutions 
sprang  up,  though  practices  and  procedures  were  not 
uniform. 

Ideas  as  to  what  the  preventorium  was  supposed  to 
be  and  do  were  vague.  However,  the  dominating  pur- 
pose of  all  was  a desire  to  provide  care  for  the  sick 
child.  The  term,  “pre-tuberculous,”  was  applied  rather 
loosely  to  the  child  with  actual  tuberculosis,  the  child 
of  a tuberculous  household,  and  the  child  below  par  in 
health,  as  expressed  usually  in  malnutrition,  but  all 
were  regarded  as  sick  children. 

Quite  another  development  in  these  early  days  was 
the  establishment  of  fresh  air  schools  and  open  window 
rooms.  Their  purpose  was  to  increase  the  resistance 
of  certain  selected  persons,  who  were  not  sick  but  who 
were  presumed  to  be  potential  victims  of  tuberculosis. 
The  emphasis  was  on  health  building  rather  than  on 
disease  prevention. 

As  we  learned  to  differentiate  between  infection,  mass 
infection,  and  actual  disease,  and  as  it  became  evident 
that  the  beneficial  results  of  both  preventoria  and  fresh 
air  schools  were  to  be  attributed  to  rest,  good  nutri- 
tion, and  a well-regulated  regimen,  the  procedures  and 
objectives  of  both  types  of  institutions  tended  to  merge. 
For  that  reason,  it  is  today  impossible  to  answer  sta- 
tistically how  many  preventoria  and  fresh  air  schools 
there  are  in  the  United  States. 

Three  years  ago,  the  Committee  on  Preventoria  of 
the  National  Tuberculosis  Association  formulated  this 
definition:  “A  preventorium  is  a twenty-four  hour, 

twelve  months  institution  for  the  care  and  observation 
of  children  substandard  in  health.”  The  general  pur- 
pose of  this  institution  was  assumed  to  be  giving  pre- 
ventive care  to  children  threatened  with  tuberculosis, 
heart  disease,  or  other  potential  disability.  Exact  stand- 
ards of  eligibility  were  not  defined  but  the  Committee 
indicated  the  groups  from  which  selections  for  the  pre- 
ventorium might  be  made,  as  follows : 


1.  Children  exposed  to  tuberculosis  at  home,  or  in 
whose  immediate  family  there  has  been  a recent  death 
from  tuberculosis. 

2.  Children  who  have  had  tuberculosis,  whose  le- 
sions are  not  active,  and  who  appear  to  be  in  need  of 
further  care  and  observation. 

3.  Children  suffering  from  malnutrition. 

4.  Children  who  tire  easily  and  who  are  unable  to 
carry  on  their  class  work. 

5.  Children  frequently  absent  because  of  colds,  bron- 
chitis, etc. 

6.  Children  suffering  from  rheumatic  heart  disease 
(of  certain  classifications). 

It  is  now  recognized  that  many  children  who  need 
protective  care  do  not  require  the  exacting  regimen 
furnished  by  a twenty-four  hour,  highly  specialized 
preventorium.  Some  preventoria  assume  complete 
charge  of  their  children,  keeping  them  for  twenty-four 
hours  of  the  day  the  year  round  until  they  have  appar- 
ently developed  good  resistance,  while  others  permit 
their  charges  to  return  home  over  the  weekend.  The 
predominating  purpose  of  these  institutions  is  to  give 
medical  care,  and  secondly  to  provide  school  instruc- 
tion. Another  type  of  preventorium  is  essentially  a 
school  which  cares  for  the  children  only  during  school 
hours  and  which  furnishes  supplementary  meals,  rest 
periods  during  the  day,  etc.,  while  in  the  meantime  con- 
ditions in  the  children’s  homes  are  scrutinized  and  su- 
pervised by  a special  follow-up  worker. 

While  preventoria,  fresh  air  schools,  open  window 
classrooms,  nutrition  classes,  and  health  camps  vary 
widely  in  their  procedure,  the  main  purpose  of  all  seems 
to  be  to  give  handicapped  children  an  extra  life  so  as  to 
prevent  the  threatened  disaster  of  pulmonary  tubercu- 
losis in  later  years.  Opinion  in  the  main  seems  to  be 
that  children  with  the  childhood  type  of  tuberculosis 
(unless  progressive)  should  not  be  regarded  as  sick, 
children  but  rather  as  being  threatened  with  disease. 
Certainly,  children  with  the  adult  type  of  pulmonary 
tuberculosis  should  not  be  in  the  preventorium,  not  only 
because  they  are  definitely  ill,  but  also  because  they  are 
potential  spreaders  of  the  disease. 

There  would  be  less  confusion  of  thought  about 
preventoria  were  discussions  concerned  not  so  much 
with  building  construction,  physical  equipment,  staff, 
etc.,  but  with  the  therapeutic  requirements  of  children 
who  need  protective  care.  Indications  for  treatment  of 
such  children  are: 

1.  Contact  with  the  tuberculous  adult,  who  pre- 
sumably has  infected  the  child,  must  be  broken.  This 
is  done  by  removing  the  tuberculous  adult  to  a sana- 
torium, by  taking  the  child  out  of  the  home,  or  by 
teaching  every  member  of  the  household  the  principles 
underlying  the  transmission  of  tuberculosis. 

2.  The  child  must  be  relieved  of  all  possible  strain; 
i.  e.,  strenuous  exercise  and  burdensome  school  work. 
Rest  is  the  cornerstone  on  which  preventorium  care  is 
based. 

3.  The  child’s  health  must  be  built  up;  physical  de- 
fects must  be  corrected  and  the  benefits  of  good  food, 
sunshine,  and  fresh  air  must  be  made  available. 
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4.  The  psychology  of  the  child  must  be  adjusted 
so  that  he  will  not  think  of  himself  as  being  inferior  to 
others  gifted  with  greater  reserve  of  physique,  and  yet 
restrain  over-ambitious  impulses. 

These  indications  for  treatment  can,  under  ordinary 
circumstances,  be  met  without  the  aid  of  a definite 
institution,  but  there  are,  of  course,  numerous  “prob- 
lem families,”  as  the  social  worker  calls  them,  where  it 
is  impossible  to  meet  the  requirements  enumerated 
above.  These  problem  families  are  not  limited  to  the 
poor  or  ignorant,  but  include  many  families  of  intelli- 
gence and  of  means  who,  for  any  reason,  are  unable  to 
afford  the  child  the  necessary  protection. 

While  no  formula  can  be  given  for  the  solution  of 
the  problem,  an  understanding  of  the  general  principles 
should  enable  any  community  to  determine  the  type  of 
preventorium  care  which  best  suits  its  needs.  The 
various  attempts  now  being  made  to  cope  with  the 
problem  should  be  regarded  as  experiments.  The  test 
of  time  will  reveal  which  type  of  preventorium  is  the 
most  efficient.  Fortunately,  a number  of  preventorium 
institutions  are  carefully  following  their  pupils  into 
adult  life  in  order  to  learn  what  their  subsequent  ex- 
periences may  be.  When  enough  of  such  data  has  been 
collected,  we  may  be  able  to  determine  more  precisely 
what  the  ideal  form  of  organized  care  may  be. 
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DE.  IRVING  S.  CUTTER  MADE  PERMA- 
NENT HISTORIAN  OF  THE  ILLINOIS 
STATE  MEDICAL  SOCIETY 

Monmouth,  Illinois, 
November  21,  1930. 

To  the  Editor: 

At  the  meeting  of  the  House  of  Delegates  at 
Joliet  last  May,  a resolution  was  introduced 
whereby  the  Society  was  urged  to  have  a perma- 
nent historian  to  record  the  happenings  and  pro- 
fessional events  each  year,  and  to  create  an  inter- 
est in  our  Medical  Traditions  of  the  past.  The 
House  of  Delegates  voted  unanimously  to  refer 
the  resolution  to  the  Council,  with  power  to  act 
for  the  Society. 

At  a recent  meeting  of  the  Council  a motion 
was  unanimously  adopted  that  we  create  the 
position  of  permanent  historian,  and  that  Dr. 
Irving  S.  Cutter,  Dean  of  Northwestern  Uni- 
versity Medical  School,  Chicago,  be  tendered  the 
position  subject,  of  course,  to  his  approval. 

Dr.  Cutter  has  assured  us  that  he  accepts  the 
appointment  and  that  he  will  do  everything  pos- 
sible to  aid  the  Society  at  all  times.  We  are 
indeed  fortunate  to  have  a man  in  our  Society 


with  Dr.  Cutter’s  ability,  and  well  recognized 
knowledge  of  Medical  History.  Every  member 
of  the  Illinois  State  Medical  Society  should 
assist  Dr.  Cutter  at  all  times,  so  that  the  history 
of  medicine  in  Illinois  will  be  well  preserved  for 
future  generations. 

HAROLD  M.  CAMP,  M.  D. 

Secretary. 

Note  and  Comment: 

The  appointment  of  a Permanent  Historian 
fills  a heretofore  much  neglected  phase  of  service 
by  our  State  Organization.  The  proper  perspec- 
tive on  preservation  of  our  medical  annals  sug- 
gests the  creation  of  a permanent  historian  for 
the  State  Medical  Society.  The  happenings  and 
professional  events  of  importance  will  be  re- 
corded each  year;  details  of  these  events  will  be 
fresh  in  the  memory  of  the  historian  and  can  be 
accurately  set  down  without  loss  of  color;  the 
report  of  the  historian  can  be  recorded  annually 
in  the  archives  and  this  report  can  also  be  pre- 
sented at  the  annual  meeting  of  the  State 
Society  for  discussion  and  approval,  just  as  is 
done  with  reports  from  other  committees.  At 
intervals  of  ten  years  or  at  other  stated  times, 
these  reports  can  be  taken  out  and  put  into 
volume  form  for  convenience. 


HOW  MEDICAL  MEN  MAY  CAST  BREAD 
UPON  THE  WATERS 

AMERICAN  MEDICAL  EDITORS’  AND  AUTHORS’ 
ASSOCIATION 

412  West  End  Avenue 

NEW  YORK 

Nov.  10,  1930. 

My  dear  Dr.  Whalen : 

I do  not  know  how  economic  conditions  are 
out  in  your  section  of  the  country,  but  in  New 
York  we  see  many  men  who  have  all  their  lives 
been  workers  and  will  be  workers  again  as  soon 
as  the  present  economic  crisis  is  over. 

It  is  predicted  that  the  winter  will  be  a hard, 
cold  and  foodless  one  for  many.  If  the  five  mil- 
lion people,  ordinarily  workers,  are  this  winter 
driven  to  clinics  for  their  medical  advice,  they 
are  apt  to  become  chronic  clinic  cases,  even  in 
good  times. 

It  has  occurred  to  me,  quite  outside  of  the 
altruistic  view  that  we  might  take  of  it,  that  it 
would  be  a good  plan  for  the  medical  profession 
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to  offer  to  extend  credit  to  the  men  above  de- 
scribed, for  the  winter  months. 

Many  medical  men  offering  to  do  this  would 
find  they  had  cast  bread  upon  the  waters,  be- 
cause they  would  have  good  patients  that  they 
would  not  have  if  these  cases  were  driven  to  the 
clinics,  and  I think  if  we  ask  the  medical  jour- 
nals of  the  country  to  advocate  this  medical 
moratorium,  we  would  be  doing  good  not  only 
for  the  unemployed  but  we  would  be  doing  a 
good  thing  for  ourselves. 

To  discuss  this  matter  and  several  other  sub- 
jects of  lesser  importance,  I am  calling  an  Ex- 
ecutive Council  meeting  for  three  o’clock,  Mon- 
day, November  24th,  at  this  office.  If  you  find 
it  impossible  to  be  present,  do  you  desire  Secre- 
tary Vandervoort,  myself  or  any  other  member 
of  the  Council  to  vote  for  you,  so  that  we  may 
be  assured  of  a quorum  voting? 

(Signed)  H.  Lyons  Hunt,  M.  D., 

President. 


I DO  NOT  WANT  TO  BE  A DOCTOR  AND  LIVE 
BY  MEN’S  DISEASES,  NOR  A MINISTER 
TO  LIVE  BY  THEIR  SINS 
A STORY  OF  COURAGE 

“I  do  not  want  to  be  a doctor  and  live  by  men’s 
diseases  nor  a minister  to  live  by  their  sins,  nor  a 
lawyer  and  live  by  their  quarrels.  So  I don’t  see  that 
there  is  anything  left  for  me  to  be  but  an  author.  How 
would  you  like  some  day  to  see  a whole  shelf  full  of 
books,  written  by  your  son,  with  Hawthorne’s  Works 
printed  on  their  backs?” 

The  boy  who  asked  this  question  of  his  mother  was 
destined  to  become  the  foremost  of  America’s  novelists. 
His  "Twice-Told  Tales”  and  "Mosses  from  an  Old 
Manse”  were  followed  by  that  product  of  genius,  “The 
Scarlet  Letter.”  In  1851  two  events  of  importance 
occurred  in  Nathaniel  Hawthorne’s  household — the  pub- 
lication of  “The  House  of  the  Seven  Gables,”  and  the 
birth  of  his  youngest  child,  Rose. 

Rose  Hawthorne  grew  up  in  an  atmosphere  sur- 
charged with  intellectualism.  She  showed  a talent  for 
painting,  and  studied  art  in  Germany.  She  wrote  short 
stories  for  the  little  folk  in  “Wide  Awake”  and  “St. 
Nicholas,”  and  a volume  of  poems,  “Along  the  Shore.” 
Some  exquisite  specimens  of  her  poetry  are  preserved 
in  Stedman’s  American  Anthology.  At  the  age  of  20, 
Rose  Hawthorne  married  George  Parsons  Lathrop, 
author  of  “Rose  and  Rooftree,”  who  will  always  be 
remembered  as  the  author  of  the  lyric  beginning,  “The 
sunshine  of  thine  eyes.”  Each  of  them  wrote  a study  of 
Hawthorne,  and  in  collaboration  they  produced  a novel 
called  “A  Story  of  Courage.” 

With  the  passing  of  the  nineteenth  century,  Rose  Par- 
sons Lathrop  disappeared  from  the  world.  In  1900  there 


was  a new  Dominican  religieuse,  Mother  Mary  Al- 
phonsa,  devoting  herself  to  destitute  sufferers  from  in- 
curable cancer.  Her  work  in  the  Cherry  Street  Home 
in  New  York  City,  and  in  the  Rosary  Hills  Home  in 
the  village  of  Hawthorne,  placed  her  by  the  side  of 
Father  Damien  among  his  lepers  in  Molokai.  She 
founded  the  community  of  Dominican  nuns  known  as 
the  Servants  of  Relief  for  Incurable  Cancer.  Mother 
Alphonsa’s  creations  seem  anomalous  in  this  Motor  Age. 
If  you  had  friends  or  money,  you  could  not  enter  the 
homes  of  Mother  Alphonsa — only  if  you  were  poor  and 
friendless  were  you  received  as  a guest.  If  you  were 
among  the  worst  cases  you  would  be  tended  by  Mary 
Alphonsa  herself,  and  you  would  be  surprised  to  find 
that  in  addition  to  attending  to  all  your  needs,  she 
sought  to  gratify  every  wish.  In  their  last  days  the 
helpless  and  loveless  victims  of  a baffling  disease  were 
face  to  face  with  a love  that  is  rarely  manifested  on 
earth.  In  the  Motor  Age — and  yet  only  those  too  poor 
to  pay  for  any  service  were  privileged  to  die  holding 
the  hand  of  a saint. 

The  other  day  the  newspapers  chronicled  the  passing 
of  Mother  Mary  Alphonsa  at  seventy-six,  and  perhaps 
many  were  surprised  to  learn  that  she  was  no  other 
than  Rose  Hawthorne  Lathrop.  The  ancestors  of  Rose 
Hawthorne  Lathrop  whipped  Quaker  women  and  per- 
secuted witches,  but  Mother  Mary  Alphonsa  opened  her 
arms  to  the  cancer  sufferers  of  every  creed  and  race. 
Mrs.  Lathrop  wrote  “A  Story  of  Courage,”  but  the 
tale  does  not  compare  with  the  story  of  courage  which 
Mother  Alphonsa  lived. 

The  career  of  Mother  Mary  Alphonsa  helps  to  re- 
deem our  era.  To  physicians,  who  know  only  too  well 
the  horrors  of  incurable  cancer,  the  incredible  sacrifice 
of  this  high-born  woman  has  a special  appeal.  The 
history  of  cancer  cannot  be  written  without  the  story 
of  Mother  Mary  Alphonsa  and  the  Servants  of  Relief 
for  Incurable  Cancer. — Medical  Review  of  Reviezvs  and 
California  and  Western  Medicine. 


HAD  HER  WISH 

In  the  days  when  it  was  considered  quite  the  thing 
to  entertain  the  doughboys  in  private  homes,  Mrs.  Van- 
astorbilt  called  up  the  Army  and  Navy  club  and  said, 
“I  should  like  to  have  two  of  your  men  come  to  dinner 
with  us  Sunday  at  half  past  one,  but  please  be  sure 
that  they  are  not  Jews.” 

When  Sunday  came,  two  chocolate  colored  privates 
rang  the  bell  at  the  Vanastorbilt  house.  Mrs.  Van- 
astorbilt  was,  of  course,  greatly  surprised,  “Why,”  she 
stammered,  “who  invited  you  here?” 

“Our  commanding  officer,  Captain  Cohen,”  replied 
one  of  the  privates. 


ACCOUNTED  FOR 

“Now  they  claim  that  the  human  body  contains 
sulphur.” 

“In  what  amount?” 

“Oh,  in  varying  quantities.” 

“Then  that  accounts  for  some  girls  making  better 
matches  than  others.” — The  Indicator. 
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Original  Articles 

SOME  ECONOMIC  FACTORS  RELATING 
TO  ORAL  HYGIENE  PROGRESS* 

Herbert  E.  Phillips,  D.  D.  S. 

CHICAGO 

Within  the  last  few  years  in  the  dental  profes- 
sion, there  has  developed  a great  interest  in  the 
economic  phase  of  dental  practice.  As  the  medi- 
cal training  of  the  physician  has  not  fitted  the 
physician  for  the  business  side  of  his  practice,  so 
dental  training  and  tradition  has  also  a tendancy 
to  make  the  dentist  ignore  the  economic  side  of 
his  calling. 

But  within  recent  years  there  has  been  a grow- 
ing demand  on  the  part  of  the  rank  and  file  of 
dental  organizations  for  recognition  of  the  facts 
that  many  dentists  are  unable  to  make  a decent 
living,  that  they  have  to  remain  in  their  offices 
long  hours,  have  to  work  nights,  are  unable,  be- 
cause of  custom,  to  charge  reasonable  fees  for 
certain  services,  are  often  unable  to  collect  bills 
because  somehow  or  other  people  have  the  habit 
of  not  paying  doctors’  bills  and  have  classified 
the  dentist  as  just  another  doctor.  I am  told 
that  credit  rating  agencies  as  a usual  routine  do 
not  consider  a person  a poor  risk  if  they  do  not 
pay  their  doctor’s  bill ; a grocer’s  bill  is  different. 

In  addition  to  these  complaints,  there  is  the 
more  serious  one  relating  to  the  fact  that  many 
patients  come  t6  the  dentists’  office  for  an  exami- 
nation and  for  an  estimate  on  the  cost  of  needed 
service,  and  then  step  out  of  the  chair  with  the 
statement:  “I  cannot  afford  to  have  my  work 
attended  to  now,  maybe  later” — or  they  will 
make  an  appointment  and  not  show  up. 

Since  starting  mouth  examination  and  dental 
health  educational  work  in  the  schools,  an  in- 
creasing number  of  parents  bring  their  children 
to  the  dentist,  have  the  necessary  extractions 
taken  care  of  but  refuse  to  have  the  remaining 
carious  teeth  filled  because  they  say  they  cannot 
afford  it.  On  the  other  hand,  some  dentists  re- 
fuse to  take  care  of  children  because  they  cannot 
charge  and  collect  a reasonable  fee  for  children’s 
service. 

In  an  effort  to  meet  intelligently  this  growing 
unrest  among  its  members,  some  local  societies 

•Read  before  Illinois  State  Medical  Meeting.  Section  on 
Public  Health  and  Hygiene,  May  21,  1930. 


have  organized  committees  on  dental  economics 
to  study  the  problems  involved.  At  the  meetings 
of  these  committees  an  effort  is  made  to  present 
programs  to  cover  those  phases  of  the  subject  on 
which  sufficient  data  has  been  collected  to  give 
some  constructive  and  helpful  suggestions  to  the 
profession.  This  material  is  also  used  in  study 
clubs. 

In  the  Chicago  Dental  Society  such  a commit- 
tee on  dental  economics  was  formed  a year  ago. 
This  committee  divided  its  members  into  sub- 
committees to  study  and  report  on  a number  of 
subjects,  such  as  the  survey  of  dental  income, 
business  procedures  in  office  practice  and  prob- 
lems affecting  the  profession  as  a whole,  such  as 
clinics,  finance  and  collecting  agencies,  etc. 

At  the  Chicago  Dental  Society  Midwinter 
Meeting  held  at  the  Stevens  Hotel,  which  was 
attended  by  about  five  thousand  dentists  from  all 
over  the  country,  speakers  in  the  dental  eco- 
nomics section  presented  papers  on  the  following 
subjects : 

Economic  Management  of  Dental  Practice. 

The  Status  of  Dentistry  in  our  Economic  Sys- 
tem. 

Conditions  Under  Which  An  Increase  in  Fees 
Is  Justified  in  Dental  Practice. 

Symposium : 

Is  Dentistry  Meeting  Its  Social  and  Health 
Obligation  to  All  Members  of  the  Community? 

The  Viewpoint  of  the  Profession. 

The  Viewpoint  of  the  Layman. 

Public  Health  Viewpoint. 

The  Viewpoint  of  the  Industrial  Dental 
Clinic. 

A Dental  Collection  and  Credit  Bureau  for  the 
Chicago  Dental  Society. 

A debate  was  staged  at  which  the  following 
question  was  discussed : ‘‘Has  the  economic  phase 
of  dental  practice  kept  pace  with  the  scientific?” 

These  sessions  and  this  debate  drew  the  largest 
attention  from  our  members  of  any  of  the  ses- 
sions of  the  Midwinter  meeting — more  attending 
this  section  than  any  other.  Since  this  program 
was  presented  a great  many  requests  for  copies 
of  these  papers  have  come  to  the  Chicago  Dental 
Society  and  practically  all  the  speakers  have  had 
from  one  to  a dozen  calls  to  different  parts  of 
the  country  asking  for  more  papers  on  the  same 
subject. 

I present  now  a short  statement  of  the  public 
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service  and  oral  hygiene  activities  of  our  pro- 
fession. Generally  speaking,  the  Oral  Hygiene 
committee  members  engage  in  dental  health  edu- 
cational effort  in  schools  and  before  lay  groups. 
They,  also,  to  make  contact  with  state  boards  of 
health,  endeavor  to  have  dental  health  officers 
appointed  and  about  twenty  states  now  have  such 
dental  health  officers.  In  the  cities  Oral  Hygiene 
committees  seek  appropriations  for  oral  health 
education  and  mouth  examination  in  the  schools, 
also  for  reparative  dental  clinics  in  the  schools. 

Most  large  cities  and  many  small  ones  have 
carried  on  this  work  for  years  with  varying  de- 
grees of  success.  I shall  illustrate  the  field  in 
which  these  committees  work  by  reference  to  the 
Public  Service  Committee  of  the  Chicago  Dental 
Society.  This  committee  has  been  very  active. 
It  has  about  thirty  members  and  is  divided  into 
sub-committees  under  the  different  activities : 
Division  of  Lay  Education  in  Cooperation  with 
the  Illinois  Dental  and  Medical  Societies  and 
Federation  of  Women’s  Clubs,  Division  of  Teach- 
ing Dental  Hygiene  in  Public  and  Parochial 
Schools,  Division  of  Dental  Service  by  Chicago 
Department  of  Health  and  Cook  County  Ad- 
visory Board  of  Health,  Division  of  Children’s 
Dental  Clinics,  Division  of  Dental  Health  Ex- 
hibits, Division  of  Hospital  and  Children’s 
Homes,  Division  of  Extension  of  Children’s 
Service  by  Dental  Schools,  Division  of  Public 
Speaking,  Division  of  Industrial  ^Relations. 

In  Chicago,  with  the  active  help  of  Dr.  Kegel, 
Commissioner  of  Health,  and  members  of  the 
women’s  clubs,  parent-teachers  associations  and 
social  agencies,  one  hundred  and  ten  thousand 
dollars  was  appropriated  a year  ago  for  the 
creation  of  a dental  division  in  the  Chicago  De- 
partment of  Health.  These  funds  are  expended 
under  the  direct  and  constant  supervision  of  the 
Chicago  Dental  Society  Public  Service  Commit- 
tee through  an  advisory  body  of  dentists.  Two- 
thirds  of  these  funds  are  expended  for  oral 
health  education  and  mouth  examination  and 
one-third  for  free  reparative  work  in  the  school 
clinics.  I may  say  in  passing  that  some  of  your 
active  members  of  the  Chicago  Medical  Society 
advised  our  members  strongly  against  the  free 
clinic  phase  of  the  work.  While  they  did  not 
act  according  to  advice,  the  committee  and  mem- 
bers gave  thoughtful  consideration  to  that  advice 
in  their  deliberations. 


The  Public  Service  committee  also  started 
and  still  supervises  the  Children’s  Dental  Clinic 
of  nine  chairs  at  the  Cook  County  Hospital. 

Another  activity  of  this  committee  is  the  giv- 
ing of  help  and  advice  to  the  Amalgamated  Gar- 
ment Workers’  industrial  pay  dental  clinic  for 
adults.  At  the  request  of  Mr.  Levine,  a dental 
advisory  committee  selected  the  operators,  de- 
cided as  to  their  salaries,  and  made  the  schedule 
of  fees  to  be  charged.  Before  this  advisory  com- 
mittee contacted  with  the  union  a meeting  was 
called  of  the  members  of  all  the  branches  of  the 
Chicago  Dental  Society  practicing  in  that  part 
of  the  city  where  the  clinic  operates.  After  a 
full  discussion  of  the  whole  matter  the  members 
present  by  an  almost  unanimous  vote  recom- 
mended that  the  Public  Service  Committee 
appoint  an  advisory  committee  to  advise  and 
direct  the  union  in  the  development  of  the 
clinic. 

At  the  present  time  the  Public  Service  Com- 
mittee is  negotiating  with  the  Bosenwald  fund 
with  the  idea  of  cooperating  with  them  in  the 
establishment  of  a self-supporting  experimental 
pay  clinic  for  those  persons  unable  to  pay  the 
regular  fees  of  private  practitioners. 

You  will  note  that  all  these  clinics  are  under 
the  direct  and  efficient  supervision  of  the  Chicago 
Dental  Society. 

In  view  of  the  facts  I mentioned  in  my  open- 
ing paragraph,  the  question  arises:  “Is  the  Pub- 
lic Service  section  jeopardizing  the  economic 
status  of  dentistry  by  the  activities  in  which  it 
is  engaged?”  This  question  forces  us  to  direct 
our  thoughts  to  the  realm  of  dental  economics 
and  to  make  some  analysis  of  the  dentists’  func- 
tion in  modern  society. 

It  is  estimated  roughly  that  sixty  thousand 
dentists  in  the  United  States  get  approximately 
one  hundred  sixty  million  dollars  for  dental  serv- 
ice annually.  We  go  farther  and  find,  roughly 
speaking,  that  twenty-five  per  cent,  of  the  fam- 
ilies in  the  United  States  have  an  income  of  over 
two  thousand  dollars  a year.  We  also  find  from 
investigations  made  that  the  families  with  a two 
thousand  dollar  or  less  income  spend  practically 
nothing  for  dental  service.  They  say  they  cannot 
afford  it.  That  means  that  seventy-five  per  cent, 
of  the  population  are  getting  little  or  no  dental 
service.  The  upper  income  fifteen  per  cent,  of 
this  twenty-five  per  cent,  of  families,  say  those 
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getting  three  thousand  dollars  a year  or  over, 
can  afford  fair  dental  fees,  and  the  lower  ten  per 
cent,  cannot  afford  such  fees. 

Those  dentists  serving  the  first  fifteen  per 
cent,  are  as  a rule  the  ones  who  have  no  particu- 
lar complaint  about  income.  Those,  however, 
serving  the  lower  ten  per  cent,  are  the  ones  who 
have  reason  for  complaint  and  the  more  patients 
they  have  of  the  lower  five  per  cent,  the  less  like- 
lihood they  have  of  making  a living  income. 
This  leaves  about  seventy-five  per  cent,  of  the 
population  unable  to  pay  fair  dental  fees.  What 
can  be  done  about  it?  Some  adjustment  must 
be  made  to  meet  this  situation. 

A few  general  principles:  In  the  first  place 
we  must  not  look  on  change  or  experiment  in  the 
method  of  giving  dental  service  as  evil.  Any 
change  meeting  certain  requirements  which  will 
make  possible  dental  service  to  a larger  number 
of  the  population  must  be  welcomed.  Two  ques- 
tions, however,  must  be  answered. 

1.  Will  the  change  lower  the  standard  of  serv- 
ive  as  measured  by  that  given  under  present 
private  practice  conditions  or  will  it  make  pos- 
sible an  increasingly  higher  standard  of  service? 
No  change  is  of  lasting  value  to  the  public  that 
contemplates  or  is  likely  to  result  in  a lower 
standard  of  service. 

2.  Will  the  proposed  change  tend  to  lower  the 
income  of  the  private  practicing  dentist?  The 
panel  system  in  England  has  made  dental  service 
available  to  a large  bulk  of  the  population;  it 
has  also  in  a measure  increased  dental  income, 
but  it  has  lowered  the  standard  of  service  in 
England.  To  illustrate : A fee  fixed  at  seventy- 
five  cents  is  allowed  the  English  Panel  dentist 
for  treating  any  tooth.  This  treatment  may  take 
hours  of  time.  A fee  fixed  at  about  twenty  dol- 
lars is  allowed  for  making  a plate.  The  plate 
may  take  about  the  same  amount  of  time.  The 
result  is,  as  Dr.  Doubleday,  president  of  the  Lon- 
don Dental  Society,  says,  “They  do  not  treat 
many  teeth;  they  make  more  money  on  plates.” 

The  dentist  must  not  be  forced  to  become  a 
trade  unionist  in  attitude,  and  economic  reasons 
rather  than  the  patient’s  needs  must  not  deter- 
mine what  treatment  the  patient  will  be  given. 
So  any  change  must  not  have  a tendancy  to  lower 
the  economic  status  of  the  dental  profession. 
Dental  income  and  standing  must  be  sufficient  to 
insure  a constant  supply  of  high  grade  intelli- 


gent young  men  and  women  to  our  dental 
schools.  In  England  at  the  present  time  the 
dental  schools  are  faced  with  a decreased  inter- 
est in  dentistry. 

I have  tried  to  indicate  to  you  the  interests 
involved  in  the  two  phases  of  dental  activities 
and  I hope  I have  made  clear  to  you  why  in  these 
questions  of  type  and  conditions  of  change,  both 
the  economic  committee  and  the  Oral  Hygiene 
public  service  committee  must  come  together 
and  agree  on  procedure. 

As  a scientific  body  of  men  we  have  met  the 
pathological  conditions  we  seek  to  alleviate  in  a 
spirit  of  analysis  and  experiment  and  our  re- 
searches have  indicated  from  time  to  time  the 
necessity  of  change  in  treatment  or  procedure 
based  on  the  result  of  analysis  and  experiment. 
Must  we  not  meet  the  problem  of  the  community 
obligation  of  our  profession  in  the  same  spirit 
and  manner  as  we  do  our  problems  of  treatment  ? 

It  is  only  as  results  of  our  analysis  and  experi- 
ment in  treatment  are  applied  to  the  needs  of 
human  beings  that  they  have  any  value.  Unap- 
plied knowledge  of  scientific  dental  care  is  a 
dead  thing,  and  seventy-five  per  cent,  of  our 
population  are  unable  because  of  insufficient  in- 
come to  use  modem  dental  service.  Any  change 
must  be  measured  by  the  question : Will  it  make 
possible  the  application  of  the  best  in  methods 
of  treatment  and  of  methods  of  prevention  as 
they  are  developed?  Will  the  change  contem- 
plated encourage  further  research  and  applica- 
tion of  improved  dental  service? 

The  Panel  system  in  England  and  the  various 
similar  methods  adopted  in  European  countries 
have  greatly  increased  the  number  of  people 
who  receive  dental  service  and  have  in  many 
cases  increased  the  dentists’  income  (as  it  has 
also  the  physicians’).  They  have  on  the  other 
hand  lowered  the  standard  of  service  and  have 
placed  the  practitioner  in  the  position  of  a trade 
unionist.  He  does  what  he  must  for  a set  price. 

In  America  the  dental  profession  cannot 
afford  to  let  anything  like  this  happen  and  must 
show  the  American  public  that  the  professions 
here  can  plan  and  give  leadership  to  an  extension 
of  service  to  the  masses  of  people  that  will  not 
jeopardize  the  high  standard  of  service  already 
achieved.  To  do  this  it  will  be  necessary  to  meet 
the  lay  public  in  a way  that  will  give  them  confi- 
dence in  our  ability  to  establish  this  service. 
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I will  mention  here  two  suggestions  having 
this  situation  in  mind  that  have  been  made  in 
Illinois  and  both  contemplate  experiments  that 
may  lead  to  valuable  results.  One  suggestion 
has  to  do  with  those  health  measures  that  relate 
to  general  public  health  and  disease  prevention. 
The  plan  provides  that  the  professions  give  direc- 
tion and  leadership  to  that  large  and  increasing 
number  of  lay  groups  who  are  becoming  more 
and  more  interested  in  health  measures,  espe- 
cially as  they  relate  to  children. 

This  first  suggestion  comes  from  Dr.  Grace 
Wightman  and  has  been  given  voice  through 
the  advisory  committee  to  the  division  of  Child 
Hygiene,  State  Department  of  Health.  This 
committee  is  made  up  of  representatives  of  the 
medical,  dental,  nursing,  and  public  health  pro- 
fessions, also  of  representatives  of  the  Illinois 
Federation  of  Women’s  Clubs,  and  of  the  Illinois 
Congress  of  Parent-Teachers.  This  committee 
has  been  in  existence  for  about  three  years  and 
meets  monthly. 

The  suggestion  of  Dr.  Wightman  is  briefly  as 
follows:  The  county  is  to  be  the  unit  in  which 
all  lay  groups  such  as  school  officials,  service 
clubs,  churches,  women’s  clubs,  P.  T.  A.,  etc.,  are 
to  organize  a health  committee  under  medical 
and  dental  leadership.  All  health  activities  are 
to  be  given  voice  and  direction  under  these  aus- 
pices. In  this  way  dental  and  medical  and  lay 
backing  could  be  given  to  periodical  health 
audits,  toxin,  anti-toxin,  vaccination,  tubercu- 
losis, maternity  aid,  periodic  dental  examination, 
pre-school  examination,  heart  disease  prevention, 
cancer  prevention,  and  all  other  important  health 
measures.  In  this  way  lay  groups  would  learn 
to  look  to  and  depend  on  the  professions  for 
leadership  in  health  matters  and  the  medical  and 
dental  professions  would  learn  how  to  lead  lay 
groups  in  such  important  matters. 

T may  say  in  passing  that  through  the  service 
of  this  advisory  committee  a very  close  working 
basis  has  already  become  possible  between  the 
medical  and  dental  organization  and  the  Illinois 
Congress,  P.  T.  A.,  and  Illinois  Federation  of 
Women’s  Clubs  and  nurses.  Your  state  medical 
society  officials  have  helped  these  women’s  organ- 
izations plan  their  health  programs  and  these 
women’s  organizations  have  given  invaluable 
assistance  to  the  dental  organization  in  getting 
their  program  adopted  in  Chicago  and  other 
cities.  In  mv  judgment,  if  and  when  such 


county  health  units  are  organized  and  function- 
ing, there  would  then  be  no  need  to  fear  either 
antivivisection,  Sheppard-Towner  or  dental  me- 
chanics legislation.  Informed  intelligent  lay 
group  members,  used  to  professional  leadership, 
would  be  poor  soil  in  which  to  sow  that  type  of 
seed. 

For  the  dentist  this  county  unit  offers  a wide 
opportunity  for  carrying  out  one  of  the  most  im- 
portant preventive  measures  we  have — that  is, 
educating  the  people  to  the  need  for  regular 
periodic  and  careful  dental  examination  and 
repair. 

Also  it  would  make  it  possible  to  get  lay  back- 
ing for  adequate  pay  for  dentists  in  schools, 
departments  of  health  and  clinics,  a matter  of 
definite  economic  significance  from  a dentist’s 
standpoint.  A public  that  has  been  educated  to 
understand  what  good  dental  service  is  either 
preventive  or  reparative,  will  not  be  satisfied 
with  less  and  will  be  willing  to  pay  fairly  for 
that  service  even  if  provided  by  state  or  private 
funds. 

May  I mention  here  that  when  a committee 
of  women’s  organizations  and  members  of  the 
dental  profession  in  Illinois  visited  the  finance 
committee  of  the  Legislature  and  Senate,  several 
years  ago,  with  the  idea  of  having  adequate  sala- 
ries budgeted  in  the  Department  of  Health 
budget  for  dental  health  officers  (they  asked  for 
five  and  six  thousand  a year)  the  committee 
members  were  informed  by  the  state  officials  that 
physicians  could  be  hired  for  much  less  and 
surely  a dentist  could  not  ask  for  more. 

I spoke  of  two  suggestions  for  experiment  in 
Illinois.  I have  mentioned  the  first  one.  The 
other  suggestion  referred  to  is  the  one  made 
recently  by  Dr.  M.  L.  Harris,  one  of  your  most 
active  members,  and  I presume  you  are  all  fa- 
miliar with  the  details.  Dr.  Harris  prefaces  his 
suggestion  with  a statement  to  the  effect  that  it 
is  the  function  and  obligation  of  the  medical 
(and  he  includes  the  dental  profession)  to  pro- 
vide medical  and  dental  care  for  the  rich  and 
poor,  those  who  can  and  those  who  cannot  pay, 
and  he  suggests  that  meeting  this  obligation  will 
require  a spirit  of  social  cooperation  on  the  part 
of  the  professions  and  an  extension  of  medical 
and  dental  service  by  important  changes  in  or- 
ganization. He  then  as  you  know  proceeds  to 
give  the  details  of  his  county  unit  plan  for  giving 
the  medical  service  to  all  who  need  it.  Should 
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the  physicians  decide  on  experimenting  with  this 
or  any  other  similar  plan  I am  sure  the  dental 
profession  would  give  full  cooperation.  It  would 
give  them  a chance  to  experiment  in  districts 
outside  the  large  cities  and  to  feel  their  way  in 
providing  a much  needed  service  to  a population 
which  does  not  at  the  present  time  realize  the 
health  value  of  dental  service. 

I wish  to  record  a personal  opinion,  namely, 
that  the  state  will  in  the  next  ten  to  twenty-five 
years  seek  to  improve  the  health  care  of  all  of  the 
American  people  through  insurance,  through 
clinics,  pay  and  part-pay,  through  departments 
of  health,  through  industrial  medicine  and  den- 
tistry, and  by  any  other  means  or  organization 
of  medical  or  dental  service  they  think  will  work. 
Industry  will  do  this  because  having  good 
healthy  workers  cuts  down  labor  turnover,  in- 
creases efficiency  and  stability  and  thus  increases 
profits. 

The  state  wishes  to  have  healthy  citizens.  As 
many  of  you  remember,  our  late  draft  of  men 
for  the  world  war  indicated  a large  percentage 
of  physical  deficiency  among  our  young  men. 
This  demand  for  healthy  citizenry  by  both  indus- 
try and  the  state,  plus  the  increasing  public 
demand  for  health  care  for  children,  plus  the 
demand  for  health  care  for  that  increasingly 
greater  number  of  people  who  are  being  educated 
to  demand  better  health  service  by  the  educa- 
tional efforts  of  organized  medicine  and  dentis- 
try— this  demand  I feel  will  have  a tendancy  to 
increase  the  number  and  type  of  organizations 
through  which  service  will  be  rendered  by  physi- 
cians and  dentists  who  will  be  employed  for  a 
fixed  fee  or  on  a salary. 

If  these  organizations  increase  under  the  sole 
auspices  of  industry  or  of  the  state,  or  under 
the  sole  direction  of  lay  groups,  or  funds,  all  of 
whom  will  attempt  to  purchase  the  professional 
service  at  a low  wage,  it  will  be  inevitable  that 
these  employees,  i.  e.,  physicians  or  dentists,  will 
have  to  organize  into  economic  organizations  or 
trade  unions  to  protect  their  interests  and  secure 
adequate  income  and  conditions  of  work.  Such 
a union  has,  I understand,  been  formed  in  the 
Department  of  Health  in  Chicago. 

In  European  countries,  such  as  Germany,  Aus- 
tria and  England  and  France,  where  these 
changes  have  already  taken  place  under  state  and 


lay  direction,  economic  professional  trade  unions 
have  been  organized. 

In  Germany,  I am  told,  about  eighty  per  cent, 
of  the  professional  men  are  in  the  trade  union 
organization  and  about  thirty  per  cent,  in  the 
scientific  organization.  This  change  has  of 
course  resulted  in  the  lowering  of  the  standard 
of  service  to  the  people  and  has  lowered  the 
social  standing  and  professional  prestige  of  the 
practitioner. 

To  prevent  the  coming  of  this  condition  in  the 
United  States,  European  leaders  in  medical  and 
dental  organizations  who  have  been  through  the 
fight  strongly  advise  American  professional  men 
to  prepare  to  meet  this  situation  before  it  arrives 
in  this  country.  They  advise  strongly  that  the 
professions  lead  in  providing  service,  that  they 
become  the  experimenters,  and  that  all  sugges- 
tions for  change  or  improvement  come  first  from 
professional  men,  that  there  be  no  break  with 
but  rather  an  attempt  to  cooperate  with  public 
opinion,,  in  other  words,  that  the  professions 
become  the  experts  in  all  phases  of  social  change 
involving  medical  or  dental  service. 

They  advise  that  only  by  so  doing  can  the 
valuable  traditions  and  ideals  developed  by  cen- 
turies of  service  and  so  necessary  in  guaranteeing 
the  highest  standard  of  service  to  the  public,  be 
saved -for  the  future. 

Only  by  having  the  organized  professions  ex- 
tend the  sphere  of  their  activities  to  include  the 
economic  problems  of  practice  can  the  formation 
of  professional  trade  unions  be  prevented. 

Only  by  giving  wholehearted  professional  lead- 
ership and  direction  to  the  dental  health  efforts 
of  lay  groups  can  their  confidence  and  coopera- 
tion be  guaranteed,  and  a favorable  public 
opinion  be  assured  to  the  dental  profession. 

Only  by  recognizing  what  Dr.  Harris  calls  our 
professional  obligation  can  we  dentists  hope  to 
meet  the  personal  dental  health  needs  of  the 
people. 

In  my  opinion  it  is  imperative  for  the  future 
progress  of  the  dental  profession  that  dental 
economics  be  given  increasingly  greater  con- 
sideration and  that  all  public  service  or  oral 
hygiene  activities  be  carried  on  with  a full 
knowledge  that  the  economic  standing  of  the 
dentist  must  be  of  first  consideration  in  any 
experiment  in  the  field  of  dental  service.  On 
the  adequacy  of  this  economic  base  rests  the 
whole  superstructure  of  the  future  scientific  and 
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professional  attainments  of  dentistry  and  the 
standard  of  dental  care  the  American  people  will 
receive. 

5457  S.  Ashland  Ave. 


THE  SCHOOL  PHYSICIAN  IN  A COMMU- 
NITY HEALTH  PROGRAM* 

A.  A.  Crooks,  M.  D., 

PEORIA,  ILL. 

INTRODUCTION 

To  delineate  in  detail  the  full  scope  of  the 
school  physician’s  activities  would  irk  you  and 
consume  more  time  than  is  at  my  disposal.  I 
shall  enumerate  some  of  the  outstanding  activi- 
ties of  a school  health  program  before  briefly 
outlining  the  purpose  and  results  of  such  a pro- 
gram, taking  as  little  time  as  possible,  with  the 
hope  that  ensuing  discussion  may  be  full  and 
free. 

Annual  physical  examination  of  each  pupil 
every  other  year,  to  include  vision,  hearing, 
nares,  tongue,  fauces,  chest,  posture,  nutrition, 
immunity  status,  and  any  other  defect  pre- 
sented in  a cursory  review. 

Formal  notice  to  the  parent  is  given  if  the 
physical  disqualifying  defect  is  rendering  the 
child  uncomfortable,  is  progressive,  or  render- 
ing him  twenty-five  per  cent.,  or  more,  ineffi- 
cient. 

When  possible,  a school  contact  check  is  made 
in  thirty  days  and  if  no  attempt  at  correction 
has  been  made,  home  contacts  with  the  parents 
by  the  nursing  personnel  is  undertaken  to  inter- 
est the  parent  in  such  correction,  through  their 
physician,  dentists  or  some  welfare  organiza- 
tion. A later  check  is  made  to  determine  if 
promised  corrections  have  been  done. 

Selection  of  pupils  and  installation,  through 
the  superintendent  of  schools,  of  special  classes, 
serving  outstanding  defects  of  vision,  hearing, 
speech,  nutrition,  cardiac  and  types  of  nerve 
instability. 

Pre-school  examinations  to  detect  physical  de- 
fects and  immunity  status,  working  in  close  co- 
operation with  the  family  physician  and  ethical, 
infant  and  child  welfare  organizations  that  these 
defects  may  be  corrected  before  school  entrance. 

‘Read  before  Section  on  Public  Health,  Illinois  State  Med- 
ical Society,  May  21,  1930. 


Selection  and  repeated  weekly  and  monthly 
physical  examinations  of  children  in  open  win- 
dow or  preventorium  rooms. 

Some  twenty  speaking  appearances  before 
luncheon,  Parent-Teacher  and  Mothers’  Clubs 
throughout  the  year. 

A physical  examination  every  third  month  of 
all  pupils  who  are  failures  in  more  than  two  sub- 
jects. 

A contagion  check  for  the  full  incubation 
period,  of  all  pupils  of  any  room  where  contact 
has  occurred  and  home  calls  are  made  by  the 
school  physician  or  nurse  on  absentees  of  such 
rooms  during  incubation  period. 

Generalized  health  educational  advice  is  given 
whenever  appearing  before  small  or  large  groups, 
touching  diet,  rest  periods,  play  activities,  pos- 
ture, clothing  and  sleep  periods.  If  special  ad- 
vice is  needed,  the  child  is  referred  to  his  fam- 
ily physician. 

Some  one  has  said,  “To  train  the  mind  and 
neglect  the  body  is  to  produce  a cripple.’’ 

Good  health  and  a sound  body  is  the  right  of 
every  child.  For  without  a comfortable  and 
healthful  body  the  mind  cannot  expand,  or  re- 
ceive educational  advantages  as  rapidly  as  the 
child  who  is  blessed  with  these  advantages. 

In  Illinois,  children  are  legally  required  to  at- 
tend school  not  less  than  ten  years.  The  mere 
fact  of  close  assemblage  immediately  creates  a 
health  problem.  Proper  environment  for  school 
buildings  and  grounds  should  be  the  first  consid- 
eration. The  architecture  of  the  building  with 
reference  to  light,  ventilation,  heating  and  pupil 
capacity  is  equally  important.  All  of  the  above 
requirements  may  have  been  met  but  are  greatly 
discounted  if  there  are  in  attendance  either 
teachers  or  children  whose  physical  condition  is 
a menace. 

To  meet  and  solve  the  above  problems,  initi- 
ate and  further,  established  points  in  a commu- 
nity program  of  health  education  is,  I take  it, 
the  aim  of  the  modem  school  physician  toward  a 
community  health  program. 

Every  proposed  activity  in  a school  health 
program  should  be  appraised  for  its  educational 
value  before  being  put  into  practice.  A review 
of  the  development  of  school  health  programs 
during  the  past  ten  years  cannot  but  impress 
one  that  often  it  has  been  out  of  the  hands  of 


December,  1930 


A.  A.  CROOKS 


413 


sound  educational  guidance  and  all  too  fre- 
quently without  judicious  medical  advice. 

Medical  service  by  the  school  should  be  only 
of  a supervisory  character  and  its  medical  and 
nursing  personnel  engaged  only  in  educational 
activities  along  preventive  lines.  In  our  present 
social  status  the  school  is  not  primarily  engaged 
in  service  and  in  my  opinion,  this  attitude  should 
hold  particularly  true  in  the  Health  and  Hygiene 
Department,  which  should  ever  remain  a system 
of  inspection  and  education  and  not  of  treat- 
ment. 

The  class  room  teacher  is  the  first  to  see  the 
child  and  if  suspicious  of  any  abnormal  condi- 
tion, she  refers  the  child  to  the  school  nurse, 
and  if  the  trouble  is  any  more  than  a minor  one, 
the  school  physician  passes  on  it,  possibly  exclud- 
ing the  child,  notifying  the  parents  of  his  diag- 
nosis by  a formal  card,  bearing  a written  request 
that  the  family  physician  be  called  in  for  diag- 
nosis and  treatment.  If  financially  unable  to 
employ  a physician,  the  child  is  referred  to  the 
proper  clinic  or  county  physician.  The  nurse  is 
never  permitted  to  diagnose  a case  nor  the  school 
physician  to  prescribe  for  one.  Parents,  their 
physician  and  welfare  organizations  should  as- 
sume responsibility  for  relief  and  medical  treat- 
ment. 

The  primary  object  of  exclusion  is  to  prevent 
the  spread  of  communicable  diseases  and  one’s 
actions  here  must  be  done  timely  and  fearlessly 
— the  high  and  the  low,  the  rich  and  the  poor, 
having  the  same  treatment  meted  out  to  each. 
God  pity  the  school  physician  who  deviates  one 
iota  from  the  above,  for  it  is  certain  that  irate 
parents,  will  not.  Proper  disposition  of  all  major 
communicable  diseases  is  taken  care  of  by  the 
City  Health  Authorities,  and  as  soon  as  quaran- 
tine is  established  the  responsibility  for  the  case 
and  contacts  passes  out  of  the  hands  of  the 
school  physician.  Cultures  of  all  children  in  a 
room  where  a major  communicable  disease  has 
occurred  are  taken  only  where  contact  seems  to 
warrant  or  is  otherwise  deemed  advisable.  State 
Health  Department  “Rules  and  Regulations” 
must  govern  in  the  return  to  school  of  the  ease 
and  contacts.  The  matter  of  exclusions  and  time 
spent  from  school  becomes  a very  important  con- 
sideration, as  well  as  an  economic  problem. 
There  can  be  no  question  that  much  of  the  tax- 
payers’ money  is  saved,  due  to  the  fact  that  health. 


instruction  and  inspection  reduces  sickness, 
which  acts  to  reduce  absence,  thereby  preventing 
the  repetition  of  grades,  which  automatically  re- 
duces the  cost  per  pupil  in  educational  activities. 

Medical  inspection  or  physical  examination  of 
children  at  school  may  be  made  a valuable  edu- 
cational feature.  The  term  “inspection”  is  pre- 
ferred in  order  to  distinguish  it  from  the  com- 
prehensive procedure  which  “examination” 
should  convey.  Lack  of  privacy  and  time,  if  for 
no  other  reason,  makes  the  cursory,  rapid-fire 
physical  examination  by  the  school  physician,  no 
more  than  an  inspection.  This  is  as  it  should 
be.  Dependent  on  his  professional  back-ground, 
acquired  skill  and  “approach,”  will  his  findings 
of  abnormalities  be  verified  by  the  family  physi- 
cian, specialist  and  dentist.  It  is  not,  and  never 
should  be  the  province  of  the  school  physician  to 
make  an  exhaustive,  painstaking  physical  exam- 
ination of  each  school  child.  It  is  enough  that 
he  calls  to  the  parents’  attention  his  findings  of 
abnormal  conditions,  with  the  formal  request 
that  he  consult  his  family  physician  or  dentist 
for  a more  complete  examination  and  treatment. 
Although  rapidly  performed  the  skilled  school 
physician  in  his  inspection  of  the  child  before 
him  frequently  finds  departures  from  the  normal 
that  had  escaped  the  attention  of  the  child,  his 
parents,  teacher  and  on  rarer  occasion,  even  the 
Lamily  physician  himself.  Physical  inspections 
at  school  can  be  of  only  a “directing”  character 
at  best,  somewhat  like  the  examination  of  the 
admitting  officer  of  a general  hospital.  They 
cannot  be  final  in  any  sense.  The  educational 
value  of  the  procedure  is  sensed  by  the  child  and 
parent  alike  and  is  of  tremendous  value  in  incul- 
cating in  their  minds  the  necessity  for  periodic 
physical  examination  by  their  own  medical  ad- 
visors. 

Finding  physical  disqualifying  defects  and 
their  notice  to  the  parents,  although  commend- 
able, will  avail  nothing  unless  the  remediable 
ones  are  corrected.  Often  this  proves  puzzling 
and  dilator}7,  necessitating  repeated  follow-up 
home  calls  by  the  nurse  or  school  physician  who 
“sell”  the  idea  of  such  corrections.  In  this  con- 
nection the  results  of  physical  inspection  and 
correction  should  be  carried  over  into  physical 
education  and  the  child  given  those  physical  ac- 
tivities which  are  appropriate  for  him.  The  out- 
s£ap4Wo  physical  deficiencies,  including  the 
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vision  cases  having  20/70  or  less  vision,  after  the 
best  possible  refractive  corrections  have  been 
made,  the  crippled  child  whose  inquisitive  test 
is  normal  or  slightly  lower,  the  deaf  or  progres- 
sive hard-of-hearing  child  and  the  larger  group 
of  children  suffering  chronically  from  anemia, 
malnutrition,  adenitis,  and  especially  those  of 
this  class  who  are  known  to  be  hylum  cases  or 
contacts  of  open  tuberculosis  should  be  segre- 
gated by  forming  special  classes  in  suitably 
equipped  rooms  and  under  the  tutelage  of  espe- 
cially trained  teaching  personnel.  Assumption 
of  supervisory  treatment,  even  in  these  groups 
may  lead  one  far  astray,  imposing  a problem  of 
service  which  in  our  opinion,  should  be  borne 
elsewhere. 

More  needs  to  be  said  about  the  health  of 
teachers.  Their  personal  health  record  should 
be  known  when  their  applications  are  consid- 
ered. If  it  is  not  feasible  to  have  them  exam- 
ined by  a physician  of  the  Board’s  selection  be- 
fore their  employment,  their  contract  should  pro- 
vide for  such  an  examination  soon  after.  The 
results  of  this  examination  should  enter  into 
consideration  in  a renewal  of  the  contract.  In 
no  type  of  work  is  there  any  greater  moral  obli- 
gation to  be  in  good  health. 

It  is  one  of  the  prime  functions  of  the  school 
physician  either  by  himself  or  through  his  or- 
ganized department,  to  keep  the  public  informed 
regarding  the  activities  of  his  organization.  This 
can  best  be  done  through  the  medium  of  the 
newspapers  by  describing  in  readable  and  under- 
standable English  those  routine  services  which 
affect  the  family  of  the  common  citizens  in  their 
daily  life.  There  is  no  universal  prescription ; 
individuality  and  personality  will  vary  the  pres- 
entation. Surprising  as  it  may  seem,  speaking 
appearances  before  Parent  Teachers’  Organiza- 
tions, Mothers  Clubs  and  Allied  Organizations 
do  not  seem  to  present  the  same  favorable  gen- 
eral reactions  toward  a public  health  program  as 
is  followed  by  the  same  type  of  effort  in  the 
news  columns  of  your  local  newspapers.  The 
school  physician  is  never  justified  in  sacrificing 
the  accepted  and  proven  facts  of  health  for  the 
sensational  and  startling  portrayals  of  unproven 
and  doubtful  origin.  He  is  most  successful  who 
can  mix  the  dry  language  of  the  scientist  with 
the  highly  colored  portrayals  of  the  modern 
commercial  advertiser. 


Another  important  function  of  the  school  phy- 
sician is  to  keep  the  public  informed  concerning 
the  prevalence  of  diseases  and  the  possible  influ- 
ence of  epidemics  on  the  health  of  the  local  com- 
munity. Health  as  a news  feature  has  always 
received  due  consideration  from  the  newspaper 
editor.  The  reader  is  especially  interested  in 
knowing  the  means  of  disease  prevention  and 
relief  in  time  of  epidemic. 

It  should  be  an  objective  of  the  school  physi- 
cian to  stimulate  health  consciousness  in  the 
community  so  that  by  degrees  the  citizen  auto- 
matically incorporates  into  his  daily  habits  the 
practice  of  personal  hygiene  and  secures  for  him- 
self and  his  family  the  specific  means  of  stimu- 
lating artificial  protection  against  such  diseases 
as  diphtheria,  typhoid  fever,  smallpox  and  scar- 
let fever.  As  previously  stated,  sensationalism 
should  not  be  utilized  at  the  expense  of  truth, 
but  a modernistic  tendency  in  the  presentation 
of  simple  facts  will  do  much  to  stimulate  re- 
sponse from  the  layman.  This  type  of  educa- 
tional program  should  be  built  on  the  best  known 
scientific  foundations.  All  material  of  a medical 
character  used  in  such  an  educational  program 
should,  of  course,  have  the  approval  of  the  prop- 
erly organized  medical  society.  There  should  be 
no  tendency  toward  paternalism. 

In  closing,  may  I briefly  suggest,  that  the 
control  of  contagion,  the  detection  and  correc- 
tion of  physical  defects,  important  economic  fac- 
tors as  they  admittedly  are,  we  feel,  must  assume 
a secondary  role  in  favor  of  scientific  health 
education,  if  we  are  to  minimize  or  prevent  these 
economic  losses  from  occurring  in  the  immediate 
future  generation — a goal,  not  impossible  of  ap- 
proximate fulfillment,  challenging  our  best 
united  efforts. 

The  principle  of  informative  co-operation, 
rather  than  that  of  brusque  authority  should 
motivate  the  management  of  the  school  physi- 
cian’s department.  The  same  spirit  of  coopera- 
tion should  dominate  his  executive,  supervisory 
and  administrative  practices  and  permeate  all  of 
his  curricular  and  extra-curricular  contacts  and 
activities. 

The  carrying  out  of  the  plan  involves  class 
and  home  visitations,  personal  conferences  and 
a sympathetic  desire  to  serve  faithfully  and  in- 
telligently the  hundreds  or  thousands  of  pupils 
representing  a great  variety  of  physical,  mental 
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and  social  inheritances,  ranging  from  the  dull  to 
the  very  superior.  They  exhibit  a great  variety 
of  aptitudes,  interests,  capacities,  and  adaptabili- 
ties. They  come  from  the  homes  of  the  poor, 
the  moderately  well-to-do  and  the  rich.  Some 
have  careful  guidance  and  proper  supervision  in 
the  home  and  elsewhere;  some  have  had  none. 
They  differ  in  race,  color,  tradition,  outlook  and 
in  their  resources  of  time,  money  and  native 
ability.  In  short,  it  should  be  the  aim  of  the 
school  physician  to  provide  a school  environment 
in  which  under  professional  guidance,  stimulus 
and  control,  the  pupils  will  feel  impelled  to  live 
healthy,  happy  and  morally  worthy  lives.  In 
such  an  environment  we  hope  to  encourage  and 
guide  them  while  they  are  growing  toward  physi- 
cal, mental  and  social  maturity  and  gaining 
some  of  the  knowledge,  attitudes  and  skills  pre- 
parative to  effective  social  living. 

Administration  Bldg. 

DISCUSSION 

Dr.  F.  A.  Turner,  Rockford : It  seems  like  a waste 
of  time  almost  to  get  up  here  and  attempt  to  discuss 
such  an  excellent  paper,  one  which  covers  practically 
every  phase  of  the  work  so  thoroughly  as  Dr.  Crooks 
has  covered  in  this  paper.  Yet  I want  to  make  just 
one  or  two  references  or  discuss  briefly  one  or  two 
points  brought  out  in  his  paper. 

The  first  point  I want  to  mention  is  one  in  regard 
to  the  school  hygiene  department  being  a department 
or  system  of  inspection  rather  than  one  for  treatment. 
We  do  treat  first  aid  cases  in  school  but  we  should  not 
treat  anything  more,  in  my  opinion,  than  first  aid  cases. 

We  are  called  upon  many  times  to  treat  cases  of 
injury  that  have  occurred  outside  of  school.  On  Mon- 
day morning  I saw  a boy  in  school  who  had  fallen  on 
Friday  evening  and  injured  his  clavicle.  He  waited 
until  Monday  morning  to  come  to  school  to  see  the 
nurse  for  a diagnosis.  I happened  to  be  in  the  school. 
So  I sent  him  directly  to  his  family  physician.  That 
is  one  reason  why  we  should  have  a system  of  inspec- 
tion and  not  of  treatment.  And  I believe,  too,  in  this, 
that  vaccination  against  smallpox  and  toxin-antitoxin 
should  not  be  included  in  the  treatment.  I don’t  think 
the  school  physician  should  do  a vaccination  either 
against  smallpox  or  diphtheria.  That  should  be  left  to 
the  family  physician. 

Next,  he  spoke  of  the  frequency  of  examinations,  an 
annual  examination  or  an  examination  every  other  year. 
Now,  in  our  system,  we  begin  with  the  kindergarten 
pupils,  and  then  we  take  the  first  grade  pupils,  then 
skip  to  the  fifth  grade,  so  that  the  child  who  is  in  this 
school  continuously  gets  his  third  examination  by  the 
time  he  reaches  the  fifth  grade.  From  the  fifth  grade 
on  we  examine  all  pupils,  particularly  for  their  con- 
dition of  heart,  those  that  participate  in  swimming  and 


athletics,  and  then  we  give  a more  thorough  and  com- 
plete physical  examination  for  all  pupils  who  partici- 
pate in  competitive  athletics  such  as  football,  baseball, 
basketball,  track  work,  etc.  And,  of  course,  all  special 
cases  that  may  be  referred  to  us  by  the  nurse,  principal, 
teachers  or  other  supervisors. 

Now,  as  to  the  character  of  the  examination,  I don’t 
believe  Dr.  Crooks  mentioned  that.  That  depends  on 
what  you  are  looking  for.  I have  a questionnaire  on- 
my  desk  that  I haven’t  turned  in  yet  from  the  White 
House  Child  Health  Committee.  I don’t  know  whether 
that  is  the  right  heading  or  not.  Some  of  you  may 
have  received  one.  One  of  the  questions  in  that  ques- 
tionnaire was,  “How  many  pupils  do  you  examine  per 
hour?  How  many  per  day?”  That  is  just  like  a ma- 
chine that  puts  out  so  much  piecework.  Some  days 
I examine  perhaps  ten  pupils,  depending  on  what  I 
am  looking  for.  If  it  is  a more  thorough  physical 
examination,  it  takes  more  time ; if  I am  testing 
hearts  for  swimming  and  hearts  only,  I have  tested 
as  high  as  215  in  one  forenoon,  but  that’s  for  one 
thing  only.  It  depends  altogether  on  what  you  want 
to  do.  How  many  do  you  do?  I don’t  think  you  can 
answer  that  question  how  many  you  should  have  per 
hour  or  how  many  you  should  have  per  day.  It  is 
too  much  like  a machine  putting  out  piecework. 

Now  one  thing  more  in  regard  to  examinations.  Dr. 
Crooks  mentioned  the  teachers.  We  haven’t  gotten  to 
the  point  yet  where  we  are  examining  our  teachers, 
and  I don’t  believe  that  the  school  physician  should 
examine  the  teachers.  I think  they  should  come  with 
a certificate  of  health  when  they  make  application  for 
a position  to  teach.  The  teacher’s  colleges  throughout 
the  country  are  instituting  a course  of  health  teaching 
and  the  teachers  must  teach  health  and  they  must 
come  with  a certificate  of  health  when  they  come  with 
their  application. 

So  far  as  the  other  workers  about  the  building  are 
concerned,  the  janitors  and  the  cafeteria  workers,  they 
should  also  be  examined,  I think,  and  I believe  they 
should  be  examined  by  the  school  physician.  We  have 
started  already  this  thing  in  our  schools  and  we  have 
gone  through  all  of  the  janitors,  given  them  a thorough 
physical  examination,  including  the  blood  test,  smears 
for  gonococcus,  and  urine  test,  quite  a complete  exam- 
ination, and  that  has  been  done  also  with  the  cafeteria 
workers,  the  women  who  are  in  the  cafeteria  and  who 
handle  the  food  that  the  children  eat,  and  the  men 
janitors  who  work  around  the  buildings,  in  the  lava- 
tories, etc.,  where  the  children  frequent. 

Now,  just  one  more  point  and  I am  through,  and 
that  is  in  regard  to  the  pre-school  examinations.  I 
want  to  commend  the  State  department  for  the  course 
they  are  pursuing  now  in  regard  to  pre-school  exam- 
inations of  children.  We  have  just  had  two  meetings 
in  Rockford.  It  wasn’t  possible  for  me  to  be  present 
at  either  one  of  those  meetings,  but  they  are  advo- 
cating that  these  pre-school  children  be  taken  to  the 
family  physician  for  their  examination  and  that  is  as 
it  should  be.  I don’t  believe  that  the  school  physician 
should  be  any  more  concerned  about  the  pre-school 
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examinations  personally  than  he  should  a post-school 
examination.  The  medical  profession  for  years  has 
advocated  periodic  examinations  and  this  is  a good 
time  to  begin  them.  We  are  in  favor  of  it.  But  we 
believe  it  is  the  family  physician’s  duty  to  do  it  and 
not  the  school  physician’s. 

Dr.  Arlington  Ailes,  La  Salle:  This  discussion  has 
stimulated  me  to  say  something,  this  question  of  in- 
spection vs.  examination.  Dr.  Crooks  called  it  a mere 
inspection.  I think  it  approaches  an  examination.  I 
think  the  school  examiner,  who  is  doing  a lot  of  this 
work,  when  the  children  are  stripped  to  the  waist  be- 
fore him,  gets  a certain  routine  and  a certain  experi- 
ence that  enables  him  to  do  nearly  a physicial  exam- 
ination. It  does  not  quite  equal  the  family  physician’s, 
because  the  mother  cannot  be  present  in  our  system 
of  school  work.  But  we  do  get  a certain  knowledge  of 
the  child,  and  the  normal,  the  abnormal  and  the  dis- 
eased. We  get  a knowledge  at  a glance  of  his  eyes, 
ears,  nose,  throat,  tonsils  and  teeth.  Similarly  we  get 
a knowledge  of  his  posture,  thyroid,  skin,  its  color, 
texture,  subcutaneous  fat,  and  so  forth.  \\  e get  a 
knowledge  of  heart  and  lungs,  which  we  can  do  rapidly ; 
we  take  all  these  things  in  at  a glance.  So  that  I do 
believe  that  our  work  in  the  school  approaches  very 
closely  a physical  examination. 

Now,  the  thing  that  stimulated  me  to  discuss  this 
was  Dr.  Turner’s  statement  here  regarding  heart  ex- 
aminations. He  said,  “When  I examine  hearts,  I do 
200  in  an  hour.” 

Dr.  Turner:  No. 

Dr.  Ailes:  In  a morning? 

Dr.  Turner:  In  the  whole  forenoon. 

Dr.  Ailes : Well,  I cannot  do  that.  When  I exam- 
ine the  hearts  of  athletic  boys  and  girls  and  especially 
for  swimming,  then  is  when  I slow  down.  We  do  not 
find  our  children  dying  in  swimming  pools  because 
they  have  a valve  leaking.  These  hearts  are  usually 
compensated  and  they  react  to  mild  strains,  etc.  What 
tests  they  need  most  are  for  the  reserve  power  of  their 
hearts  and  particularly  as  to  whether  they  faint,  have 
fits  and  things  of  that  sort.  I examine  them  at  rest 
and  then  make  them  exercise,  and  listen  to  their  hearts 
again.  I examine  their  hearts  once  more  after  resting 
a minute,  to  see  if  they  recover  properly.  This  is  im- 
portant in  the  hearts  of  athletes. 

As  to  first  aid,  we  have  a little  tendency  for  children 
to  come  to  school  from  homes  with  sores  or  slight 
injuries  to  be  dressed,  so  that  I have  instructed  our 
nurses  in  the  schools  to  hold  themselves  strictly  to  first 
aid,  namely,  injuries  that  occur  at  school.  We  send 
them  back  to  the  parent  for  boils,  etc. 

Now,  we  have  a little  advantage,  I think,  over  Dr. 
Crooks  and  the  gentleman  who  discussed  the  paper,  in 
that  our  school  work  and  our  health  department  is 
one.  We  not  only  examine  them  in  school  but  we  do 
the  quarantining  ourselves.  Our  nurses  make  the 
schools  daily  and  little  minor  things  that  do  not  need 
much  attention  they  take  care  of.  We  leave  them  in 
school  or  exclude  them  as  the  nurse  deems  best;  if 
they  think  they  should  see  them,  they  exclude  them 


and  leave  a note  for  me  on  my  desk  and  I see  them  in 
the  afternoon.  And  oftentimes  the  trouble  is  merely 
a redness  of  the  throat  or  something  that  cannot  be 
diagnosed,  and  for  which  we  ask  the  parent  to  keep 
them  out  of  school  a certain  period  of  time.  This 
gives  them  some  chance  to  clear  up  these  slight  de- 
fects. If  it  is  more  serious,  we  will  put  on  a quarantine, 
designating  it  as  a suspicious  case  of  this  or  that  dis- 
ease so  that  we  can  go  back  and  check  up.  Very  fre- 
quently I find  a mild  case  of  scarlet  fever  and  we 
promptly  place  a quarantine  while  I am  there.  How- 
ever, we  usually  urge  the  parents  to  call  their  doctor. 
We  believe  that  in  many,  many  cases  of  mild  conta- 
gious disease  the  doctor  is  called  as  the  result  of  the 
nurse’s  and  my  visits.  Sometimes  they  call  the  doctor 
to  try  to  get  out  of  quarantine  after  we  have  placed 
the  quarantine  for  a mild  case  of  scarlet  fever  or  other 
diseases. 

I have  an  idea  that  this,  what  we  might  call  inten- 
sive school  work  with  the  health  officer  following  up 
these  exclusions,  has  done  a wonderful  lot  of  good. 
For  instance,  I just  wonder  if  diphtheria  might  not  be 
susceptible  to  this  form  of  school  work.  We  have 
not  had  a case  of  diphtheria  in  30,000  population  for 
three  and  a half  years,  nor  have  we  had  a death  in 
five  years,  and  there  has  been  practically  no  toxin- 
antitoxin  given  in  our  community.  I do  not  have  the 
courage  to  strongly  advocate  it,  or  put  on  a strenuous 
campaign  for  it  in  the  face  of  no  cases  and  no  deaths 
for  so  long  a period.  I wonder  if  this  separation  of 
the  pupils,  this  exclusion  for  various  periods  of  time 
of  suspected  cases,  might  not  have  had  an  influence 
on  diphtheria  which  it  does  not  have  on  scarlet  fever. 
We  have  had  many,  many  cases  of  mild  scarlet  fever, 
but  we  have  not  had  any  diphtheria  for  the  length  of 
time  I gave. 

Dr.  W.  H.  Smith,  Benton : I think  the  biggest  thing 
Dr.  Crooks  mentioned  in  his  paper  is  this : the  diag- 
nosis and  control  of  communicable  diseases  should  be 
secondary  to  scientific  health  education.  You  can  en- 
large on  that.  I shall  not  take  the  time.  I want  to  say 
that  it  must  be  pretty  work  for  these  city  health  offi- 
cers where  everything  works  lovely  like  it  is  greased. 

I just  want  to  give  you  a little  experience  of  a dis- 
trict heal tli  superintendent.  You  talk  about  the  teacher 
bringing  a health  certificate  from  some  practicing  phy- 
sician, some  family  physician.  Here  is  what  happened 
down  in  Southern  Illinois:  a teacher  in  the  school 
where  a physician  is  president  of  the  board  of  educa- 
tion, and  as  such  president  examined  the  teacher  on 
complaint  of  others  and  diagnosed  smallpox.  He  closes 
the  school  and  quarantines  this  young  woman.  She 
deliberately  walks  out  to  a larger  town  or  city  where 
the  city  health  officer  is  a physician  and  she  gets  a 
certificate  of  clean  health  from  that  city  physician  and 
also  health  officer,  and  another  physician. 

Another  instance,  where  a doctor  diagnosed  a case 
of  smallpox  way  out  in  the  “sticks.”  The  case  was 
quarantined.  The  father  of  this  young  man  is  a preacher 
and  he  wants  to  go  on  preaching.  He  doesn’t  want  to 
be  in  the  “bull  pen.”  So  he  gets  on  the  train  and  goes 
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up  to  the  county  seat  and  he  secures  a certificate  from  qualified  welfare  organization  for  such  help,  either  that 

or  the  county  physician. 


two  physicians  and  one  of  them  is  the  health  officer, 
who  knew  at  this  time  that  there  were  more  than  75 
known  cases,  in  his  own  jurisdiction,  of  smallpox,  but 
he  gives  this  preacher,  and  induces  another  doctor  to 
give  him,  a certificate  stating  that  his  son  did  not  have 
smallpox.  The  sheriff  was  appealed  to  and  a deputy 
sheriff  sent  out.  Then  I had  a wire  from  Springfield 
to  go  down.  That’s  the  kind  of  mess  we  get  into  some- 
times, and  sometimes  we  get  out  with  one  black  eye 
and  sometimes  with  two. 

Dr.  Turner:  In  regard  to  these  heart  examinations, 
let  me  say  if  there  is  the  slightest  indication  of  any 
abnormal  condition  each  child  gets  a special  examina- 
tion, when  I am  going  over  them,  and  there  may  be 
two  or  three  or  half  a dozen  youngsters  that  get  a 
special  examination,  and  that  holds  good  in  all  other 
examinations  when  I find  the  slightest  indication  of 
some  defect;  then  that  child  gets  a more  thorough 
examination. 

Dr.  A.  A.  Crooks,  Peoria  (in  closing  the  discus- 
sion) : First,  I wish  to  thank  the  gentlemen  present 

for  their  discussion.  I purposely  made  this  paper  brief. 
I told  you  in  the  outset  that  if  I attempted  to  go  into 
this  subject  thoroughly  it  would  take  us  around  two 
hours  to  present  it. 

Now,  the  stumbling  block  seems  to  be  first  aid.  It 
so  happens  that  I was  responsible  for  writing  into 
the  program  of  the  city  of  Peoria  practically  all  of 
the  rules  and  regulations  governing  the  health  and 
hygiene  department  of  the  schools.  And  if  there  is 
any  one  particular  feature  in  writing  that  program  that 
I feel  proudest  of,  it  would  be  this : I incorporated 
into  it  the  feature  of  getting  the  board  of  education 
to  take  out  two  blanket  insurance  policies,  or  indem- 
nity policies,  one  covering  the  school  children  and  one 
the  personnel  working  for  the  school  board.  The  rules 
and  regulations  run  something  like  this : In  the  event 
of  an  accident  occurring  on  the  school  grounds,  that 
the  principal,  if  he  feels  that  the  accident  is  serious 
enough  to  warrant  the  services  of  a physician,  that 
he  immediately  get  in  touch  with  a physician  of  the 
child’s  choice;  the  family  physician,  in  other  words. 
If  unable  to  secure  the  services  of  the  family  phy- 
sican,  then  another  legally  qualified,  reputable  physician 
may  be  called.  In  other  words,  they  may  resort  to  the 
physicians’  exchange  and  get  anybody  to  respond.  Un- 
able to  get  any  other  legally  qualified  reputable  phy- 
sician, then  the  school  physician  comes  in  a third  and 
bad  last  as  a possibility  of  doing  first  aid  work.  It 
has  worked  miraculously  well. 

The  school  physician,  may  I tell  you,  has  plenty  of 
problems  without  going  into  the  fields  of  remedial 
medicine  or  socializing  the  thing.  I tried  to  tell  you 
in  my  paper  that  we  were  educational,  preventive  and 
informative,  and  there  we  stopped.  Anything  that 
savored  of  remedial  action  was  up  to  the  family  phy- 
sician. In  the  event  that  the  family  is  unable  to  secure 
the  services  of  a physician — that  is,  if  they  are  indigent 
— they  are  placed  in  the  hands  of  some  thoroughly 


And  may  I dilate  on  this  a moment?  The  principal 
is  the  only  one  that  is  permitted  to  do  first  aid  work. 
I have  repeated  requests  for  first  aid  cabinets  from 
this  department  and  the  other  department.  Maybe  two 
or  three  in  one  grade  school.  But  we  are  adamant 
in  our  refusal.  We  have  only  one  person,  and  that 
would  be  the  principal,  who  gives  first  aid  and  he  is 
instructed  at  all  times  if,  in  his  opinion,  the  accident 
is  at  all  serious,  to  attempt  no  first  aid  whatsoever, 
except  in  the  case  of  a bleeder  to  try  and  stanch  the 
flow  of  blood  until  such  time  as  the  physician  arrives. 
Now,  we  pay  the  doctor  who  makes  that  call,  the  first 
aid  call.  When  I say  we,  the  insurance  company  not 
only  pays  the  bill,  but  we  pay  for  the  blanket  policy 
covering  such  service.  The  same  thing  holds  true  with 
our  personnel  working  for  the  school  board,  including 
the  teachers,  janitors  and  what  not. 

Now,  about  the  annual  examination  of  the  teacher. 
I will  put  it  another  way.  What  shall  we  do  about 
the  health  of  the  teacher?  I tried  to  make  myself  very 
clear.  One  of  the  things  I stated  was  that  these  teach- 
ers should  be  examined  by  some  person  authorized  by 
the  board  of  education,  and  certainly  I don’t  believe 
that  the  school  physician  should  be  the  one  to  make 
such  a physicial  examination.  I wouldn’t  put  a great 
many  hindrances  in  the  path  of  such  procedure,  but 
so  far  as  I have  been  able  to  bring  it  about,  it  is  well 
understood  by  the  school  board  that  some  other  out- 
side physician  should  best  make  such  examination. 

Now,  as  to  the  examination  of  these  children — and 
I was  glad  to  get  the  reactions  that  I did — the  program 
varies  greatly  over  the  United  States,  the  amount  of 
time  and  the  repeated  efforts  in  the  physical  examina- 
tion, or  inspection,  if  you  will,  of  the  child. 

Some  schools,  and  that  is  particularly  true  of  our 
larger  cities  with  a million  in  population  and  up,  re- 
quire an  annual  physical  examination  or  inspection  of 
any  school  child.  I think  it  a very  worthy  thing  to  do. 
I am  striving  toward  that  end  in  the  city  of  Peoria 
today.  I haven’t  the  personnel  to  put  that  over  as  yet, 
but  I hope  to.  And  yet  there  is  a lurking  fear  in  the 
back  of  my  head  that  possibly  it  is  not  just  as  good  as 
it  might  seem  on  the  surface,  for  this  reason:  A phy- 
sical examination,  after  all,  as  I tried  to  tell  you  in 
the  paper,  is  merely  educational.  First,  to  find  a physi- 
cal defect  if  any  exists.  But  secondarily,  to  get  the 
people  educated  to  the  necessity  of  an  annual  or  semi- 
annual check-up,  as  the  case  may  be,  by  their  own 
family  physician  or  dentist.  And  I am  wondering  if  an 
annual  physical  check-up,  where  the  parents  look  for- 
ward to  that  as  a routine  annual  measure  by  the  school 
physician,  wouldn’t  kill  to  some  extent  the  necessity 
in  their  mind  of  going  to  their  family  physician  for 
such  service. 

As  to  the  examination  of  those  engaging  in  athletics, 
Dr.  Turner’s  point  was  well  taken.  Of  course,  in  any 
well  organized  school  program,  those  children  who  are 
taking  part  in  athletics,  particularly  competitive  ath- 
letics, not  only  once  a year  but  at  the  beginning  of 
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each  athletic  season  of  baseball,  basketball  and  foot- 
ball, should  have  a rather  thorough-going  examination, 
to  detect  any  possible  heart  or  other  physically  dis- 
qualifying defect. 

Now,  about  the  pre-school  examination,  a good  deal 
has  been  said.  I don’t  know  that  we  are  going  to 
decide  that  point  this  morning.  When  I mention  pre- 
school examination,  I am  not  taking  into  account  the 
infant  welfare  organization ; not  at  all.  I am  merely 
including  in  that  program  the  kindergarten  child  which 
is  per  se  and  primarily  a school  child.  He  is  included 
in  our  school  system  as  a school  child  the  same  as  our 
first  grader,  and  over  whom  I have  jurisdiction,  just 
the  same  as  I would  have  over  a child  in  any  primary 
or  high  school  grade.  It  is  commendable  that  we  are 
getting  more  and  more  corrective  results  from  the 
activities  of  lay  organizations  in  the  pre-school  group 
than  was  deemed  possible  only  a short  few  years  ago. 

I thank  you  for  the  discussion. 


THE  CURRENT  MENACES  OF  THE 
MEDICAL  PROFESSION* 

Charles  J.  Whalen,  M.  D.,  LL.  B. 

CHICAGO 

As  insidious  and  deadly  as  a cancer  on  the 
vitals,  is  the  steady  growth  of  a persistent  bu- 
reaucracy, invading  malignantly  the  sacred  do- 
main of  those  principles  of  individual  integrity 
and  personal  liberty  upon  which  the  United 
States  was  founded  as  a democracy  and  through 
which  it  has  flourished  far  beyond  the  dreams 
of  its  founders. 

The  fattest  lamb  is  sought  by  the  wolf.  It  is 
inevitable  that  false  leaders  with  vicious  soph- 
istries shall  attempt  to  wreak  their  will  against 
a system  of  individual  independence  that  has 
proven  itself  to  be  the  most  fair  and  acceptable 
form  of  man-made  government  as  yet  devised. 
A form  of  government,  or  group  control,  that 
while  permitting  the  largest  amount  of  indi- 
vidual freedom  has  yet  conserved  to  the  greatest 
extent  the  freedom  of  others,  and  the  community 
rights,  would  seem  by  all  logic  to  boast  those  ele- 
ments meriting  meticulous  husbanding  and  fun- 
damental protection. 

Yet  as  Patrick  Henry  said  so  memorably: 
“Eternal  vigilance  is  the  price  of  liberty.” 

Lulled  into  a false  security  by  a national  rich- 
ness of  personal  life  and  an  opulent  civilization, 
the  enemy  to  this  beautifully  developing  state 
of  altruistic  existence  has  crept  within  the  walls. 
Some  of  the  sentries  have  slept  at  their  posts. 

•Address  before  the  Wayne  County  (Detroit)  Medical  So- 
ciety, December,  1939. 


And  while  these  have  slumbered  the  scientific 
practice  of  medicine  has  been  turned  into  the 
wooden  horse  to  hold  the  enemy  and  bear  them 
within. 

Gradually  on  all  sides  comes  partial  awakening 
to  the  fact  that  the  scientific,  accurate  practice 
of  the  healing  art  is  usurped  by  legislation;  by 
lay  dictation,  and  by  misguided  though  perhaps 
well  intentioned  distribution  of  great  wealth 
through  ambitious  philanthropists  and  heavily 
endowed  foundations.  As  slowly  but  as  surely 
as  the  raising  and  lowering  of  the  Gatun  locks, 
the  practice  of  medicine  by  trained  minds  and 
skilled  hands  of  graduate  physicians  is  being 
taken  over  by  lay  persons  and  by  the  political 
units  that  function  in  state  government. 

If  only  the  health  of  the  nation,  and  per  sequi- 
tur,  its  wealth  were  threatened  by  these  proce- 
dures, the  situation  though  pitiable  would  not  be 
irremediable.  Unfortunately  the  entire  struc- 
ture of  the  state  is  menaced  by  those  very  activi- 
ties that  now  threaten  both  medical  progress  and 
medical  adequacy. 

Time  brings  education  and  civilization.  All 
three  effect  expected  and  natural  though  not  al- 
ways beneficial  nor  even  commendable  changes. 
Neither  church  nor  medicine  should  be  allied 
with  the  state,  nor  under  state  control,  yet  the 
mechanics  of  both  entities  must  possess  sufficient 
flexibility  for  adaptation  to  the  changing  times. 
For  such  changes  no  criticism  is  maintained  by 
any  thinking  individual.  Not  the  change  that 
abets  but  the  change  that  destroys  is  to  lie  feared 
or  evaded. 

A different  system  of  medical  education  and 
a different  system  of  caring  for  the  sick  is  even 
now  in  process  of  evolution.  Some  way  must  be 
found  that  will  enable  the  great  middle  class  to 
secure  at  prices  within  its  income  the  same  excel- 
lent medical  care  and  nursing  service  available 
now  for  the  very  rich  or  the  very  poor.  This 
way,  however,  must  be  other  than  by  methods  of 
pauperization  of  the  great  middle  class;  of  re- 
duction of  its  self-respect,  and  of  destruction  of 
that  personal  reliance  and  independence  upon 
which  is  set  the  very  corner  stone  of  the  nation. 

This  attempt  at  pauperization  and  debauchery 
of  the  class  of  Americans  that  is  at  once  the 
backbone  and  the  brain  as  well  as  the  heart  of 
the  nation,  is  the  latest  step  in  the  crusade  of 
the  bureaucrats  whose  ultimate  effect  will  be  the 
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socialization  and  the  downfall  of  the  United 
States.  In  this  system  of  state  medicine  that 
it  is  planned  to  inflict  upon  the  country,  and 
that  already  has  a firm  foothold  within  the  por- 
tals of  the  white  house,  the  shadow  of  the  soviet 
displays  decided  substance.  Rebellion  ruled  Rus- 
sia wept  that  the  brutality  of  the  chekka  ran 
redder  than  that  of  the  Romanoffs.  First  fell  the 
church,  then  the  sanctity  of  home,  of  marriage 
and  of  personal  honor.  In  the  land  of  the  czars 
today  there  drags  out  an  army  of  adolescent 
l>eings,  “wild  children,”  diseased,  ignorant,  ill- 
fed,  unhoused,  unclean,  to  hear  testimony  to  the 
deviltry  of  the  infamous  Kollontai  teachings,  of 
which  not  only  the  finger-hold  but  the  solid 
hand-grasp  i*s  to  be  found  this  very  day  and  hour 
in  the  Bureau  of  Children  in  the  Department  of 
Labor  of  the  United  States,  teaching  that 
abortion  should  lie  as  available  to  any  woman  as 
a new  bonnet,  and  marriage  and  divorce  a mat- 
ter of  no  more  moment  than  choosing  a summer 
resort  or  a change  of  hair  dye.  Not  bluntly,  as 
stated  here,  do  those  tenets  flare  forth.  Rather 
as  in  the  case  of  the  warriors  within  the  wooden 
horse,  they  creep  in  masked  and  disguised.  But 
the  sword  while  in  the  scabbard  is  none  the  less 
a sword. 

State  medicine,  ambassador  plenipotentiary  of 
world  wide  socialism,  must  have  a house  in  which 
to  dwell,  a general  headquarters  from  which  to 
work.  So  for  itself  it  builds  a bureaucracy  and 
sets  to  laboring  all  the  dreamers  and  theorists, 
especially  the  semi-idle  rich  with  no  assets  sure 
their  wealth,  and  no  occupation  save  to  spend 
these  riches,  or  to  indulge  their  sated  emotions. 

From  such  an  embryo  has  emanated  plagues 
too  prolific  and  too  pestilential  for  endurance. 
Cited  approximately  and  in  blanket  grouping 
these  include  the  eighteenth  amendment,  the 
Harrison  Drug  and  Narcotic  act,  the  Sheppard- 
Towner  act,  the  practice  of  medicine  by  corpora- 
tions, universities  and  endowed  foundations;  lay 
interference  in  the  practice  of  medicine;  lay  at- 
tempts at  the  practice  of  medicine ; the  over- 
priced and  over-confident  and  ever-usurping 
trained  nurse;  so-called  “health  insurance”  and 
“maternity  provisions;”  the  dearth  of  adequate 
nursing  service  of  a practical  nature  at  a prac- 
tical price;  the  pay  clinic;  encroachment  of 
medical  privilege  by  political  job-holders,  and, 
saddest  of  all,  the  extinction  by  economic  pres- 


sure of  the  inestimably  valuable  general  practi- 
tioner, coupled  with  a general  standardization  of 
the  practice  of  medicine. 

Apart  from  the  theft  of  personal  privilege  and 
independent  rights  from  physicians  as  citizens 
and  from  medicine  as  a learned  profession  and 
as  such  certainly  amenable  to  the  same  liberal 
rights  of  existence  as  is  granted  all  business 
endeavors  from  the  wholesale  dry  goods  mer- 
chant to  the  humblest  fishmonger,  this  state  of 
affairs  betokens  only  ill  for  the  country.  Unless 
the  state  of  medical  economics  changes  almpst  at 
once  the  next  two  generations  will  find  them- 
selves facing  a dearth  of  competent  medical  serv- 
ice and  a reduction  of  both  national  health  and 
wealth.  The  United  States  is  admittedly  the 
medical  center  of  the  world.  Persons  living  in 
this  country  have  the  best  medical  service  at  the 
lowest  rates.  The  panel  system  knocked  to  bits 
medical  service  in  England  and  in  Germany. 
Even  with  the  burden  of  the  panel  system  on 
their  shoulders  neither  the  doctors  of  Great 
Britain  nor  Germany  have  had  to  practice  medi- 
cine with  such  an  old  man  of  the  sea  on  their 
backs  as  the  doctors  of  the  United  States  carry 
in  the  Volstead  Act,  the  Harrison  Act,  and  the 
aborted,  thank  God,  Sheppard-Towner  Act.  To 
be  sure,  protagonists  of  socialistic  maternity 
legislation  have  been  trying  through  various  lulls 
to  revive  the  Sheppard-Towner  error. 

The  first  crime  against  medicine  permits  Con- 
gress, in  which  there  sit  few  if  any  physicians, 
to  tell  the  medical  men  of  the  country  what 
remedies  and  when  and  how  quantitively  shall 
be  prescribed  for  the  sick  and  ailing.  The  Harri- 
son Act  does  the  same  thing  only  a little  more 
effectively.  The  Sheppard-Towner  Act,  along 
with  other  maternity  legislation,  was  not  re- 
sponsible either  directly  or  even  indirectly 
for  saving  the  lives  of  a dozen  children, 
even  though  some  $8,000,000  of  Federal  money 
— taxpayers’  money — went  annually  into  the 
earning  out  of  this  act.  Of  course,  thousands 
of  political  appointees  had  out  of  this  money 
some  fine  fat  jobs  and  toured  the  country  in 
automobiles  instead  of  sitting  at  home  doing  a 
hard  day’s  work  at  some  more  menial  task.  Nor 
is  this  maternity  legislation  the  only  thorn  in 
the  road.  All  sorts  of  ignorant  but  supposed 
welfaring  legislators  and  political  job  holders 
trip  up  scientific  physicians  in  matters  of  muni- 
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cipal  and  communal  sanitation  and  prophylaxis 
and  general  care  of  the  sick.  But  perhaps  the 
worst  menace  of  all  is  the  man  or  group  of  men 
of  wealth  who  endow  everything  in  the  world 
connected  with  the  practice  of  medicine  except 
the  physician  upon  whose  moral  integrity  and 
professional  skill  rests  all  the  responsibility. 

The  modern  world  expects  of  the  physician 
that  he  must  be  a watch  dog  against  disease,  and 
yet  keep  at  his  vigil  without  any  provision  for 
food  or  shelter.  It  is  so  developing  that  not  only 
can  a'  physician  not  act  as  mentor  of  his  own 
existence  but  even  societies  of  medical  men  are 
under  pain  of  accepting  dictation  from  other 
businss  groups.  The  medical  fraternity  seems  to 
be  the  only  group  of  business  men  against  which 
the  boycott  can  be  used  with  impunity.  Even  his 
own  kind  grown  wealthy  and  waxing  fat  will  play 
the  doctor,  Brutus.  University  after  university 
is  taking  up  the  practice  of  medicine  in  compe- 
tition with  its  own  alumni.  Scores  of  newly 
endowed  foundations  are  increasing  the  amount 
of  the  fixed  minimum  income  at  which  citizens 
of  the  United  States  are  entitled  to  receive  free 
or  partly  free  medical  and  surgical  attention. 
Especially  does  this  apply  to  obstetrical  work, 
though  oddly  enough  this  beneficence  in  ma- 
ternity cases  does  not  extend  into  the  realms  of 
food,  shelter  or  clothing. 

Still  another  deadly  fungus  is  the  mushroom 
growth  of  a superfluous  number  of  specialists. 
Some  specialists  are  necessary  and  are  indicated. 
But  the  modern  specialist  too  frequently  mounts 
this  pedestal  before  he  has  done  anything  else. 
Only  a thoroughly  trained  general  practitioner 
has  a right  to  know  when  to  specialize. 

Since  medicine  is  the  mouthpiece  and  the 
handmaid  of  the  healing  art  it  is  not  within  the 
province  of  medicine  to  bewail  an  ill  but  rather 
to  set  work  to  diagnose  and  to  cure. 

The  present  economic  and  scientific  situation 
in  the  medical  profession  would  seem  to  call  for 
drastic  therapy  and  ruthless  surgery. 

The  keen  sharp  blade  of  reason  demands  an 
immediate  severing  of  medical  dependence  from 
state  supervision  and  a removal  of  all  political 
adhesions.  With  this  good  job  well  done, — and 
it  is  surprising  what  a tremendous  amount  of 
legislative  repeal  and  amendment  and  political 
job-shifting  will  be  called  for, — the  profession 


will  at  least  be  enabled  to  stand  upon  its  own 
feet.  The  next  step  must  be  a rousing  good 
purging  of  the  profession  of  the  enemies  within. 
Men  who  have  made  vast  personal  fortunes  and 
gained  wide  personal  exploitation  at  the  expense 
of  the  confraternity  are  traitors  and  vitiating 
and  toxic  influences  and  should  be  swept  out. 
This  done,  the  cleansed  medical  body  must 
knit  itself  together  anew  and  tackle  the  problem 
of  life,  ethics  and  service. 

This  knitting  can  be  done  best  by  a system  of 
organization  so  perfect  that  it  will  match  that 
of  political  forces.  Politics  has  medicine  by  the 
throat  and  nothing  deals  with  politics  like  the 
methods  of  Hahnamann.  When  the  medical  pro- 
fession can  show  politics  that  it  lias  a ballot 
box  influence  then  and  then  only  will  the  medi- 
cal profession,  its  necessities  or  its  rights,  have 
a particle  of  standing  with  politicians  and  with 
big  business.  Until  then  medicine  will  have  to 
take  what  it  can  get.  Right  along  the  medical 
profession  has  been  getting  plenty  of  what  no- 
body wants  and  of  what  nobody  else  would  have. 
Kot  even  interstate  commerce  laws,  nor  pure 
food  legislation  puts  the  restriction  and  the  ban 
upon  business  as  some  of  the  national  and  state 
laws  hamper  medicine.  In  the  university-prac- 
ticing medicine  ramification  there  is  a situation 
worse  than  if  the  factory  opened  chain  stores  in 
the  same  block  with  the  retail  merchant  and 
expected  him  to  survive.  For  in  the  one  only  a 
matter  of  money  profit  and  individual  existence 
is  involved.  In  the  other  the  question  is  that  of 
community  welfare  and  public  health. 

Figures  compiled  for  the  years  1925-1927 
show  that  in  sixteen  states  that  had  the  Shep- 
pard-Towner  Act  to  face,  maternal  and  infant 
mortality  was  not  reduced  proportionately  to  the 
decrease  in  the  five  states  tlxat  did  not  cooperate. 
Illinois,  Connecticut,  Kansas,  Maine  and  Mas- 
sachusetts, commonwealths  that  did  not  func- 
tion under  the  Sheppard-Towner  Act,  had  the 
greatest  decrease  in  infant  and  maternal  rates. 

The  Achilles  heel  of  the  medical  situation  to- 
day from  the  standpoint  of  the  fraternity  is  the 
high  cost  of  medical  education.  Plans  are  now 
under  discussion  where  a man  need  not  use  up 
so  much  of  his  youth  and  so  much  of  his  wage 
earning  credit  power  in  preparation  for  the  sim- 
pler branches  of  medical  practice.  As  it  is  now 
it  costs  about  $30,000  and  a man  will  be  at  least 
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27  years  old  before  he  is  able  to  hang  out  his 
shingle.  Without  reducing  professional  compe- 
tency some  shift  must  be  made  to  lower  initial 
educational  cost. 

This,  however,  can  not  come  from  any  system 
of  state  medicine  as  yet  invented.  State  medi- 
cine is  like  mercy  on  a reverse  reel.  It  pauper- 
izes those  who  give  and  those  who  take.  It  is 
iniquitous,  non-American,  specious  and  without 
merit  or  excuse.  Rotten  to  the  core  in  its  be- 
getting and  its  inspiration,  if  ever  the  veil  is 
torn  squarely  aside  from  its  sanctuaries,  practi- 
cal Americans  will  find  themselves  confronting  a 
scandal  such  as  will  leave  the  Teapot  Dome  trou- 
ble nothing  but  a mirage  on  the  landscape. 

The  worst  of  it  is  that  these  poor  reformers 
think  in  their  hearts  that  they  are  doing  some- 
thing. They  are,  but  not  what  they  think  they 
are  doing.  Their  efforts  instead  of  being  con- 
structive are  an  insidious  but  lethal  destructive 
force. 

In  addition  to  the  lack  of  organization  among 
the  profession  and  a laissez-faire  attitude  to- 
wards fraternal  defenses,  count  must  be  made 
of  the  lack  of  human  interest  displayed  by  many 
physicians  in  trivial  ills  that  literally  clear  the 
way  for  those  hordes  of  charlatans  and  quacks 
that  offer  a spring  board  for  state  medicine’s 
installation.  The  chiropractor  and  the  rest  of 
the  fakes  have  always  an  open  empty  ear  for 
patient’s  troubles  and  they  wind  up  with  filled 
palms  and  purses  and  an  ever  steady  visitor  will- 
ing to  pay.  The  physician’s  conscience  refuses 
to  let  him  take  money  like  that.  He  may  not 
feel  like  encouraging  an  illusion  of  illness,  but 
what  he  does  need  to  know  is  how  to  get  the 
psychological  hold  on  his  patient,  called  “the  art 
of  medicine,”  in  which  the  quack  specializes. 
Both  “get  the  money”  and  “get  the  patient”  is 
the  quack’s  ideal  of  ethics. 

With  the  honest  physician  this  ideal  is  get  the 
patient  and  cure  the  disease.  But  you  can’t  catch 
a fish  by  striking  it  over  the  head.  He  has  to 
be  baited.  And  it  requires  the  practical  applica- 
tion of  this  art  of  medicine  to  learn  enough 
about  a man  to  find  out  really  what  is  the  matter 
with  him.  Which  is  why  the  University  of  Cali- 
fornia, of  Wisconsin  and  Harvard  University 
Medical  School  eye  with  favor  a modified  revival 
of  the  ante-medical  college  idea  of  apprenticing 
medical  students  to  practicing  medical  men.  This 


would  seem  to  be  an  initial  and  commendable 
effort  to  re-establish  that  human  relationship 
between  physician  and  patient  that  has  become 
submerged  in  the  flood  of  specialization  upon 
which  has  floated  into  the  public  confidence  the 
flotsam  and  jetsam  of  economic  iniquities  mas- 
querading as  philanthropist  and  humanities. 
Those  iniquities  have  knocked  from  under  the 
very  foundations  of  understanding  and  confiden- 
tial relationship  between  doctor  and  patient. 
They  have  laid  open  the  gullible  laity  to  all  sorts 
of  socialistic,  incompetent  and  unethical  schemes, 
and  a standardized  product  of  medicine  function- 
ing with  a machine-like  uniformity  that  not  only 
loses  sight  of  the  very  essence  of  efficient  medi- 
cal practice  but  actually  works  towards  the  de- 
struction of  such  fundamental  competency.  Mass 
treatment  of  the  sick  is  an  impossibility  and  an 
error  of  a grievous , unethical,  in  fact  almost 
criminal  nature.  Nor  is  a medical  mistake  a 
mistake  capable  of  rectification.  Corporations 
are  and  can  be  everything  but  human.  A cor- 
poration has  neither  a conscience  to  guide,  a 
body  to  kick  no'r  a soul  to  save.  When  medi- 
cine becomes  corporate,  medicine  becomes  a 
corpse. 

The  United  States  of  America  is  well  on  its 
way  to  that  state  of  affairs  that  precipitated  the 
French  Revolution.  We  are  now  beset  by  more 
laws  and  laws  about  laws  than  was  even  pre-war 
Europe.  Unless  this  present  tendency  is  checked 
the  whirlwind  sowed  will  become  the  whirl- 
wind reaped.  Already  state  medicine  sits  en- 
throned in  some  guise  or  other  in  every  state  in 
the  Union. 

Briefly  epitomized  the  essentials  of  state  medi- 
cine are : 

1.  Complete  control  of  the  medical  organiza- 
tion, and  profession  by  the  Federal  government 
with  every  man  in  the  organization  on  a salary 
basis. 

2.  Control  of  all  medical  schools  by  a Fed- 
eral Medical  Education  Bureau.  Medical  stu- 
dents receiving  tuition  and  maintenance  free, 
and  medical  research  controlled  by  the  medical 
research  bureau. 

3.  Government  control  of  hospitals  and  greater 
emphasis  laid  on  the  hospital  training  of  stu- 
dents. 

4.  Abolition  of  the  private  office  of  physi- 
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cians,  and  establishment  of  a clinical  group  of 
specialists. 

5.  Uniform  distribution  of  work  and  adequate 
medical  attention  regardless  of  means  for  every 
resident  of  the  United  States. 

It  will  be  observed  that  in  such  a fantastic 
and  impossible  would-be  Utopia,  all  personal 
choice  of  a physician  is  denied  the  patient.  It 
means  medical  practice  politicalized.  And  the 
opposition  of  the  American  Medical  Association 
to  this  form  of  medical  practice  is  based  upon  a 
visioning  of  the  ultimate  harm  that  will  come  to 
the  public  weal  through  such  form  of  medical 
practice,  and  with  the  practice  of  medicine  handi- 
capped, hampered,  controlled  or  interfered  with 
by  political  organizations  supported  by  taxation 
or  individuals  thus  empowered,  except  of  course 
the  service  provided  for  the  Army  and  Navy  and 
the  prophylactic  Public  Health  Service. 

This  tendency  to  paternalism,  working  with 
medicine  as  its  mouthpiece,  has  been  character- 
ized by  the  Hon.  James  Reed,  once  Senator  from 
Missouri  as  “A  saturnalia  of  federal  law-mak- 
ing,” and  contempt  for  the  maxim  “that  people 
is  best  governed  which  is  governed  least”  and  a 
burial  of  this  adage  under  a mass  of  statutes 
seeking  to  control,  regulate  or  coerce  almost 
every  activity  of  man  at  a staggering  price  to 
the  taxpayers  of  a useless  force  of  inadequate  en- 
forcement officers.” 

In  addition  to  bleeding  the  country  dry  to 
make  it  miserable,  the  emissaries  of  the  new  pa- 
ternalism being  forced  down  the  throats  of  the 
American  people  are  naive  in  their  extension  of 
power.  Daily  through  these  efforts  the  cost  of 
government  becomes  more  unbearable.  So  far 
back  as  1922,  Senator  Stanley  in  the  United 
States  Senate  announced  that  there  were  15,- 
000,000  pensioners  on  the  public  bounty  or  a 
tax  eater  on  the  back  of  every  two  tax  producers 
in  the  United  States,  a number  that  has  in- 
creased every  year  at  an  alarming  rate.  “Too 
many  functions  of  local  and  state  governments,” 
said  Mr.  Stanley,  “and  also  of  the  courts  are 
controlled  by  hidden  bureaus  in  Washington. 
There  is  more  power  exercised  to-day  in  these 
marble  sarcophagi,  by  unknown  experts,  politi- 
cally controlled  appointees  of  whispering  propa- 
ganda than  by  the  courts  themselves.” 

Five  years  ago  the  late  President  Eliot  of 
Harvard  University  in  deploring  this  tendency 


remarked,  "The  new  blight  affecting  education 
and  industries  in  the  United  States  is  standard- 
ization.” 

This  practice  of  putting  large  discretionary 
powers  at  the  disposal  of  political  authorities 
has  run  wild  without  a curb.  This  tendency  to 
assert  authority  is  nowhere  more  rampant  than 
in  the  statute  backed  attempts  to  control  the 
practice  of  medicine.  Unfortunately  medical 
men  do  not  see  the  trend  of  affairs.  Not  only  is 
state  medicine  at  the  door,  and  the  encroaching 
pay  clinic  making  its  inroad  upon  individual 
liberty  and  progress,  but  with  state  medicine 
comes  the  greatest  socialistic  attack  ever  made 
upon  this  democracy.  In  1926,  there  were  in- 
troduced 93,000  new  laws,  practically  all  of 
which  tended  to  give  the  American  people  a 
mess  of  pottage  for  their  inalienable  birthright 
of  personal  liberty.  “Please  pass  a law”  has  be- 
come the  national  idea  of  a panacea  for  all  eco- 
nomic ills.  To  repeal  rather  than  to  make  new 
laws  should  be  the  idea  of  the  hour.  And  among 
the  first  laws  to  be  repealed  should  be  those  that 
make  a martyr  out  of  the  practice  of  medicine 
by  delivering  this  sacred  science  into  the  hands 
of  the  ignorant  laity.  No  less  a statesman  than 
Calvin  Coolidge  says,  “ Unless  bureaucracy  is 
constantly  resisted  it  breaks  down  representative 
government  and  overwhelms  democracy.  Of  all 
forms  of  government  those  administered  by  bu- 
reaus are  about  the  least  satisfactory  to  an  en- 
lightened and  progressive  people.” 

The  Committee  on  American  citizenship  of 
the  American  Bar  Association  went  on  record 
with  the  report  that  “The  old  virile  spirit  of 
the  American  citizen  is  waning  to  extinction. 
The  American  citizen  is  being  pauperized  by 
government  alms.  The  time  is  coming  when 
through  overcentralization  in  Washington,  the 
bill  of  rights  will  become  a mere  scrap  of  paper, 
and  this  government  will  come  as  all  other  de- 
mocracies have  come,  to  be  a mere  centralized 
despotism.” 

Why  should  such  opinions  be  cited  as  the  cur- 
rent menaces  of  the  medical  profession? 

BECAUSE  MEDICINE  IS  BEING  USED 
AS  THE  CATS  PAW  TO  PULL  THE 
CHESTNUTS  OUT  OF  THE  FIRE  FOR 
THE  SOCIALISTS  AND  COMMUNISTS  OF 
THE  WORLD. 

The  Russian  wheat  scandal  is  nothing  to  the 
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attacks  on  democracy — not  soviet  tyranny- — that 
the  socialists  are  attempting  to  perpetrate 
through  the  debauching  by  legislative  enslave- 
ment of  the  practice  of  medicine. 

America  is  the  stronghold  of  civilization.  W itli 
America  communized  the  world  chaos  that  is  the 
heart’s  desire  of  the  red  element  would  be  an 
assured  thing.  And  it  is  through  specious 
sophistries  of  economic  relief , to  he  worked  in 
some  magical  way  through  the  destruction  of  the 
medical  profession  and  its  progress,  that  the 
wedge  is  being  driven  home. 

Why  pick  on  medicine  ? Why  not  the  steel  or 
textile  industries?  Or  shoes,  plumbing,  groceries, 
hay  and  feed,  stone,  brick  or  mortar?  Ay,  there’s 
the  rub.  The  human  element  in  medicine  with 
its  cortical  appeal  to  the  emotions  and  to  those 
elements  in  life  that  money  cannot  purchase  nor 
barter  and  exchange  touch,  makes  this  branch  of 
civilized  life  the  weakest  as  well  as  the  strong- 
est link.  Socialism  and  the  church  openly  at 
sword’s  points  afford  no  break  in  the  defense. 
The  law  is  too  cold-blooded,  too  logical  to  brook 
the  siren  call  of  “help  humanity.”  Medicine 
then  is  the  logical  and  the  inevitable  port  of 
entry,  and  medicine,  God  save  the  mark,  has 
been  only  too  gullible.  Mock  economic  measures 
have  blinded  the  eyes  of  the  profession  as  a 
whole,  and  almost  to  a man. 

“A  law  by  which  an  unschooled  legislature 
dictates  to  the  science  of  medicine  and  takes 
from  a scholar  his  brains  cannot  be  in  consonance 
with  liberty.”  Yet  look  at  the  quantity  of  such 
statutes  on  the  books  today.  John  Stuart  Mill 
wrote,  “Liberty  is  limitation  on  power.  Wher- 
ever a limitation  set  by  the  people  for  the  re- 
straint of  government  is  removed,  their  liberty 
is  lost.”  Wrote  Lord  Acton,  “By  Liberty  I mean 
the  assurance  that  every  man  shall  be  protected 
in  doing  what  he  believes  is  his  duty  against  the 
influence  of  authority  and  majority,  custom  and 
opinion.” 

Medicine  has  not  only  lost  its  liberty  but  it 
has  been  delivered  unto  a body  of  lawmakers, 
ruthlessly  stripped  of  the  powers  which  gave  it 
its  inherent  value.  As  a result  everybody  but 
the  doctor  seems  to  know  and  to  presume  all 
about  “doctoring.”  Openly  and ■ covertly,  nation- 
ally organized  forces  are  at  work  to  abridge  the 
functions  and  usefulness  of  the  medical  profes- 
sion, Their  participation  in  politics  and  their 


assult  on  the  scientific  value  of  modern  medi- 
cine is  undoubtedly  the  greatest  menace  con- 
fronting the  American  people  as  well  as  medi- 
cine because  in  this  is  involved  both  natural 
rights  and  constitutional  guarantees,  the  viola- 
tion of  which  strikes  at  the  very  foundation  of 
national  security. 

Now  diagnosis  is  the  first  element  to  be  con- 
sidered in  the  handling  of  a plague.  Further, 
correct  diagnosis  is  more  than  half  the  cure. 
When  the  medical  profession  realizes  what  a cats- 
paw  is  being  made  of  its  science,  its  traditions 
and  its  tenets,  then  the  medical  profession  will 
take  seriously  to  heart  this  diagnosis. 

From  the  findings  that  have  been  outlined 
here,  technic  and  procedure  would  seem  to  indi- 
cate numerous  obvious  measures.  First,  organi- 
zation on  the  part  of  the  medical  profession,  for 
no  axiom  ever  held  through  the  years  with  more 
tenacity,  or  greater  adequacy  than  that  in 
“Union  there  is  strength.” 

Since  the  advances  of  socialization  and  the  in- 
fliction of  standardization  are  being  effected  by 
statute,  then  only  by  statute  can  this  menace  be 
removed.  Fire  must  be  fought  with  fire.  And 
no  one  doctor,  no  one  medical  group  or  medical 
society  can  fight  the  menacing  influences  organ* 
ized  to  the  nth  degree  and  effecting  as  much 
that  is  dire  by  insidious  as  by  open  methods. 
This  indicated  warfare  calls  for  mass  action.  It 
calls  for  an  organized  medical  strength,  a medi- 
cal strength  that  shall  stoop  to  conquer  and  in 
the  stooping  make  use  of  those  same  efficient, 
organized  measures  as  is  developing  the  pater- 
nalistic, bureaucratic  and  socialist  bloc  into  a 
greater  power  than  the  individual  votes  of  tax- 
paying,  law-abiding,  Aage  earning  citizens  who 
make  up  the  far  greater  majority  of  our  people. 

Now  the  way  to  this  organization  must  come 
from  the  individual.  It  means  that  each  phy- 
sician of  ethical  standards  must  liberally  put 
his  hand  to  the  plow.  He  cannot  sit  back  and 
think  that  medicine  by  divine  right  of  science 
can  take  care  of  itself.  It  means  that  the  indi- 
vidual physician  must  look  to  his  community 
medical  society, — a branch  of  the  county,  state 
and  national  organization, — as  a sword  with 
which  to  devastate  the  menace  of  lay  and  politi- 
cal organizations.  It  means  a banding  together 
to  use  the  ballot  box  as  a weapon  to  drive  home 
the  fact  that  medical  men  are  not  a group  of 
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blind  fogies  penned  in  laboratories,  wrapped 
round  with  theories,  but  men  who  are  alert  to  the 
changing  times,  the  various  humanities,  and, 
above  all,  economic  entities  that  have  the  same 
rights  from  a civic  standpoint  as  the  man  who 
vends  vegetables,  sells  living  commodities  or  pro- 
vides shelter  or  transportation. 

Further,  not  only  is  medicine  a daily  neces- 
sity that  should  be  as  safeguarded  as  is  the  vested 
right  and  dignity  of  finance  and  commerce 
but  its  administrators  deserve  the  same  consid- 
eration at  the  hands  of  the  public  as  is  granted 
the  administrators  of  law,  religion,  the  church, 
the  state  and  trade.  Medicine,  secure  in  its  dig- 
nity and  in  its  inherent  virtue,  has  bestowed 
upon  those  whom  it  serves  the  grace  of  the  same 
fine  consideration  as  it  has  extended.  In  this, 
medicine  has  erred.  It  is  still  impossible  to  put 
a quart  of  milk  into  a pint  cup.  The  general 
public  has  so  drifted  away  from  even  a partial 
comprehension  of  the  service  medicine  dispenses 
as  to  have  lost  sight  of  the  needs  of  medicine 
and  of  the  tithe  that  is  Caesar’s.  From  this  has 
arisen  one  of  the  secondary  ills  that  is  the  mat- 
ter with  medicine  today.  Education  and  edu- 
cation alone  extended  with  all  patience  is  the 
remedy  indicated  here. 

In  no  place  is  . the  need  for  such  education 
greater  than  among  the  ranks  of  the  philan- 
thropically  inclined  wealthy  men,  who  are  en- 
dowing on  every  hand  foundations  calculated  to 
socialize  medcine,  though  such  socialization  is 
masked  by  what  seems  to  be  humanitarian  ideas 
on  the  part  of  these  philanthropic  rich.  Blinded 
by  the  dazzling  altruism  that  they  have  been  per- 
suaded to  believe  they  are  participating  in,  these 
men  are  unable  to  see  the  holocaust  they  are 
kindling.  With  medicine  socialized,  the  fires  will 
not  stop  hut  will  spread  until  they  cannot  he 
stopped.  Medicine  gone  socialistic,  what  will  fol- 
low? Trade  will  he  caught  up  in  the  conflagra- 
tion. Industry  after  industry  will  he  doling  out 
its  wares  without  compensation,  and  every  trade 
and  every  profession  will  he  hoist  hy  the  same 
petard.  Socialism,  like  syphilis,  is  the  same,  no 
matter  what  euphemistic  title  be  bestowed.  Those 
men  who  have  no  scruples  about  socializing  the 
other  fellow’s  trade,  industry  or  profession 
should  remember  that  bread  cast  upon  the  waters 
usually  returns.  And  mouldy  bread  is  not  a 
pleasant  come-back.  The  swing  of  the  pendu- 


lum will  bring  back  this  socialization  stunt  and 
the  query  propounded  to  these  gentlemen  who 
socialize  medicine  with  gusto  should  be,  “What 
are  you  going  to  do  when  socialism  gets  you?” 

Gentlemen,  too  much  paternalism  in  a mask 
is  the  vital  ailment  of  the  medical  profession  to- 
day. Cincinnatus  at  his  plowe  had  no  greater 
task  before  him  than  you  have  to  head  off  the 
numerous  menaces  to  scientific  medical  progress 
and  economic  stability.  The  thing  to  do  for  the 
sake  of  yourselves,  your  science,  your  profession, 
your  public,  and  your  patriotism  is  to  get  out 
and  fight  and  conquer. 

25  East  Washington  St. 


DOMESTIC  MECHANICAL  REFRIGERA- 
TION IN  RELATION  TO  PUBLIC 
HEALTH* 

Arnold  H.  Kegel,  M.  D. 

Commissioner  of  Health 
CHICAGO 

The  growing  and  very  real  need  of  effective 
refrigeration  for  the  purpose  of  preserving  foods 
and  other  perishable  materials  has  led  to  the 
development  of  mechanical  refrigeration  as  an 
improved  and  more  economical  substitute  for 
older  and  less  efficient  methods.  The  evolution 
of  the  mechanical  features  of  these  devices  has 
been  unusually  rapid  especially  in  the  types  used 
for  domestic  purposes,  most  of  which  at  present 
depend  on  the  principle  of  alternate  expansion 
and  compression  of  fluid  substances. 

Unfortunately,  however,  in  the  search  for  new 
and  more  economical  chemicals  to  meet  the  de- 
mands of  the  industry,  the  possible  health  haz- 
ards involved  in  their  general  use  have  often 
been  ignored. 

In  the  City  of  Chicago,  during  the  latter  part 
of  1928  and  throughout  1929,  a series  of  mys- 
terious intoxications  occurred,  which  in  most 
cases  were  at  first  considered  food  poisonings  but 
which  finally  aroused  suspicion  against  the  gases 
used  in  mechanical  refrigeration.  That  these  re- 
frigerant gases  were  the  true  source  of  the  trou- 
ble was  verified  by  subsequent  clinical  and  labo- 
ratory studies  made  by  the  Health  Department. 
Sixty-two  cases  of  poisoning  and  10  deaths  were" 
found  to  have  been  caused  by  an  escaping  refrig- 
erant gas  known  as  methyl  chloride. 

'Read  before  Illinois  State  Medical  Meeting,  Section  on 
Public  Health  and  Hygiene,  May  22,  1930. 
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The  principle  upon  which  this  type  of  mechan- 
ical refrigeration  depends  is  the  dissipation  of 
heat  by  compression  of  a gas  to  a liquid  state, 
and  the  absorption  of  heat  by  expansion  of  the 
compressed  liquid  to  a gas  in  an  enclosed  cham- 
ber called  an  “evaporator.” 

Two  forms  of  mechanical  refrigeration  are  in 
general  use  for  domestic  purposes:  the  single 
unit  type  in  which  the  compressor  and  evapora- 
tor are  incorporated  in  each  individual  cooling 
cabinet,  and  the  multiple  type  in  which  the  com- 
pressing apparatus  is  installed  at  a central  point, 
usually  in  the  basement,  from  which  the  liquid 
is  conducted  through  pipes  to  a number  of  cool- 
ing cabinets  throughout  the  building. 

As  yet  no  serious  casualties  have  been  traced 
to  the  single  unit  type  in  Chicago,  but  all  have 
occurred  in  connection  with  multiple  systems 
using  methyl  chloride.  The  single  unit  seldom 
requires  more  than  five  pounds  of  gas  altogether, 
while  the  multiple  system  may  utilize  200  or 
more  pounds  of  gas.  Thus,  a leak  occurring  in 
an  apartment  connected  with  a multiple  system 
may  subject  the  apartment  to  a flood  of  gas, 
lasting  until  practically  the  entire  fluid  contents 
of  the  system  are  discharged. 

The  gases  used  in  mechanical  refrigeration  are 
of  two  groups:  1,  the  irritant  group,  in  which 
are  included  ammonia  and  sulphur  dioxide,  and 
2.  the  anesthetic  group,  of  which  the  commoner 
are  methyl  chloride  and  ethyl  chloride.  Expe- 
rience has  shown  that  when  gases  of  the  highly 
irritant  type  are  released  in  an  apartment  under 
ordinary  circumstances,  the  occupants  are 
warned  in  time  to  escape,  though  the  potential 
danger  of  overwhelming  concentrations  must  be 
considered.  On  the  other  hand,  gases  of  the 
anesthetic  group  do  not  generally  give  warning 
of  their  presence  and  hence  may  cause  uncon- 
sciousness and  even  death  on  prolonged  exposure. 
These  latter  gases  are  generally  odorless  and  not 
easily  detected  in  small  amounts.  It  is  admitted 
that  all  refrigerants  heretofore  used  in  mechan- 
ical refrigerating  systems  are  of  poisonous  na- 
ture, so  the  necessity  of  proper  regulation  to 
establish  safe  practice  in  the  installation  of  me- 
chanical refrigeration  is  apparent. 

The  refrigeration  industry  realizes  that  domes- 
tic refrigeration  cannot  attain  its  full  possibili- 
ties unless  it  can  guarantee  a safe  as  well  as 
efficient  installation.  To  obtain  such  safe  in- 


stallation it  is  highly  important  that  all  systems 
be  properly  inspected  before  actually  put  into 
use.  This  inspection  should  be  made  with  the 
ultimate  object  of  preventing  the  refrigerant  gas 
from  escaping  into  the  living  quarters. 

With  regard  to  the  location  of  leaks,  49  cases 
investigated  by  the  Chicago  Department  of 
Health  yielded  the  following  percentages: 


In  and  around  the  evaporator 68% 

In  and  around  the  compressor 20% 

In  the  piping  system 6% 

In  other  locations 6% 


100% 

In  the  cases  where  deaths  occurred,  the  leaks 
were  all  found  in  and  around  the  evaporator, 
including  the  pipes  leading  to  and  from  the 
evaporator  as  far  as  the  wall  connections.  It  was 
also  found  that  failure  to  anchor  the  refrigerator 
cabinet  was  often  a factor  in  producing  leaks. 

The  refrigerating  system  should  be  constructed 
in  such  a manner  that  the  necessary  pressure 
tests  to  detect  leaks  can  be  readily  applied  and 
with  the  least  inconvenience  to  the  occupants. 
All  poisonous  or  toxic  refrigerant  gases  used  in 
any  “direct  indirect”  systems  of  refrigeration 
should  have  a distinct  and  easily  recognizable 
odor  or  characteristic  irritating  properties  in  the 
minimum  concentration  in  air  at  which  they  are 
poisonous  to  experimental  animals,  after  at  least 
12  hours’  exposure. 

The  evaporator  should  be  of  heavy  metal  with 
welded  joints  to  prevent  damage  by  the  use  of 
ice  picks.  The  compressor  should  be  placed  in 
an  uninhabited  part  of  the  building,  and  the 
room  containing  the  compressor  should  have 
tight  walls,  with  no  communication  to  other 
parts  of  the  building,  and  ventilated  to  the  out- 
side. 

The  foregoing  suggestions  are  some  of  the  es- 
sentials of  safe  installation  and  are  directed  to- 
ward the  reduction  of  health  hazards.  All  re- 
frigerating plants  circulating  substances  of  a 
poisonous  nature  should  be  inspected  regularly  to 
safeguard  public  health,  and  their  manufacture 
and  sale  should  be  regulated.  The  requirements 
should  be  sufficiently  flexible  to  encourage  im- 
provement and  development  of  apparatus  rather 
than  restrict  it,  to  the  end  that  it  may  be  made 
as  simple,  efficient  and  economical  of  operation 
as  is  consistent  with  public  safety. 
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DISCUSSION 

Mr.  Joel  I.  Connolly,  Chicago:  The  importance  of 

proper  control  over  health  aspects  of  mechanical  re- 
frigeration in  the  home  should  be  particularly  empha- 
sized. Dr.  Kegel  has  pointed  out  that  ten  deaths  oc- 
curred in  Chicago  within  the  period  of  one  year  from 
methyl  chloride  poisoning  due  to  leaks  in  multiple  re- 
frigerating systems.  Relatively  few  people,  in  compari- 
son with  the  total  population  of  the  city,  are  exposed  to 
this  danger,  so  the  death  rate  is  much  higher  among 
those  so  exposed,  than  would  be  the  case  with  ten 
deaths  from  disease  in  this  city. 

Even  the  irritant  types  of  gaseous  refrigerants  are 
not  harmless,  as  might  perhaps  be  erroneously  inferred 
from  a hasty  reading  of  Dr.  Kegel’s  reference  to  them, 
for  people  have  been  overcome  and,  except  for  heroic 
rescues  followed  by  use  of  artificial  respiration,  more 
deaths  unquestionably  would  have  occurred.  It  has  not 
been  possible  to  obtain  a complete  record  of  all  poison- 
ings and  of  all  people  who  have  been  overcome  by  re- 
frigerant gases  in  Chicago,  but  they  are  estimated  con- 
servatively to  number  about  three  hundred.  Not  infre- 
quently whole  families  have  been  overcome  and  have 
been  rescued  by  neighbors,  police  or  firemen,  and  nu- 
merous cases  have  occurred  where  all  the  occupants  of 
large  apartment  buildings,  comprising  many  families, 
have  been  driven  out  of  their  homes  in  the  dead  of 
night,  often  with  no  clothing  other  than  their  night- 
dresses or  pajamas. 

The  use  of  an  irritant  detector  gas  mixed  with  one 
of  the  anesthetic  type  has  been  found  to  be  ineffective 
upon  one  recent  occasion. 

Many  times  the  question  is  asked,  “Why  has  this 
trouble  occurred  in  Chicago  more  than  elsewhere?’’ 

The  answer  lies  in  the  fact  that  Chicago  is  the  only 
city  having  large  numbers  of  huge  machines  holding 
great  quantities  of  refrigerants,  located  in  dwelling 
places.  New  York  and  Chicago  are  the  only  cities 
having  many  large  apartment  buildings  where  it  might 
be  possible  to  use  enormous  multiple  systems  equipped 
with  scores  or  hundreds  of  evaporators  to  serve  as 
many  apartments.  Such  systems  have  not  been  per- 
mitted above  the  first  floor  in  New  York  under  the  fire 
ordinance.  In  Chicago  there  was  no  such  fire  regula- 
tion, so  the  local  refrigeration  interests  naturally 
gravitated  to  the  use  of  the  less  expensive  multiple  type 
of  system  instead  of  to  the  more  costly  single  unit  type. 
All  of  the  deaths  and  most  of  the  accidents  have  re- 
sulted from  leaks  in  the  multiple  systems,  so  control 
measures  of  necessity  must  be  directed  chiefly  towards 
making  this  type  safe,  which  usually  means  also  mak- 
ing multiple  systems  somewhat  more  expensive.  Be- 
cause the  Chicago  domestic  refrigeration  industry  is 
based  almost  entirely  upon  the  large  multiple  system, 
any  ordinance  to  control  such  refrigeration  is  opposed 
by  the  local  representatives  on  the  ground  that  Chicago 
interests  would  be  sacrificed  to  those  of  outsiders  by  its 
enactment.  The  delay  in  passing  a control  ordinance 
in  Chicago  may  be  ascribed  in  part  to  this  state  of  af- 
fairs, and  it  is  safe  to  say  that  with  things  as  they  are, 


a continuation  of  accidents  must  be  expected  until 
proper  control  is  exercised. 

In  closing,  I wish  to  say  that  Dr.  Kegel,  the  author 
of  this  paper,  has  been  the  foremost  exponent  of  safety 
for  health  in  mechanical  refrigeration  and  although  the 
desired  action  upon  an  ordinance  proposed  by  him  is 
still  lagging  in  Chicago,  due  to  the  peculiar  conditions 
I have  just  mentioned,  other  cities,  notably  Washing- 
ton, D.  C.,  have  followed  his  advice  and  adopted  ordi- 
nances embodying  his  ideas.  I wish  to  congratulate 
the  Illinois  State  Medical  Society  upon  securing  a paper 
upon  this  timely  and  important  subject  from  the  one 
man  who  has  done  more  than  any  one  else  to  make 
domestic  refrigeration  safe  throughout  America. 

Dr.  Charles  H.  Miller,  Chicago : I would  like  to 

state  a word  relative  to  the  symptomatology  of  the 
poisoning  by  methyl  chloride.  It  came  under  my  ob- 
servation early  in  these  poisoning  cases  in  Chicago. 
While  this  has  related  to  the  danger  to  the  inhabitants 
of  domestic  domiciles,  that  is  not  the  only  place  where 
poisoning  has  occurred.  In  fact,  the  first  case  that 
came  under  my  observation  was  one  of  the  operators 
in  the  manufacture  of  this  refrigerating  apparatus.  A 
young  man  was  an  employe  among  a number  of  others 
in  whom  ultimately  some  half  dozen  cases  of  poisoning 
occurred,  in  the  manufacture  of  these  pieces  of  appa- 
ratus. 

Now,  this  young  man.  about  20  years  of  age,  gave  a 
history  of  gradually  losing  his  normal  strength  and  vi- 
tality. He  said : “I  would  go  to  work  in  the  morning 
all  right  but  along  towards  evening  I would  become 
excessively  weary,  out  of  all  proportion  to  what  I had 
been  doing,  and  when  I would  get  home  it  w-ould  just 
seem  as  though  I couldn't  do  anything  but  sit  down 
in  a chair.  I could  no  longer  go.”  He  emphasized 
another  symptom  of  disturbance  of  his  vision.  He  wore 
glasses  for  some  refractive  error.  He  said,  “Sometimes 
I can  see  and  at  other  times  I can’t.” 

Then  his  mother  with  whom  he  made  his  home  added 
to  his  symptomatology,  and  it  was  to  the  effect  that  at 
times  he  wasn't  quite  rational,  that  he  was  just  a little 
bit  irrational.  He  kept  on  working  and  finally  he  got 
to  a point  where  he  couldn't  work.  Now  up  to  this 
time  is  was  scouted  by  his  employers,  the  manufactur- 
ers of  this  particular  mechanism,  all  of  whom  have 
been  for  a long  time  clients  of  mine:  they  couldn’t  be- 
lieve that  that  had  a thing  to  do  with  it,  though  it  was 
considered.  Nobody  knew  what  the  symptoms  were. 
This  boy  got  so  bad  that  we  took  him  to  the  hospital 
and  I had  a celebrated  neurologist  see  him  and  he 
missed  the  nature  of  the  case  entirely.  This  boy  in  the 
hospital  days  after  he  laid  off  from  work  would  rise  in 
the  night  and  be  so  disoriented  that  the  nurse  would 
find  him  crawling  around  under  the  bed  looking  for 
something  that  he  imagined  wras  there.  It  took  that 
boy  three  months  to  recover  from  repeated  slight  mul- 
tiple exposures  to  this  methyl  chloride. 

Later  I came  to  some  of  these  other  cases  in  the 
same  place  and  then  the  employers  were  so  well  in- 
formed as  to  the  symptomatology  that  there  was  no 
question  in  their  minds  that  that  was  the  cause. 
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Then  in  these  cases  of  central  refrigerating  units  I 
had  this  experience : I was  called  early  in  the  morning 
to  a home  consisting  of  a five-room  apartment  with  a 
husband,  wife  and  four  children,  all  relatively  small 
children.  The  whole  family  were  made  ill,  acutely  ill, 
through  an  escape  of  the  gas  in  their  refrigerator. 
That  somethinig  was  wrong  was  detected  as  early  as 
three  or  four  o'clock  in  the  morning;  the  mother  was 
violently  ill,  with  nausea  and  vomiting,  the  children 
the  same  way;  and  the  husband  got  up,  and  they  wan- 
dered around  in  their  apartment  and  they  couldn't  un- 
derstand why  they  were  all  sick.  And  it  was  not  until 
daylight,  perhaps  three  hours  later,  that  the  source  of 
the  escaping  gas  was  detected  by  opening  the  refriger- 
ator. These  individuals  with  a single  exposure  to  a 
single  poison  were  not  disoriented  at  all.  They  recov- 
ered in  a short  time  from  this  acute  gastrointestinal 
irritant  poison. 

But  the  repeated  exposure  to  this  produces  a symp- 
tom complex  which  fooled  a very  good  neurologist  in 
Chicago  because  he  had  never  seen  a case  like  it. 


THE  WORK  OF  THE  SCHOOL  TUBERCT- 
LOSIS  PHYSICIAN  IN  CHICAGO 
Frederick  Leavitt,  M.  D. 

CHICAGO 

The  following  statements  are  based  on  the 
extensive  observations  of  many  eminent  writers : 
The  child  is  born  free  from  tuberculosis.  From 
50  to  100  per  cent  of  all  civilized  people  acquire 
tuberculosis.  The  young  are  most  susceptible 
(33.33  per  cent  having  acquired  the  disease  by 
the  time  they  are  two  years  old).  The  younger 
the  individual  to  become  infected,  the  more 
likely  is  he  to  succumb  to  the  disease. 

In  the  child  lies  the  hope  of  the  future.  One 
might  go  further  and  say  that  in  the  unborn 
child  lies  the  hojie  of  the  future.  But  inasmuch 
as  prenatal  influence,  other  than  that  of  hered- 
ity, is  doubtful,  we  shall  be  content  to  consider 
the  child  only  after  he  is  born,  as  he  comes  to 
the  school  physician  for  physical  appraisal,  his 
tendencies  and  proclivities  left  out  of  the  ques- 
tion. It  may  be  the  first  time  a doctor  has  seen 
him.  When  he  arrived  in  this  “blue  heaven’’  of 
ours  a midwife,  perchance,  started  him  in  life 
with  a smart  slap,  which  is  as  far  as  he  has  gone 
in  the  mysteries  of  the  healing  art,  except,  per- 
haps, to  have  swallowed  a dose  or  two  of  castor 
oil  or  to  have  had  his  chest  anointed  with  goose 
grease.  We  now  go  over  him  to  see  how  nearly 
he  comes  to  the  standards  laid  down  for  a child 
of  fi  ve  or  six  years  of  age. 


Poor  kid ! In  some  ways,  he  is  to  be  pitied. 
He  must  sometimes  wonder  what  it  is  all  about. 
Father,  mother,  grandparents,  uncles,  aunts,  all 
take  a hand  in  his  development.  Indeed,  no  one 
appears  to  lose  an  opportunity  to  say  or  do  some- 
thing for  his  best  good,  always  of  course  with 
the  kindliest  of  intentions.  I often  marvel  at 
his  invulnerability.  “Doesn’t  it  make  the  child 
feel  bad,”  I once  asked  a physician,  “to  speak 
harshly  to  him?”  “Oh,  no,”  replied  the  doctor. 
“He’s  used  to  it.”  After  all,  it  may  be  the  only 
way  to  get  under  the  boy’s  skin — to  flay  him. 
We  scratch  him  pleasantly  on  the  arm  and  for 
years,  possibly  all  his  life,  he  remains  proof 
against  smallpox.  We  introduce  some  drops  just 
as  easily  into  his  system  and  away  goes  the  fear 
of  diphtheria.  Would  it  not  be  a godsend  if  we 
could  plant  other  things,  character,  for  instance, 
in  some  such  way?  But  the  thought  is  a digres- 
sion ; it  is  the  child’s  health  that  concerns  us. 

For  a number  of  years  the  physical  examina- 
tion of  school  children  in  Chicago  has  been  sup- 
ported by  the  city  through  its  tuberculosis  sani- 
tarium, the  department  of  health  undertaking 
the  supervision  of  the  physicians  and  nurses 
doing  the  work.  With  the  opening  of  school, 
1923,  fifty  physicians  and  as  many  nurses,  se- 
lected through  competitive  examination  and  reg- 
ulated by  civil  service,  were  employed.  The  ob- 
ject was  not  merely  to  find  defects  among  chil- 
dren, but  to  urge  their  correction  when  found. 
To  get  a child  “up  in  the  air,”  to  employ  an 
aeronautic  term,  without  helping  him  to  make  a 
safe  landing,  would  be  a waste  of  time,  money 
and  energy. 

The  work  at  first  was  among  children  who  had 
been  several  years  in  school.  This  was  found  to 
be  somewhat  late  in  the  child's  life  to  call  atten- 
tion to  his  imperfections.  Their  presence  had 
already  w rought  harm.  So  it  was  thought  better 
to  begin  earlier,  when,  for  obvious  reasons,  a 
more  thorough  examination  might  be  made.  The 
past  four  years’  experience  has  proven  the  worth 
of  our  present  methods. 

As  far  as  one  is  able,  without  the  employment 
of  special  instruments,  the  child,  with  his  upper 
clothing  removed,  is  examined  from  the  top  of 
his  head  to  his  girdle.  The  feet,  with  shoes  off, 
are  also  examined.  Every  anomaly  and  every 
abnormality  is  observed  and  the  findings  record- 
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ed.  If  a remediable  defect,  one  that  may  hamper 
the  child  in  any  way,  is  found,  a letter  is  sent  to 
the  parents  or  guardian  calling  attention  to  the 
fact,  with  the  suggestion  that  the  family  physi- 
cian or  dentist  be  consulted.  It  is  further  urged 
upon  the  child’s  elders  that  as  soon  as  a correc- 
tion is  made  or  treatment  is  begun  that  word 
from  the  doctor  or  dentist  to  that  effect  be  trans- 
mitted to  the  nurse  for  endorsement  on  the  in- 
dividual’s card.  If,  as  occasionally  happens,  par- 
ents do  not  give  such  notices  sufficient  consid- 
eration or,  possibly,  ignore  them  altogether,  the 
assisting  nurse  makes  a home-call  and  in  a tact- 
ful way  discusses  with  the  mother  the  desirabil- 
ity of  having  the  teeth  looked  after,  the  tonsils 
removed,  or  whatever  it  is  that  has  been  found 
at  fault,  corrected.  It  isn’t  as  if  something  was 
advised  which  could  not  be  carried  out.  If  the 
family  is  without  funds,  ways  and  means  are 
suggested  whereby  the  necessary  treatment  may 
be  had  without  cost. 

The  difficulty  to  be  overcome,  in  the  matter 
of  getting  defects  corrected,  is  quite  as  much 
one  of  conviction  as  it  is  of  impecuniosity.  Par- 
ents cannot  understand  how  these  slight — to 
them — abnormalities  can  endanger  the  child’s 
health  or  even  hamper  his  progress.  Various 
methods  have  been  devised  and  tried  in  the  hope 
of  awakening  interest  and  developing  under- 
standing. One  plan  that  proved  fairly  success- 
ful songht  to  reach  the  fathers  and  mothers 
through  their  children.  Lists  were  posted  in 
school  rooms  setting  forth  the  physical  perfec- 
tions, as  well  as  imperfections,  of  its  various 
members.  It  was  believed  that  the  child,  carry- 
ing the  information  home,  might  stimulate  the 
parents’  pride  and  interest  to  the  extent  of  ob- 
taining for  their  child  the  gold  star  set  opposite 
the  names  of  those  whose  defects  had  been  cor- 
rected. The  scheme  worked  well  in  schools 
where  the  teacher  and  nurse  were  assiduously 
persistent.  Intensive  periodic  campaigns  along 
this  line  should  be  worth  trying.  Might  call 
them  “Physical  Correction  Weeks.”  The  Moth- 
ers’ Conference,  the  purpose  of  which  is  to  get  the 
parent  to  witness  the  procedure  of  examination 
and  to  talk  over  with  her  the  importance  of 
remedial  measures,  is  another  method  designed 
to  meet  the  same  needs,  and  is  to  some  extent 
still  carried  on  throughout  the  city.  These  con- 


ferences can  never  be  very  well  attended,  for 
mothers  find  it  exceedingly  difficult  sometimes  to 
leave  their  own  cares  and  responsibilities  at 
home. 

Every  physician  has  his  own  opinion  as  to 
what  constitutes  a defect.  In  our  own  group 
we  are  constantly  conferring  with  one  another, 
yet  we  are  not  always  in  accord.  It  isn’t  human 
that  we  should  be.  Each  views  what  he  sees 
from  a slightly  different  angle.  If  we  “slip  up” 
occasionally,  and  mark  a child  down  for  some- 
thing his  own  physician  says  he  does  not  have, 
it  is  not  because  we  lack  instruction,  but  rather 
because  of  this  varying  viewpoint.  To  say  that 
we  are  not  qualified  to  judge  is,  to  put  it  mildly, 
hardly  fair.  Whether  the  tonsils  should  be  re- 
moved or  whether  the  teeth  need  to  be  filled,  is 
another  matter.  Our  function  is  to  find  out  what 
is  wrong  and,  if  possible,  get  it  fixed.'  If  the 
family  doctor  or  dentist  says  the  tonsils  and 
teeth  are  all  right,  his  statement  is  made  a part 
of  our  records  and,  right  or  wrong,  remains 
authoritative.  If,  however,  no  such  statement  is 
brought  back  to  us,  the  child  is  re-inspected  later 
and  another  appeal  made  to  have  the  defect 
remedied. 

Back  of  it  all  is  the  idea  of  fortifying  the 
child  with  good  health,  of  building  up  his  re- 
sistance, especially  his  resistance  to  tuberculosis. 
If  he  is  already  infected  with  the  disease,  we 
aim  to  find  it  out  early  and  give  him  every  op- 
portunity to  fight  it  off.  If  he  is  otherwise 
healthy,  yet  has  enlarged  or  diseased  tonsils,  bad 
teeth,  or  other  hampering  defect,  we  reason  that 
he  may  become  still  healthier  and  stronger  if 
these  imperfections  are  removed. 

All  children  are  said  to  be  tuberculous.  We 
do  not  necessarily  brand  them  as  such,  but  when 
we  find  one  who  is  undernourished,  or  is  below 
weight,  or  has  large  lymphatic  glands,  we  make 
a special  report  of  our  findings  to  the  Sani- 
tarium which  in  turn  sees  that  the  child  is  kept 
under  observation  and  from  time  to  time  re- 
examined. 

His  physical  defects  corrected,  better  sanita- 
tion in  the  home,  more  sunshine,  a freer  use  of 
water,  outside  as  well  as  inside  the  body,  and 
plenty  of  wholesome  air  to  breathe,  these  are  the 
things  to  make  the  child  what  he  should  be, 
what  every  child  has  a right  to  be — healthy.  As 
President  Hoover  has  so  well  expressed  it,  “we 


December,  1930 


LOGAN  CLENDENING 


429 


need  to  know,  through  visual  testimony,  and  in 
scientific  fact  the  child  that  nature,  working  at 
her  best,  intended.  We  need  described,  in  terms 
that  fathers  and  mothers  can  understand,  the 
child  whose  organs  are  functioning  efficiently, 
whose  growth  is  progressing  unimpeded,  whose 
senses  are  developed  unhampered,  and  whose  po- 
tentialities are  realized,  mentally,  morally,  and 
physically.” 

5813  S.  Troy  St. 


PHYSICAL  DIAGNOSIS* 

Logan  Clendening,  M.  D. 

Professor  of  Clinical  Medicine,  University  of  Kansas, 
LAWRENCE,  KANSAS 

This  paper,  on  a very  commonplace  and  old- 
fashioned  subject,  is  the  result  of  reflection  over 
my  experience  of  nearly  twenty  years  of  teach- 
ing physical  diagnosis.  Naturally  in  that  time 
I have  had  opportunities  of  watching  not  only 
students,  but  internes,  consultants,  fellow  prac- 
titioners and  myself  making  mistakes  in  diag- 
nosis. I want  to  present  to  you  this  afternoon 
the  result  of  my  experience  in  this  subject.  I 
want,  in  short,  to  summarize  the  main  reasons 
why,  in  my  opinion,  people  make  mistakes  in 
diagnosis. 

I say  mistakes  in  diagnosis,  not  physical  diag- 
nosis, because  in  my  experience  most  mistakes 
that  are  made  in  diagnosis  are  made  not  because 
some  laboratory  examination  has  been  neglected 
or  has  been  made  incorrectly,  but  because 
enough  time  was  not  spent  upon  the  history  and 
the  physical  examination  of  the  patient. 

The  real  anchor  of  a diagnosis  procedure  is 
the  combination  of  history  and  physical  exam- 
ination. These  hold  you,  as  an  anchor  does,  to 
reality.  What  the  patient  tells  you  first,  and 
second  what  you  can  see  and  feel  and  hear — 
these  things  are  what  determine  not  only  your 
opinion  of  the  nature  of  his  trouble  but  also 
what  you  are  going  to  do  about  it — your  thera- 
peutics. 

I have  frequently  been  called  into  consulta- 
tion in  a small  town  to  find  the  physician  in  a 
great  state  of  perturbation  because  he  was  meet- 
ing a city  consultant  and  had  not  carried  out 
some  mechanical  procedure  he  thinks  the  city 

*Read  before  Illinois  State  Medical  Meeting,  Section  on 
Medicine,  May  20,  1930. 


consultant  must  have.  “You  know  we  can’t  get 
an  electrocardiograph  here.”  “I’m  terribly  sorry 
I haven’t  made  a Wassermann  test.”  “You’ll 
probably  want  to  know  her  basal  metabolism, 
but  I haven’t  got  it.”  Nonsense ! These  things 
are  of  little  importance — what  do  these  machines 
tell  us  that  we  cannot  find  out  much  better  by 
using  our  own  wits  ? I confess  to  having  learned 
a great  deal  from  them:  for  instance,  I studied 
the  principles  of  electrocardiography  and  learned 
much  about  the  heart’s  action  in  health  and  dis- 
ease. But  the  most  valuable  thing  the  study  of 
electrocardiographs  taught  me  was  to  incorporate 
this  knowledge  into  my  routine  physical  exam- 
ination. To  transfer  it  into  terms  that  could 
be  applied  to  the  palpation  of  the  pulse.  I think 
every  mechanical  device  teaches  us  something — 
but  the  man  who  does  not  learn  its  lessons  and 
learn  to  free  himself  from  the  device — who  does 
not  teach  his  eyes  and  ears  and  his  fingers  to  do 
what  the  machine  does — has  not  learned  its  most 
important  lesson. 

I tell  my  students  iu  physical  diagnosis  that 
it  is  the  most  important  subject  in  their  curri- 
culum for  three  reasons: 

j First,  because  it  is  diagnosis  by  their  own 
senses.  The  instruments  of  physical  diagnosis 
you  will  always  have  with  you — your  fingers, 
your  eyes  and  your  ears.  If  you  were  cast  up 
naked  on  a desert  island,  you  could  still  be  the 
scientific  medicine  man  of  the  native  tribe  pro- 
vided you  were  a skillful  physical  diagnostician. 

Second,  because  it  is  an  art , not  a science.  It 
is  an  applied  art.  Naturally  so — it  is  the  edu- 
cation of  your  senses  to  do  a certain  thing.  To 
an  art  there  is  no  end.  You  will  always  be 
learning  something  about  physical  diagnosis. 
You  will  never  be  perfect.  It  is  the  one  thing 
you  can  never  turn  over  to  an  assistant.  Any 
more  than  Paderewski  could  turn  over  his  piano 
to  an  assistant,  for  a recital.  You  will  always 
have  to  practice.  Just  as  Paderewski  always  had 
to  practice. 

Third,  because  everything  you  ever  learn — 
about  anatomy,  physiology,  pathology,  symp- 
tomatology, chemistry,  bacteriology — will  make 
a better  physical  diagnostician,  of  you.  Every- 
thing you  can  learn  will  train  your  mind  to 
direct  your  fingers  and  your  eyes  and  your  ears. 
Anybody  can  learn  to  do  a mechanical  procedure 
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— and  in  a short  time  do  it  just  as  accurately 
as  the  most  experienced.  A twenty-year-old  girl 
in  the  laboratory  of  your  hospital  can  probably 
make  a good  deal  more  accurate  blood  count 
than  William  Osier  could  have  made.  And  a 
blood  count  or  an  entire  set  of  laboratory  exam- 
inations has  a corresponding  importance  in  a 
diagnostic  procedure.  The  knowledge  of  how 
to  do  a laboratory  examination  has  no  source  of 
growth:  it  is  not  alive.  Your  knowledge  of 
physical  diagnosis  should  be  alive,  it  should 
grow  with  every  patient  you  see,  every  paper  you 
hear  at  a medical  society,  every  article  or  book 
you  read. 

AVith  this  preliminary  let  us  now  consider  the 
causes  of  mistakes  in  physical  diagnosis  which 
are  most  frequently  met  and  which  are  the  most 
disastrous.  They  are  five : 

The  first  is  the  finding  of  physical  signs  which 
are  not  present.  By  all  odds  the  most  frequent 
and  most  disastrous  cause  of  mistakes  in  a phys- 
ical examination!  Not,  mind  you,  the  failure 
to  find  signs  that  are  present.  Everybody  is 
afraid  of  that.  Everybody  has  been  warned 
against  that.  Everybody  is  in  deadly  fear  that 
some  later  examiner  will  detect  some  sign  they 
have  missed.  But  such  mistakes  of  omission  are 
not  very  serious. 

It  is  the  over-industrious  or  over-alert,  or 
over-conscientious  fellow  who  finds  a heart  mur- 
mur in  a normal  heart,  or  a rale  in  a normal 
chest,  or  an  enlarged  spleen  which  is  not  there, 
who  gets  the  patient  into  trouble.  Because  then 
the  fellow  with  the  murmur  is  turned  down  for 
life  insurance  and  goes  on  and  lives  thirty  years, 
during  which  time  he  could  and  should  have  had 
protection.  Or  the  fellow  with  the  rale  is  up- 
rooted from  his  business  and  sent  to  a sanitarium 
for  a year  to  heal  a tuberculosis  that  never  was. 
(1  wonder  how  many  thousands  of  times  that 
has  happened  in  the  past  few  years — how  many 
million  years  of  human  life  doctors  have  wasted 
this  way).  And  the  fellow  with  the  big  spleen 
is  made  melancholy  and  goes  home  to  await  the 
development  of  a leukemia  which  does  not  arrive 
— so  he  changes  doctors. 

Oh!  These  things  are  disastrous  all  right.  In 
more  ways  than  one.  A particular  case  I saw 
last  year  comes  to  mind.  A patient  had  an  inter- 
mittent heart  block  for  which  no  cause  could  be 


found.  She  had  a negative  Wassermann.  The 
surgeon  said  she  had  very  bad  pus  tubes  and 
infected  ovaries.  After  a bed-  rest  period  the  phy- 
sician thought  her  heart  was  in  good  enough 
shape  to  stand  the  removal  of  the  infected  organs 
in  the  pelvis.  It  was  thought  this  pelvic  infec- 
tion might  be  the  cause  of  the  heart  block.  But 
when  she  was  opened  up,  the  tubes  and  ovaries 
were  as  movable  and  free  from  evidences  of  in- 
flammation as  even  the  most  hardened  gynecol- 
ogist could  wish.  But  the  operation — based,  you 
see,  on  finding  physical  signs  which  were  not 
present — threw  her  back  into  a state  of  decom- 
pensation from  which  it  took  six  months  to  re- 
cover. 

The  most  fatal  fact  about  finding  a sign  that 
is  not  present  is  that  you  are  committed  to  some- 
thing. Either  at  the  autopsy  or  at  the  opera- 
tion or  in  the  future. 

Why  do  we  make  these  mistakes  so  frequently? 
There  are  several  reasons.  First,  I think,  is  lack 
of  self-assurance.  There  is  a funny  sound  there 
—maybe  it’s  a murmur— better  call  it  a murmur. 
You  see,  the  fellow  who  thinks  that  way  does  not 
really  know  a murmur  when  he  hears  it.  He 
never  got  acquainted  with  real  murmurs.  The 
second  reason,  I suspect,  is  that  we  are  afraid 
somebody  else — one  of  our  rivals — will  find  a 
sign  we  have  missed.  So  we  beat  the  rival  to  it 
by  finding  all  the  signs  there  are.  It  takes  just 
as  much  courage  to  say  “no”  as  to  say  “yes.” 
And  judgment,  too.  Thirdly,  the  patient  leads 
us  astray.  He  has  so  many  symptoms  that  we 
feel  we  must  discover  something  to  account  for 
them.  Is  it  possible  for  a person  to  be  fatigued 
as  this  patient  claims  to  be  and  have  no  tubercu- 
losis? Or  that  dreadful  pain  in  the  abdomen — 
one  hardly  has  the  face  to  say  that  there  is  not 
only  no  tumor  but  not  even  any  rigidity  there, 
does  one? 

Think  this  item  over  carefully.  See  if  you  do 
not  agree  with  me  that  this  is  the  most  frequent 
cause  of  serious  mistakes  in  diagnosis. 

Second,  the  second  most  frequent  cause  of  mis- 
takes in  diagnosis  is  to  accept  someone  else’s 
word  for  an  essential  part  of  the  examination. 

I can  tell  a story  to  illustrate  this.  A little 
girl  began  to  run  a temperature.  She  was  taken 
to  a hospital  where  all  sorts  of  examinations 
were  made.  Everything  was  found  normal,  so  it 
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was  decided  she  had  otitis  media.  And  the  ear 
drum  was  opened.  But  the  temperature  did  not 
come  down.  Finally  a specialist  came  from  a 
distant  city.  But  before  he  decided  to  operate 
he  inquired  into  the  condition  of  the  urine.  The 
laboratory  had  reported  on  five  specimens — all 
normal.  But  when  the  consultant  from  the  dis- 
tant city  looked  at  a specimen  himself  he  found 
it  was  loaded  with  pus.  Even  a catheterized 
specimen  had  pus.  The  baby  had  pyelitis.  But 
if  somebody  besides  the  laboratory  technician 
had  not  looked — just  looked,  you  see,  no  compli- 
cated technical,  chemical  procedure  — at  the 
urine,  the  mastoids  would  have  been  cut  wide 
open. 

That  is  an  example  of  making  a mistake  by 
letting  someone  else  make  an  essential  part  of 
the  examination  for  you.  A urine  examination 
is  always  an  essential  part  of  an  examination. 

Third — depending  on  doubtful  methods.  I 
have  known  many  hopeful  young  diagnosticians 
who  have  become  obsessed  with  some  queei 
method  of  diagnosis  they  have  heard  about  anti 
who  pin  great  results  on  it. 

I will  refer  to  two  of  these.  Both  are  strictly 
in  the  field  of  physical  diagnosis.  One  is  the 
attempt  to  outline  the  size  of  the  heart  and  aorta 
by  percussion.  It  can  not  be  done.  Anyone  who 
attempts  to  outline  the  heart  or  aorta  by  per- 
cussion will  make  a gross  error  in  over  75%  of 
his  deductions.  This  has  been  demonstrated 
over  and  over  by  the  comparison  of  percussion 
markings  and  x-ray  plates.  Why  then  try  it  at 
all  ? We  can  determine  the  apex  beat  of  the 
heart  bv  palpation  and  inspection  with  less  than 
10%  of  error.  That  is  the  only  determination 
of  the  heart’s  size  we  can  make  by  physical  diag- 
nosis. For  the  rest  we  must  depend  on  the  x-ray. 

I jet  us  acknowledge  it  and  do  it.  At  any  cost, 
whether  it  tell  us  much  or  little,  let  us  have  the 
method  we  use  all  wool  and  a yard  wide. 

Another  instance  is  the  use  of  the  percussion 
of  Ivronig's  isthmus  for  the  diagnosis  of  tuber- 
culosis. In  the  first  place,  not  one  out  of  a hun- 
dred men  can  ever  learn  to  be  an  accurate  per- 
cusser.  Xot  one  out  of  a hundred  men  can  ever 
learn  to  be  a sufficiently  accurate  percusser  to 
outline  Ivronig’s  isthmus.  Even  when  accuratelv 
outlined  its  significance  is  very  doubtful.  Yet 
we  have  tuberculosis  specialists  solemnly  ham- 
mering away  in  order  to  record  this  thoroughly 


unreliable  fact,  teaching  others  to  do  the  same. 
As  an  example  of  the  way  an  experienced  diag- 
nostician depends  on  nothing  but  dependable 
methods,  contrast  the  five  diagnostic  criteria  Dr. 
Lawrence  Brown  set  up  for  a diagnosis  of  tuber- 
culosis. The  diagnosis  of  tuberculosis  can  not 
be  made,  he  says,  unless  some  of  the  following 
five  things  are  present : 

1.  History  of  hemoptysis. 

2.  History  of  pleural  effusion. 

3.  Tubercle  bacilli  in  the  sputum. 

4.  Bales  on  auscultation. 

5.  Spots  of  tubercle  in  the  x-ray. 

Look  that  list  over.  Every  one  of  them  solid 
to  the  bone. 

Think  of  that  and  think  of  all  the  fine-haired 
methods  the  average  tuberculosis  expert  dilates 
upon.  Dr.  Brown  has  even  left  out  temperature, 
history  of  loss  of  weight,  fatigue,  and  cough. 
All  those  things  may  be  deceptive.  In  physical 
diagnosis  the  only  sign  he  depends  on  is  the 
rale.  That  is  the  result  of  a long  experience  and 
the  discarding  of  all  less  dependable  methods. 

The  same  thing  applies  with  equal  force  to 
other  fields — the  doubtful  value  of  liver  func- 
tion tests,  the  interpretation  of  linear  lines  (the 
fan)  on  the  x-ray  plate  as  indicative  of  pulmo- 
nary tuberculosis,  the  non-specificity  of  skin  tests 
for  food  hypersensitiveness — etc.,  etc.  Here  I 
mention  only  physical  signs. 

Fourth — making  a local,  not  an  inclusive 
examination. 

This  is  a little  deeper  than  it  looks.  I do  not 
mean  entirely  that  mistakes  occur  because  a 
diagnostician  will  devote  his  whole  attention  to 
the  heart  and  hence  neglect  something  important 
in  the  throat.  I mean  even  if  every  part  of  the 
body  is  carefully  examined — even  by  a group  of 
specialists  each  in  his  own  line,  even  by  a group 
clinic — and  the  result  is  all  neatly  typewritten 
down  so  that  the  report  covers  pages  and  pages 
and  pages  and  pages — and  there  are  x-ray  re- 
ports, and  blood  chemistry  reports,  and  toenail 
report,  and  then  at  the  end  it  is  all  summarized. 
I mean  even  that  is  not  a diagnosis.  The  sum 
of  all  local  examinations  is  not  a complete  exam- 
ination. Any  more  than  if  you  have  four  legs 
and  a head  and  a tail  and  a trunk,  you  have  a 
dog.  What  is  needed?  Life — that  is  what  is 
needed  to  make  the  dog.  What  is  needed  for  the 
diagnosis?  The  same  thing.  A comprehensive 


432 


ILLINOIS  MEDICAL  JOURNAL 


December,  1930 


whole — not  the  sum  of  the  parts.  You  need  to 
know  all  about  the  patient— how  he  works  and 
acts  as  a unit — about  his  business,  his  domestic 
situation,  his  hopes,  his  despairs. 

Let  me  illustrate.  I will  choose  a very  com- 
mon experience.  Just  before  I quit  private  con- 
sultation practice,  a woman  was  brought  to  me 
who  had  just  come  from  a great  sanitarium- 
clinic.  She  had  one  of  those . long  typewritten 
reports  on  her  condition  which  are  now  so  com- 
mon and  so  worthless  and  so  uninteresting. 
After  talking  to  her  five  minutes  I threw  the 
report  away  because  anybody  could  have  seen  in 
that  length  of  time  her  physical  condition  was 
not  the  key  to  her  disease.  She  had  a personal- 
ity problem  of  some  sort. 

This  is  what  I found.  She  consulted  me  for 
stomach  trouble,  pains,  couldn’t  eat  certain 
things,  was  hypersensitive  to  certain  things.  But 
the  stomach  trouble  had  only  lasted  a year  or 
more.  Before  that  she  had  had  colon  trouble, 
and  before  that  menstrual  trouble,  and  before 
that  fatigue,  sweating  and  temperature  in  the 
afternoon. 

She  had  consulted  in  all  about  twenty  doctors 
or  clinics.  Please  note — all  of  them  were  the 
very  best  examples  of  modern  medical  practi- 
tioners. This  is  what  had  happened  to  her. 

Four  operations  — appendectomy,  ventro  sus- 
pension, tonsillectomy,  five  teeth  out. 

One  change  of  climate  to  Arizona — on  the 
diagnosis  of  tuberculosis. 

Twenty  to  thirty  x-ray  plates  of  her  chest.  She 
could  not  remember  exactly  how  many. 

Twelve  hlood  serum  tests. 

Four  basal  metabolism  rates. 

My  final  diagnosis  was  fear-neurosis.  It  dated 
from  the  influenza  epidemic — during  the  epi- 
demic she  lost  a sister  and  she  was  afraid  she 
would  die  herself.  It  took  six  months  of  patient 
care  to  cure  her. 

The  idea  that  a staff  of  diagnosticians  can 
make  an  examination  of  a patient,  each  in  his 
own  field  and  then  somebody  who  has  not  up  to 
then  seen  the  patient  can  summarize  the  whole 
set  of  reports  and  make  a diagnosis,  is  not  only 
the  most  unscientific  conception  imaginable,  but 
also  one  of  the  most  dangerous.  A diagnosis  is 
a personal  thing — an  art  just  as  much  as  a 


treatment  is.  And  the  diagnosis  and  treatment 
are  continuous.  One  leads  into  the  other. 

Fifth — trying  to  make  a diagnosis  on  the  first 
visit. 

Time  is  a better  diagnostician  than  any  of  us. 
The  course  of  the  disease  clears  up  many  a mys- 
tery. The  most  thorough  examination  leaves  us 
puzzled  sometimes.  But  there  is  a temptation, 
in  spite  of  the  fact  that  we  know  we  are  puzzled, 
to  make  pronouncement,  to  call  the  disease  what 
seems  most  likely. 

Nothing  illustrates  this  better  than  cancer  of 
the  colon  cases.  A typical  instance  was  a man 
aged  sixty  who  complained  of  a pain  in  the  epi- 
gastrium. The  x-ray  man  found  a defect  he 
called  ulcer  of  the  stomach  (note  that  and  think 
of  my  first  point).  He  was  treated  by  alkalies 
and  a strange  up  set  occurred  called  alkalosis. 
Then  he  began  to  have  colon  trouble.  Barium 
enemata  and  sigmoidoscopy  were  negative.  He 
was  re-treated  for  ulcer.  Finally  an  intes- 
tinal obstruction  intervened  and  the  real  diagno- 
sis— of  cancer  of  the  sigmoid — was  arrived  at. 

Summary — the  five  most  frequent  causes  of  mis- 
take in  physical  diagnosis  in  my  experience  are : 

1.  To  find  signs  which  are  not  present. 

2.  To  let  someone  else  report  an  important 
sign  to  you  instead  of  investigating  it  yourself. 

3.  To  depend  on  unreliable  methods. 

4.  To  make  a local  instead  of  an  inclusive  ex- 
amination. 

5.  To  insist  on  making  a diagnosis  on  a sin- 
gle examination. 

But  behind  all  that  there  is  another  lesson — 
to  be  a creditable  practitioner  you  must  keep 
close  to  your  patients.  You  must  know  them  not 
as  a physiologist  knows  a guinea  pig  but  as  one 
human  being  knows  another. 

Argyle  Building,  Kansas  City,  Mo. 

DISCUSSION 

Dr.  L.  D.  Snorf,  Chicago:  I think  the  essayist  has 
covered  very  thoroughly  the  problems  of  physical  diag- 
nosis. It  seems  to  me  that  if  we  can  learn  a few  of 
the  things  he  told  us,  and  use  our  common  sense,  or 
horse  sense,  not  depending  too  much  on  laboratory  in- 
terpretations, that,  after  all,  is  the  thing.  We  are 
rather  driven  to  do  so  unless  we  have  the  courage  of 
our  convictions.  The  patient  wants  an  x-ray  and  all 
the  other  laboratory  tests.  If  you  will  make  a thor- 
ough investigation  with  your  five  senses  first,  I think 
you  will  probably  come  out  with  the  greater  percentage 
of  accurate  diagnoses. 
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Dr.  Logan  Clendening,  Kansas  City  (dosing)  : I do 
not  wish  to  appear  as  an  opponent  of  other  methods 
of  diagnosis.  But  I do  not  believe  it  is  any  more  sci- 
entific to  use  all  the  methods  in  our  hands  than  to  use 
none.  They  should  be  selected  to  the  patient’s  need. 
I do  think,  however,  that  at  this  time  in  the  his- 
tory of  medicine  we  need  more  emphasis  on  the  physi- 
cal contact  with  the  patient,  getting  away  from  routine 
mechanical  methods  and  going  back  to  medicine  as  an 
art,  not  as  a science. 


SOME  REMARKS  ON  THE  ETIOLOGY 
AND  TREATMENT  OF  CONVER- 
GENT SQUINT* 

Samuel  Wolf,  M.  D., 

CHICAGO 

Historically  our  ideas  of  the  etiology  of  con- 
comitant squint  have  undergone  the  same  process 
of  evolution  as  any  other  branch  of  the  medical 
sciences.  From  such  simple  explanations  as  an 
“evil  disposition/’  “imitating  other  members  of 
the  family,”  etc.,  to  the  theory  of  anomalous  in- 
sertion and  length  of  the  extra  ocular  muscles 
and  finally  to  the  most  recent  development  of  the 
accommodation  theory  of  Bonders  and  the  fusion 
theory  of  Worth. 

That  there  may  be  an  occasional  squinter  as  a 
result  of  an  anomalous  muscle  is  altogether  prob- 
able. The  extra  ocular  muscles  are  subject  to 
many  variations  in  length,  breadth  and  inser- 
tion. These  cases  are,  however,  in  the  minority, 
and  when  found,  the  treatment  resolves  itself 
into  a simple  surgical  procedure  for  the  attain- 
ment of  purely  a cosmetic  result.  No  other  fac- 
tors need  be  considered.  The  great  majority  of 
concomitant  squinters  are  not,  however,  of  this 
type  and  in  the  explanation  of  their  probable 
cause,  many  factors  are  to  be  taken  into  account. 

Worth  attempted  to  explain  the  onset  of  squint 
as  due  to  an  undeveloped  fusion  faculty.  It  is 
known  that  in  order  that  the  two  eyes  may  see  an 
object  distinctly,  or  stated  more  scientifically,  to 
enjoy  single  binocular  vision,  it  is  necessary  that 
the  images  of  the  object  focus  on  corresponding 
parts  of  the  retina  of  each  eye.  Our  eyes,  how- 
ever, are  parallel  only  when  looking  at  distant 
objects.  When  focusing  for  near  objects,  they 
are  subject  to  varied  degrees  of  convergence,  and 
in  so  doing,  each  eye  fixes  the  object  at  a differ- 

*Read before  the  Clinical  Conference  of  the  Research  and 
Educational  Hospitals,  University  of  Illinois,  March  6,  1930. 


ent  angle,  or  the  object  may  not  focus  on  exactly 
corresponding  retinal  points;  were  it  for  this 
purely  physical  mechanism  of  vision  only,  we 
would  see  a double  image.  The  ability  to  blend 
this  double  image  into  one,  has  been  attributed 
by  Worth  to  a fusion  sense,  a fusion  faculty  or  a 
fusion  center.  When  therefore,  for  any  reason, 
this  fusion  faculty,  or  fusion  center  is  not  fully 
developed,  the  child  is  subject  to  diplopia,  and  in 
order  to  avoid  this  annoyance  he  suppresses  the 
vision  in  one  eye,  usually  the  eye  with  the 
greater  refractive  error,  and  fixes  only  with  the 
better  eye. 

While  this  theory  explains  the  process  for  sin- 
gle binocular  vision,  it  does  not  explain  the  ac- 
tual mechanism  of  convergence  or  divergence. 
For  this  we  are  indebted  to  Donders  and  his  ac- 
commodation convergence  theory  may  be  ex- 
plained briefly  in  this  manner. 

When  a person  with  normal  eyes,  or  an  emme- 
trope,  looks  at  a distant  object  anywhere  from 
six  meters  to  infinity,  the  eyes  are  in  a static 
state,  the  accommodation  is  relaxed  and  the  vis- 
ual axes  are  parallel.  Should  he,  however,  fix 
at  a near  object,  say  at  one  meter  distance,  it 
will  be  necessary  that  he  accommodate  to  the  ex- 
tent of  one  diopter,  if  at  50cm.,  two  diopters,  at 
33cm.,  three  diopters,  etc.  During  this  process 
of  accommodation,  the  eyes  automatically  con- 
verge to  the  near  object.  The  angle  of  converg- 
ence which  each  eye  will  make  is  definite  and 
bears  a direct  relation  to  the  diopter  of  accom- 
modation. To  express  this  relation,  the  term 
meter  angle  of  convergence  is  used;  thus,  the 
angle  of  convergence  which  is  made  when  an  eye 
accommodates  to  the  extent  of  one  diopter  is 
known  as  one  meter  angle  of  convergence,  when 
two  diopters  of  accommodation  are  required, 
there  are  two  meter  angles  of  convergence,  etc. 

Consider  now  the  hyperope  or  far  sighted 
whose  accommodation  is  never  relaxed.  As  a 
concrete  example,  let  us  take  a child  with  four 
diopters  of  hyperopia.  When  the  child  fixes  at  a 
distant  object  he  must  use  four  diopters  of  ac- 
commodation, but  in  so  doing,  he  also  converges 
to  the  extent  of  four  meter  angles.  When  he 
looks  at  a near  object,  say  33cm.,  he  must  use 
his  four  diopters  of  accommodation  for  distance 
plus  three  diopters  for  near  or  a total  of  seven 
diopters;  he  then  automatically  converges  to  the 
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extent  of  seven  meter  angles  for  each  eye.  It  will 
be  seen,  that  with  so  wide  an  angle  of  converg- 
ence, there  may  be  created  an  insurmountable 
diplopia.  In  order  to  avoid  this  annoying  dip- 
lopia, the  child  will  fix  with  the  better  eye  while 
the  other  eye  will  converge  to  an  extent  of  what 
the  two  eyes  normally  should;  thus  in  our  ex- 
ample fourteen  meter  angles.  The  vision  will  of 
course  be  suppressed  in  the  converging  eye.  It 
is  plain  then,  that  while  the  squint  is  manifested 
in  one  eye,  the  physics  of  squint  is  really  a bi- 
lateral process. 

The  treatment  of  squint  by  the  use  of  glasses 
is  based  entirely  on  this  theory.  In  the  liyperope 
a full  distance  correction  is  given,  thus  obviat- 
ing the  necessity  for  accommodation  and  with  it 
an  excessive  amount  of  convergence,  while  in  the 
myope  with  a divergent  squint,  the  reverse  holds 
true.  Here  glasses  are  prescribed  for  distance, 
and  the  patient  is  forced  to  accommodate  for 
near  objects  so  that  a normal  convergence  is  es- 
tablished. 

The  treatment  thus  outlined,  seems,  on  the 
face  of  it,  very  simple;  the  results  in  our 
clinics,  however,  are  not  so  encouraging.  The 
great  majority  of  cases  eventually  become  surgical 
subjects.  The  reason  for  this  is  not,  however,  in 
the  theory  of  the  treatment,  but  is  due  to  the  fact 
that  as  a rule,  these  children  come  to  us  too  late 
for  conservative  measures.  There  is  still  a wide- 
spread belief  among  the  laity  that  a child  may 
grow  out  of  its  squint,  and  there  is  still  a lack 
of  appreciation  by  the  average  general  practi- 
tioner and  even  by  the  pediatrician,  of  the  true 
problem  of  the  squinting  child.  I have  already 
called  attention  to  the  fact  that  regardless  of 
what  theory  we  wish  to  accept  in  a case  of  squint, 
the  underlying  reason  is  a diplopia  followed  by  a 
suppression  of  vision  in  the  weaker  eye.  Given 
a case  that  develops  a squint  early  enough  and  if 
we  neglect  that  case  long  enough,  the  squinting 
eye  eventually  becomes  an  amblyopic  eve,  for  all 
practical  purposes  a blind  eye.  The  chief  prob- 
lem in  a squinting  child  then,  is  not  the  cos- 
metic result  but  rather  one  of  conservation  of 
vision. 

In  a statistical  study  of  1,017  cases  by  Worth, 
lie  found  that  the  onset  of  squint  was  as  follows : 

Before  the  1st  year 134  cases 

Between  the  1st  and  2nd  years 186  cases 


Between  the  2nd  and  3rd  years 247  cases 

Between  the  3rd  and  4th  years 189  cases 

Between  the  4th  and  5th  years 113  cases 

Between  the  5th  and  6th  years 73  cases 

After  the  6th  )rear 75  cases 


That  is,  in  75  % of  the  cases  the  onset  was  be- 
fore the  end  of  the  fourth  year,  and  in  about 
93%  before  the  end  of  the  sixth  year;  long 
before  the  retina  is  fully  developed  and  at  a time 
when,  if  treatment  could  be  instituted  and  car- 
ried through  to  its  final  conclusion,  these  chil- 
dren could  be  saved  the  necessity  of  going 
through  life  with  one  eye  practically  blind.  It 
is,  however,  unfortunate,  that  most  squinters 
come  to  us  at  an  age  when  the  squint  is  fully  es- 
tablished and  the  eye  is  already  amblyopic.  It 
is  then  useless  to  expect  any  cure  by  means  of 
glasses.  The  problem  then  becomes  a surgical 
one  for  the  attainment  of  purely  cosmetic  re- 
sults. 

55  E.  Washington  St. 


RECTAL  AND  PERIRECTAL  DRAINAGE 
OF  DEEP  PELVIC  ABSCESS* 
Charles  J.  Drueck,  M.  D. ; F.  A.  C.  S. 

CHICAGO 

Superficial  abscess  of  the  perineum,  perirectal 
structures  or  in  the  buttock  regions  is  usually 
readily  recognized,  therefore,  promptly  and 
thoroughly  evacuated,  and  usually  heals  without 
much  destruction  of  tissue  or  later  complica- 
tions. Deep  pelvic  abscess  because  of  the  many 
different  and  diverse  lesions  which  may  be  its 
source  has  a somewhat  obscure  beginning,  is 
frequently  overlooked,  misdiagnosed  and  mis- 
treated. Because  of  the  multiplicity  of  lesions 
which  may  end  in  deep  suppuration  the  abscess 
may  be  situated  in  front,  lateral  to,  or  behind 
the  pelvic  viscera  and  involve  either  the  pelvic 
connective  tissue,  the  pelvic  peritoneum  or  both. 

1.  The  more  usual  causes  of  superior  pelvi- 
rectal abscess  when  within  the  pelvic  connective 
tissue  are : 

a.  Periproctitis  due  to  ulceration  of  the  rectal 
wall ; secondary  to  rectal  stricture ; or  penetra- 
tion of  the  rectum  by  a foreign  body.  These, 
however,  are  but  seldom  the  source. 

*Read  before  Section  on  Surgery,  Illinois  State  Medical 
Meeting,  May  20,  1930. 
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I).  Extension  from  a focus  in  the  urethra, 
prostate,  or  seminal  vesicles. 

c.  Periuterine  cellulitis. 

d.  A complication  of  pelvic  surgery,  pelvic 
injury  or  fracture. 

e.  Disease  of  the  vertebra,  sacro-iliac  joints 
or  pelvic  bones. 

f.  Metastasis  from  some  distant  focus. 

2.  In  other  instances  the  abscess  may  be  situ- 
ated sub-peritoneal  or  intraperitoneal.  In  the 
latter  case  the  abscess  is  covered  with  aggluti- 
nated loops  of  bowel  and  omentum,  and  here  is 
usually  due  to 

a.  Complication  of  an  abdominal  operation. 

b.  Appendicular  abscess. 

c.  Meckel’s  diverticulum. 

d.  Fallopian  tube  or  ovarian  disease. 

e.  Diverticulitis  of  the  sigmoid. 

Pus  may  accumulate  in  the  pelvis  without 
marked  constitutional  disturbance  and  there- 
fore an  abscess  may  attain  considerable  size  be- 
fore it  is  recognized.  In  most  cases  the  diffi- 
culty of  establishing  a diagnosis  is  because  of 
the  indefiniteness  of  the  symptoms  and  yet  all 
patients  give  a history  of  antecedent  illness  or 
trauma  with  evidences  of  pelvic  infection  later. 
The  ease  of  diagnosis  therefore  varies  with  the 
clearness  of  the  history,  the  size  of  the  al>scess 
and  the  extent  of  involvement  of  other  organs. 

The  clinical  picture  is  that  of  general  sepsis, 
masking  the  local  symptoms  to  so  great  an  ex- 
tent that  the  true  nature  of  the  illness  is  not  dis- 
covered until  too  late  in  the  course  of  the  ill- 
ness, and  a mistaken  diagnosis  of  typhoid  fever 
or  malaria  may  be  made. 

In  the  post-operative  cases  the  patient  appears 
to  be  doing  well  for  the  first  few  days,  the  pulse 
rate  and  temperature  falling  to  normal  where 
it  had  previously  been  raised.  Then  the  tem- 
perature rises  again.  Diffuse  abdominal  pain 
and  tenderness  are  complained  of,  but  there  is 
no  rigidity.  This  complete  absence  of  abdomi- 
nal rigidity  is  a cardinal  sign  of  localized  pelvic 
pus.  Abdominal  distention  comes  on  and  can- 
not be  relieved  even  though  there  is  thorough 
intestinal  evacuation. 

The  late  symptoms  arise  from  the  abscess  it- 
self, rather  than  from  the  underlying  pathology 
and  do  not  differ  much  regardless  of  the  primary 
focus. 

Pain  deep  in  the  lower  alxlomen  and  in  the 


pelvis,  gradually  increasing  in  severity,  begins 
as  a feeling  of  warmth  or  fullness  in  the  peri- 
neum or  up  within  the  rectum.  It  becomes 
sharply  severe  when  the  bladder  or  rectum  is  dis- 
tended and  especially  so  during  the  acts  of  uri- 
nation or  defecation  though  it  is  promptly  re- 
lieved after  these  organs  are  emptied. 

Tenesmus  of  the  bladder  or  rectum  are  trou- 
blesome although  variable  in  degree.  Some  pa- 
tients have  to  urinate  every  few  minutes.  This 
difficulty  of  urination  sometimes  amounts  to  ac- 
tual obstruction  of  the  urine  because  the  large 
abscess  compresses  the  ureter.  In  elderly  men 
these  symptoms  may  lx  mistaken  for  hypertro- 
phy of  the  prostate. 

Constipation  sometimes  results  from  obstruc- 
tion of  the  rectum,  but  usually  diarrhea  exists 
instead.  There  is  a constant  desire  to  defecate, 
a constant  rectal  tenesmus  and  the  passage  of 
mucus.  So  constant  is  this  triad  of  symptoms 
that  it  is  almost  pathognomonic. 

Upon  abdominal  palpation  there  may  be  found 
an  ill  defined  tender  mass  rising  from  the  pelvis, 
but  when  distention  is  marked,  this  may  not  he 
very  evident.  The  perineum  may  be  seen  to 
bulge  when  pressure  is  made  over  the  mass  push- 
ing it  into  the  pelvis. 

The  anus  at  this  time  will  be  found  patulous, 
considerable  clear,  odorless  mucus  filling  and 
escaping  from  the  bowel. 

The  most  definite  information  is  obtained  by 
digital  examination  through  the  rectum.  A 
bulging  is  noted  of  the  anterior  rectal  wall, 
which,  when  suppuration  has  actually  developed, 
becomes  soft  and  edematous. 

These  abscesses,  being  secondary  to  an  earlier 
infection,  which  may  have  been  in  neighboring 
structures,  or  in  a distant  nidus,  come  on  as  a 
late  complication,  ten  to  fifteen  days  elapsing 
from  the  time  of  the  primary  conditions  before 
the  presence  of  the  abscess  is  discovered.  Dur- 
ing this  period  of  symptomatic  quiescence  the 
pus  is  being  walled  off  by  adhesions  and  by  other 
processes  and  becomes  a localized  abscess.  It  is 
during  this  stage,  before  the  collection  is  defi- 
nitely palpable,  that  watchful  expectancy  is  so 
important. 

The  position  of  the  abscess  is  determiend  by 
a number  of  circumstances,  such  as  the  location 
of  the  primary  infection,  certain  anatomic  con- 
ditions determining  the  direction  of  spread  of 
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infection  such  as  the  planes  of  intraperitoneal 
fluid  communication,  the  lines  of  attachment  of 
the  mesenteries,  the  troughs  formed  by  the  mes- 
enteric leaves,  the  dissemination  by  active 
lympangitis  and  by  venous  blood  channels.  Ber- 
neys  collected  the  serous  fluid  from  the  pelvic 
floor  of  a number  of  cases  of  acute  appendicitis 
with  beginning  peritoneal  reaction,  but  without 
pus  at  the  time  of  operation,  and  found  that  it 
contained  a rich  bacterial  flora,  which,  incubated 
on  suitable  media,  developed  very  prolifically. 
This  fluid  gravitates  and  may  subsequently  be- 
come infected.  It  therefore  seems  logical  that 
the  Fowler  position  so  extensively  used  after 
abdominal  and  pelvic  operations  may  favor  the 
late  development  of  pelvic  abscess  in  suitable 
cases.  Therefore,  a number  of  methods  of  at- 
tacking the  abscess  will  present  themselves  and 
each  method  has  its  advantages  under  specific 
conditions.  A very  broad  generalization  is  that, 
as  a rule,  where  these  abscesses  show  by  phe- 
nomena in  the  abdominal  or  pelvic  structures,  a 
tendency  to  “point,”  that  site  is  usually  the  best 
to  select  for  incising  them.  The  essential  points 
in  our  plan  of  treatment  are  to  provide  free  and 
dependent  drainage,  to  interfere  as  little  as  pos- 
sible with  the  excretory  and  sexual  functions,  to 
minimize  complications,  and  to  hasten  convales- 
cence. 

Three  possible  terminations  of  these  abscesses 
may  occur. 

1.  Resolution. 

From  the  literature  it  would  appear  that  a 
small  number  of  pelvic  abscesses  are  resolved. 
This  is  a disputed  matter  among  authorities, 
some  alleging  that  the  relief  is  only  incomplete 
and  temporary  to  be  followed  by  a flare  up  and 
suppuration. 

2.  Spontaneous  rupture. 

Rupture  spontaneously  into  the  free  perito- 
neum, a gut  segment,  the  bladder,  vagina,  or 
rectum,  or  externally  through  the  abdominal 
walls  or  the  perineum  may  occur  sometimes  with 
only  a little  straining  at  urination  or  defecation 
or  during  a rectal  exploration,  although  this  lat- 
ter trauma  can  hardly  be  allowed  as  a spon- 
taneous rupture.  Sometimes  there  is  no  apparent 
determining  cause.  Rupture  into  the  rectum  oc- 
curs more  frequently  than  into  the  vagina,  the 
latter  being  rare. 

Because  a number  of  these  cases  will  sponta- 


neously rupture  externally  a temporizing  course 
of  management  is  sometimes  instituted,  but  such 
procedures  -unduly  sacrifice  vital  organs  and 
structures  which  it  is  our  aim  to  conserve.  Spon- 
taneous rupture  may  also  at  times  be  insufficient 
for  proper  drainage  and  an  infected  cavity  re- 
mains to  be  a chronic  discharge  or  the  cause  of 
subsequent  attacks  of  abscess  formation.  There- 
fore, we  feel  that  as  soon  as  the  diagnosis  is 
made,  a proper  surgical  intervention  should  be 
advised. 

3.  Operation. 

There  are  several  different  avenues  of  approach 
to  these  abscesses,  each  having  its  advantages  in 
selected  cases. 

A.  Approach  through  the  abdomen. 

There  are  two  directions  of  abdominal  drain- 
age, 1.  Through  the  peritoneal  cavity  and  2, 
extraperitoneal. 

While  pelvic  abscesses  do  admit  of  being 
evacuated  and  drained  through  the  abdominal 
wall,  they  do  so  somewhat  against  gravity. 
Drainage  through  the  abdominal  parieties  is 
often  resorted  to  alone,  though  frequently  the 
abdominal  drain  constitutes  but  one  of  two 
drains  simultaneously  used,  the  other  passing 
outward  through  some  part  of  the  floor  of  the 
pelvis.  When  a pelvic  abscess  is  drained  from 
below,  the  opening  is  placed  in  some  part  of  the 
middle  line  of  the  body.  In  women  the  usual 
method  of  procedure  is  to  make  an  opening 
through  the  dome  of  the  posterior  vaginal  for- 
nix. In  males  and  in  young  girls  the  rectum  is 
often  used  for  single  on  counter  drainage. 

B.  Colpoto my —Vaginal  drainage. 

Vaginal  drainage  is  a very  definite  surgical 

need  and  a satisfactory  operation  in  selected 
cases,  but  owing  to  the  many  different  causes, 
sources  and  sites  of  intrapelvic  abscess,  the  indi- 
cations for  vaginal  drainage  must  be  certain  or 
an  unsurgical  procedure  is  done  of  cutting  an 
opening  into  the  posterior  vaginal  fornix,  and 
then  burrowing  in  the  dark  with  an  instrument 
or  the  finger,  hoping  to  break  through  the  walls 
which  bar  the  pus  from  evacuation,  and  not 
break  through  walls  which  protect  uninfected 
cavities  or  into  uninvolved  structures  or  organs. 

The  vaginal  route  is  not  a route  of  selection  in 
female  children,  in  young  unmarried,  and  in 
nulliparous  women,  where  it  should  not  be  em- 
ployed because  the  vagina  does  not  admit  of 
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enough  dilatation  to  permit  safe  and  adequate 
incision  of  the  pus  pocket.  The  prolonged  con- 
tact of  the  cervix  uteri  with  the  infectious  dis- 
charges escaping  through  the  vaginal  incision 
exposes  the  uterus  and  the  adnexa  to  infection. 

C.  Proctomy — Eectal  drainage. 

Drainage  through  the  rectum  was  the  usual 
procedure  a generation  ago  and  in  selected  cases 
is  good  surgery.  It  is  never  to  be  attempted  as 
a blind  operation.  Drainage  through  the  rectum 
in  males,  like  drainage  through  the  vagina  in 
females  has  distinct  advantages.  The  technic  is 
easy,  with  very  little  danger,  relief  is  immedi- 
ate and  our  patient  is  out  of  bed  in  a week.  The 
rectal  route  is,  theoretically,  uninviting;  never- 
theless, the  objections  that  have  been  made  to 
rectal  drainage  of  pelvic  abscesses  are  in  the 
main  theoretical.  Rectitis  has  never  been  ob- 
served in  any  of  the  reported  cases,  and  fistula 
is  common  to  all  other  methods  of  drainage  by 
the  lower  routes;  the  fear  of  fecal  reflux  to  the 
abscess  cavity  is  to  a great  extent  imaginary. 

The  dangers  of  rectal  section  are : 

1.  Puncture  of  the  bladder.  Inflammation 
contiguous  to  the  bladder  is  very  prone  to  cause 
incomplete  emptying  of  this  viscus,  and  the 
patient  should  always  be  catherized  before  opera- 
tion. 

2.  Serious  hemorrhage  may  occur  because 
sizable  blood  vessels  are  liable  to  be  cut. 

3.  Rectal  section  does  not  remove  the  focus 
of  infection,  which,  if  still  present,  may  lead  to 
a recrudescence  later  of  serious  symptoms. 

D.  Perirectal  drainage. 

Abscesses  in  the  superior  pelvirectal  space 
having  the  levator  ani  muscle  below  and  to  the 
outer  side,  the  loose  areolar  tissue  of  the  oppo- 
site pelvirectal  space  on  the  median  side  and  the 
soft  pelvic  peritoneum  above,  may  do  much  dam- 
age by  dissecting  extension  and  should  be  incised 
if  a certain  diagnosis  can  be  made,  and  usually 
it  is  good  surgery  to  open  up  the  space  even  if 
the  diagnosis  is  doubtful. 

The  skin  incision,  owing  to  the  abscess  being 
above  the  levator  ani,  must  be  long.  It  is  placed 
parallel  with,  and  well  outside  of  the  external 
sphincter  muscle  beginning  an  inch  anterior  to 
the  anus  and  carried  well  back  toward  the  coc- 
cyx. The  dissection  is  carefully  carried  through 
the  ischiorectal  fossa  to  the  levator  ani  muscle, 
two  inches  from  the  skin.  After  penetrating  the 


levator  ani  one  begins  to  enter  the  site  of  the 
abscess  a distance  of  two  and  a half  to  three 
inches.  The  average  index  finger  is  about  7.5 
cm,  or  three  inches  long. 

The  entire  dissection  must  be  cautiously  car- 
ried out  to  guard  against  injuring  adjacent 
structures.  When  the  cavity  is  entered  and  the 
pus  evacuated,  all  intercommunications  are 
broken  up,  but  as  unsupported  blood  vessels  and 
nerves  may  hang  loosely  in  the  abscess  cavity 
they  must  be  watched  for.  A finger  introduced 
to  explore  the  cavity  breaks  down  intercommuni- 
cations and  sweeps  out  all  necrotic  tissue.  If  the 
cavity  is  very  deep  the  finger  may  be  aided  by 
carrying  up  a pair  of  di’essing  forceps  and  swab- 
bing the  cavity  with  a gauze  wipe.  The  cavity 
may  also  be  flushed  out  with  saline  solution  and 
is  then  lightly  packed  with  strips  of  gauze. 

The  upper  part  of  the  dissection  must  be  es- 
pecially carefully  carried  out  to  avoid  injuring 
the  urethra  or  the  vesico  rectal  pouch  of  peri- 
toneum. During  this  deep  dissection  the  parts 
must  not  be  stretched  lest  these  friable  tissues 
tear  into  the  bladder,  rectum  or  peritoneum. 

This  parasacral  approach  is  an  extensive  dis- 
section, not  just  a stab  wound.  It  necessitates 
separation  or  division  of  the  fibres  of  the  levator 
ani,  gluteus  maximus  and  sometimes  the  sacro- 
sciatic  ligament.  It  may  be  attended  with 
troublesome  hemorrhage. 

DISCUSSION 

Dr.  Clement  Martin,  Chicago:  Dr.  Drueck’s  care- 

fully prepared  paper  has  covered  the  subject  thor- 
oughly. 

The  matter  may  be  simplified  by  classifying  these 
abscesses  as  supra  or  infra-levator  abscesses.  They  are 
in  the  great  majority  of  cases  supra-levator,  above  the 
levator  ani  muscle.  In  the  men  they  may  be  in  the  fas- 
cial spaces  above  the  pelvic  genito-urinary  organs,  in 
women  between  the  upper  vagina  or  cervix  and  rectum 
or  run  below  and  between  the  folds  of  the  broad  liga- 
ment; in  both  men  and  women  the  abscess  may  lie  just 
below  the  pelvic  floor  between  the  peritoneum  and  leva- 
tor ani  muscle.  A collection  of  pus  may  lie  between 
the  sacrum  and  rectum,  the  retro-rectal  abscess.  The 
subject  is  important  because  of  the  difficulty  which 
may  attend  a diagnosis,  especially  in  men  and  because 
peritonitis  may  result.  A man  having  a supra-levator 
abscess  may  offer  a real  problem  in  diagnosis.  One  is 
fairly  certain  of  the  presence  of  an  abscess  somewhere 
because  of  fewer  leucocytosis,  and  the  general  appear- 
ance of  the  patient,  but  determining  the  site  of  the 
abscess  may  be  quite  difficult  especially  in  its  early 
stages.  The  history  is  helpful ; supra-levator  abscess 
in  males  is  generally  secondary  to  a genito-urinary  in- 
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lection,  and  to  disease  of  the  cervix,  corpus  uteri  and 
adnexa  in  females.  Exceptionally  it  results  from  rec- 
tal disease,  chiefly  ulceration  in  the  lower  rectum.  Such 
ulcers  may  follow  the  ill  advised  use  of  chemical 
cauterants  or  electrodes,  or  instrumentation  especially 
by  irregular  practitioners.  The  rectal  findings  vary ; 
there  may  be  none  in  the  early  stages,  later  bogginess 
can  be  felt  on  digital  examination  of  the  rectum.  A 
tender  indurated  area  may  be  found  if  the  abscess  is 
of  good  size. 

As  has  been  said,  treatment  depends  upon  the  sex 
of  the  patient  and  the  position  of  the  abscess.  Posterior 
colpotomy  often  suffices  in  women ; if  the  pus  is  retro- 
rectal, the  perineal  approach  is  necessary.  In  men 
open  free  dissection  is  made  through  an  adequate  per- 
ineal incision.  This  must  be  accurate  and  under  guid- 
ance of  the  eye.  Another  point  of  some  consequence  is 
to  cut  the  levator  ani  muscle  at  right  angles  to  the 
direction  of  its  fibers  so  the  opening  will  gape  and  not 
interfere  with  drainage  as  the  tract  heals. 


RELATION  OF  THE  COLLOIDS  OF  THE 
BLOOD  TO  CLINICAL  MEDICINE* 

Frank  Wright,  M.  D.,  Albert  Zrunek,  M.  D., 

CHICAGO 

Before  the  monumental  work  of  J.  E.  R.  Mc- 
Donagh  of  London  appeared  the  clinical  exami- 
nation of  the  blood  had  been  principally  directed 
toward  the  cytology,  the  chemistry  and  the  vari- 
ous specific  serological  reactions.  However  the 
fixed  and  stained  specimens  which  give  so  much 
information  in  the  differential  blood  count  per- 
mit no  vision  of  the  cell  in  full  activity.  Fur- 
ther,  one  of  the  frequent  steps  in  estimating  the 
metabolites  of  the  blood  is  to  prepare  a protein 
free  filtrate,  thus  divorcing  the  glucose,  urea  or 
other  constituent  from  any  consideration  in  re- 
lation to  the  protein  content.  Lastly  the  ques- 
tion of  agglutination,  flocculation,  precipitation 
and  lysis  has  been  left  to  the  serologist  searching 
for  evidence  of  specific  infection. 

The  films  just  projected  give  evidence  that  hy- 
dration, agglutination,  flocculation  and  precipi- 
tation may  be  seen  in  the  making.  Long  before 
the  serum  presents  macroscopic  or  even  micro- 
scopic agglutination  these  ultramicroscopdc  col- 
loidal particles  may  he  observed  as  they  react  to 
various  chemical  or  bacterial  toxins.  The 
changes  in  disease  may  be  followed  after  use  of 
therapeutic  agents,  and  a means  provided  for 
determining  when  treatment  should  be  termi- 
nated. 

*Read  before  Illinois  State  Medical  Meeting,  Section  on 
Medicine,  May  21,  1930. 


Serum  from  a healthy  individual  viewed  in  a 
dark  field  shows  an  enormous  number  of  actively 
motile  protein  particles.  They  are  uniform  in 
size  and  diffract  the  light  moderately.  These 
particles  maintain  this  motion  for  days,  even 
weeks  or  months. 

The  numerous  metabolites  of  the  serum,  as 
glucose,  urea,  salts,  sodium,  calcium,  phosphates, 
sulphates,  ' fatty  acids  and  other  lipoids  are 
found  partly  in  solution  in  the  aqueous  medium 
and  partly  absorbed  upon,  or  combined  with 
these  protein  particles. 

With  normal  dispersion  and  motion  of  the  pro- 
tein particles  the  average  findings  are: 


Glucose  SO-100  mgm. 

Urea  20-  30  mgm. 

Sedimentation  rate  three  hours  (Friedlander) 

Refractometric  index  1.3500 

Viscosity  1.75 


Infection  and  chemical  intoxication  affect  the 
particles  profoundly.  They  subdivide  until  they 
lose  their  power  to  reflect  light,  becoming  sub- 
micronic  or  amicronic. 

The  Brownian  motion  slows  or  is  lost  entirely. 
Eventually  many  of  the  particles  go  into  solution 
and  the  adsorbed  constituents  are  found  in- 
creased in  the  aqueous  medium. 

Different  lytic  agents  produce  varying  changes 
in  the  amount  of  sugar  in  one  instance,  urea  in 
another,  calcium  in  a third  for  example. 

Some  of  the  particles  or  portions  split  off  do 
not  go  into  solution  however.  They  tend  to  en- 
large, coalesce  and  are  bright.  These  form  the  so- 
called  giants  or  hydrated  particles  and  arc  com- 
posed of  globulin  or  lipoglobulin.  These  tend  to 
agglutinate,  flocculate,  precipitate  individually 
or  in  masses. 

In  some  instances  solution  or  lysis  of  the  pro- 
tein particles  prevails.  At  other  times  aggrega- 
tion of  the  protein  particles  predominate.  In  the 
first  condition  there  is  a loss  of  water  which 
unites  with  the  metabolites  as  they  leave  the  pro- 
tein micella — this  we  speak  of  as  dehydration. 

Contrary  to  this  we  have  the  absorption  of  wa- 
ter by  the  lipo  globulin  fraction  as  the  particles 
increase  in  size — this  is  termed  hydration.  When 
this  predominates  there  is  a physicochemical 
combination  of  the  metabolites  as  well  as  wrater 
with  the  globulin  or  lipoglobulin  and  chemical 
examination  of  the  protein  free  filtrate  show's  a 
diminution  of  the  metabolites. 

McDonagh  was  the  first  to  correlate  the  ultra- 
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microscopic  findings  with  the  physicochemical 
changes  in  the  serum. 

In  dehydration  the  metabolites  as  determined 
chemically  tend  to  increase,  in  hydration  to  di- 
minish. Likewise  where  lysis  or  dehydration  pre- 
vail the  sedimentation  rate  is  shortened,  the  re 
fractometric  index  and  viscosity  are  lowered. 
The  opposite  is  most  often  found  in  hydration. 

The  differences  lend  themselves  well  to  tabu 
lation : 

An  example  of  dehydration  An  example  of 


Average  hydration 

Glucose  130  80-100  5fi 

Urea  43  30  3 

Sedimentation 

Rate  (Friedlander) . 17  minutes  3 hours  5-48  hours 

Refractometric 

index  1.3490  1.3500  1.3518 

Viscosity  1.5  1.75  1. 8-2.0 

A subacute  or  chronic  dehydration  may  pro- 


duce no  symptoms  until  well  advanced.  Atten- 
tion is  attracted  by  the  polyuria,  polydypsia  or 
weight  loss  in  diabetes  mellitus  or  casually  find- 
ing a hypertension.  Both  are  associated  with  de- 
hydration. Mild  cases  cause  increased  acidity  of 
the  urine,  sometimes  a heightened  ammonia  or 
urea  output  or  again  appearance  of  indican  or 
urobilinogen  in  the  urine  or  various  color  reac- 
tions as  the  Van  den  Bergh  in  the  blood.  Acute 
cases  often  include  post  anesthetic  pneumonias, 
pulmonary  thrombosis  and  massive  collapse  of 
the  lung. 

Acute  alcoholic  intoxication  produces  first  an 
augmented  normal  dispersion  with  its  feeling  of 
well  being.  This  is  soon  followed  by  stu[>or 
which,  like  ether  anesthesia,  is  accompanied  by 
dehydration  evidenced  by  the  intense  thirst 
which  is  frequent.  In  the  case  of  alcohol  the 
headache  is  due  to  the  secondary  hydration  which 
supervenes.  In  chronic  alcoholism  hydration  is 
the  rule.  The  “old  bloat”  with  “whiskey  fits” 
and  terminal  wet  brain  give  abundant  confirma- 
tion to  this  fact. 

In  long  continued  infection  particularly  with 
gram  negative  organisms  hydration  predomi- 
nates. The  cause  is  evidently  the  accumulation 
of  the  hydrated  particles  which  resist  lysis  and 
are  deposited  in  various  parts  of  the  body. 

Here  we  find  syphilis,  chronic  arthritis, 
chronic  fibrotic  parenchymatous  conditions  and 
those  states  associated  with  edema. 

The  number  of  dehydrating  drugs  used  to 
combat  these  conditions  gives  evidence  of  their 


frequency.  Bromides,  iodides,  hexamethylene, 
mercury,  the  barbital  group,  the  arsphenana- 
luines  and  digitalis  are  useful  dehydrators.  Once 
the  hydration  is  overcome  continued  administra- 
tion brings  about  dehydration.  As  a result  there 
follows  the  bromide  or  iodide  acne,  the  barbital 
rash,  the  urinary  tenesmus  or  hematuria  after 
hexamethylene  or  salivation  or  enteritis  after 
mercury. 

Digitalis  produces  good  results  in  edema  but 
is  often  harmful  in  pneumonia  where  it  intensi- 
fies the  existing  dehydration. 

In  conclusion  let  me  mention  the  action  of 
insulin  the  best  known  substance  producing  hy- 
dration. The  effect  is  seen  in  the  increasing 
number  of  hydrated  particles,  the  decrease  of 
blood  sugar,  the  production  of  edema.  Sudden 
increase  of  the  hydrated  lipoglobulins  following 
over  dose,  when  precipitated  in  the  brain,  is  the 
cause  of  convulsions. 

Dr.  F.  Le  Blanc,  Elgin,  111.:  You  have  heard  Dr. 

Wright’s  explanations  of  the  meaning  and  value  of 
this  new  interpretation  of  the  ultramicroscopical  par- 
ticles in  the  study  of  blood  serum  in  disease.  This  is 
the  first  time  that  ultramicroscopic  particles  of  the 
blood  serum  have  been  illustrated  with  moving  pic- 
tures. This  required  a great  deal  of  time  and  money. 
We  have  not  known  much  about  these  particles  until 
Henle,  a German  anatomist,  said  the  life  of  cells  was 
caused  by  intracellular  granulations.  Bechamp,  of  the 
University  of  Montpelier,  in  la  Theorie  du  Microzyma, 
speaks  of  “little  bodies”  associated  with  cells  too  minute 
to  differentiate  under  the  microscope.  He  said  the  nat- 
uralist will  not  be  able  to  distinguish  them  by  a descrip- 
tion, but  the  chemist  and  physiologist  will  characterize 
them  by  their  function.  At  that  time  most  people  be- 
lieved in  Virchow’s  view  of  the  cell  as  the  unit  of 
life  in  all  forms,  vegetable  and  animal,  and  this  opinion 
w'as  held  by  a large  body  of  experimenters,  including 
Pasteur.  Later,  Schilling  observed  in  the  dark  field 
the  beginning  of  inflation,  stiffening  of  previously  liquid 
granules,  separation  of  granular  plasm,  formation  of 
pseudopods  and  amoeboid  motion  and  vacuolization  of 
living  leucocytes.  He  ventured  the  opinion  that  the 
small  powdery  particles  of  blood  which  become  imme- 
diately visible  under  the  dark  field  are  mainly  fat  par- 
ticles. He  claimed  that  they  constituted  a chemical 
control  of  fat  resorption  and  working  capacity  of  the 
reticulo-endothelium.  In  the  last  decade.  Dorsum  of 
the  University  of  Pennsylvania  has  noted  that  in  dis- 
ease the  protein  particles  of  the  serum  assume  certain 
configurations  and  a tendency  to  enlarge,  whereas  in 
health  he  depicts  the  normal  dispersed  and  uniformly 
small  motile  protein  particles  which  McDonagh  of 
London  calls  a normal  dispersion.  Dorsum  is  the  only 
one  in  America  wrho  has  to  my  knowledge  drawn  at- 
tention to  these  particles  in  serum.  Lumiere  of  France 
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defends  his  theories  of  flocculation  of  the  blood  serum 
as  being  the  cause  of  pathology.  He  states  that  the 
high  refractive  index  and  high  viscosity  are  not  the 
cause  of  shock,  but  the  result  of  flocculation.  He  has 
demonstrated  the  possibility  of  obtaining  notable  ame- 
lioration and  even  cure  of  certain  ailments  such  as 
asthma,  epilepsy  and  various  mental  affections,  by  sup- 
pressing the  phenomena  of  flocculation,  and  thereby 
stopping  the  symptoms  of  the  disease.  These  floccula- 
tions by  their  irritating  action  upon  the  endothelial 
terminal  nerves  of  the  sympathetic  system  create  vaso- 
motor disturbances  affecting  the  equilibrium  of  the 
serum  and  the  leucocytic  formula.  He  says  that  Her- 
man Dold  of  Germany  made  the  mistake  of  blaming 
the  substance  anaphylatoxin  as  the  cause  of  shock, 
whereas  such  a substance  has  no  real  existence,  and 
that  flocculation  is  the  real  state  of  the  serum  particles 
giving  rise  to  the  symptoms  of  the  anaphylactic  crisis. 

If  the  serum  be  examined  in  various  conditions  of 
anaphylaxis,  whether  following  the  ingestion  of  certain 
elements  to  which  one  might  be  sensitized,  such  as  fish, 
eggs,  milk,  etc.,  or  following  the  dose  of  a drug  in 
certain  sensitive  individuals  such  as  antipyrin,  chloral, 
quinine,  etc.,  or  a second  dose  of  a serum  such  as 
diphtheria  antitoxin;  or  an  intravenous  dose  of  arseno- 
benzol ; the  serum  will  show  the  presence  of  flocculates 
and  the  clinical  symptoms  will  be  analogous,  which 
proves  that  these  substances,  essentially  different  from 
each  other,  still  possess  a common  pathological  prop- 
erty, that  of  causing  serum  flocculation  followed  by 
the  clinical  symptoms  of  disease.  In  experimental  ani- 
mals which  succumb  to  these  experimental  infections, 
the  visceral  lesions  revealed  by  histological  examina- 
tion are  more  or  less  pronounced  but  always  compar- 
able. Therefore  this  analogy  of  symptoms  and  lesions 
would  cause  one  to  think  that  the  cause  of  the  sympa- 
thetic disruption  is  in  the  main  the  same.  Whether 
the  symptoms  of  shock  are  acute  or  chronic  is  de- 
pendent upon  whether  the  insult  of  these  flocculates 
upon  the  level  of  the  nervous  system  capillaries  is  af- 
fected in  a slow  or  rapid  fashion.  This  may  explain 
McDonagh’s  assertion  that  there  is  but  one  disease, 
which  he  defines  as  the  signal  of  defeat  which  the 
protein  particles  of  the  host  suffer  at  the  hands  of  an 
invader. 


AGRANULOCYTOSIS  WITH  CASE 
REPORT* 

George  Parker,  M.  D., 

PEORIA,  ILL. 

Agranulocytosis  is  a name  given  to  a condi- 
tion first  described  by  W.  Schultz26  in  1922  and 
considered  by  him  a definite  clinical  and  patho- 
logical entity  of  unknown  cause.  The  validity  of 
this  view  having  been  seriously  questioned  by 
other  investigators  has  resulted  in  a varied  nom- 

*Read before  Illinois  State  Medical  Meeting,  Section  on 
Medicine,  May  21,  1930. 


enclature  such  as,  Angina  Agranulocytica,  Fried- 
man ;9  Mucositis  Necroticans  Agranulocytica,  J. 
Weiss;30'  Agranulocytosis  Septicemia  Simplex, 
Vladimir  Jedlica;16  Agranulocytopenia,  David;8 
Sepsis  Agranulocytica,  Feer.8  That  the  agranu- 
locytic complex  accompanies  other  diseases  than 
the  definite  entity  first  described  by  Schultz26  is 
well  demonstrated  in  the  accumulative  literature 
since  1922. 

Briefly,  the  main  characteristics  as  described 
by  Schultz26  are  as  follows : The  patient,  usually 
a middle  aged  woman,  previously  in  good  health, 
is  taken  suddenly  ill  with  a sore  throat,  dys- 
phagia, chills,  high  fever,  rapid  pulse  and  pros- 
tration. Ulcerative,  necrotic  and  gangrenous  le- 
sions involving  the  mouth,  throat,  and  other  mu- 
cous membranes  are  found.  Local  lymphadenop- 
athy  is  present.  A mild  jaundice  occurs  in  about 
half  of  the  cases.  The  liver  and  spleen  are  en- 
larged. The  blood  shows  a leucopenia,  which  to 
be  characteristic  according  to  Schultz,26  must 
give  a count  as  low  as  2,000  and  may  even  fall 
as  low  as  100.  The  granulocytes  are  greatly  de- 
creased and  may  entirely  disappear.  The  lymph- 
ocytes are  relatively  increased.  Hemorrhagic 
diathesis  is  not  a part  of  the  typical  case.  The 
autopsy  findings  show  a bone  marrow  grossly  red 
in  color,  microscopic  preparations  from  which 
reveal  an  almost  complete  absence  of  granulo- 
cytic cells.  Granulocytic  cells  are  absent  also 
around  necrosing  and  gangrenous  lesions.  Death 
occurs  in  three  to  four  days,  usually  from 
broncho-pneumonia. 

The  exact  etiology  of  agranulocytosis  is  un- 
known. Mouzon,21  Roch,  and  Mozer25  were  in- 
clined to  place  it  in  relation  to  the  acute  leuke- 
mias. J.  Zikowsky34  asserts  that  it  is  a form  of 
severe  sepsis  usually  due  to  a streptococcus, 
which  causes  a crippling  of  the  leukopoietic  sys- 
tem. He  reports  two  cases,  in  which,  strepto- 
cocci were  cultured  from  the  blood.  Feer,8  J. 
Weiss,30  V.  Weiss,31,  Turck,28  and  Zadek32  are 
also  of  the  opinion  that  certain  bacteria  may 
have  a special  affinity  for  and  toxicity  to  the 
granulocytic  system.  Friedman9  says  that  after 
careful  examinations  of  the  blood  and  internal 
organs  he  can  not  accept  this  conclusion.  There 
may  be  some  unknown  virus  which  excites  the 
disease,  but  infectious  etiology  has  not  yet  been 
proved.  He  thinks  the  positive  bacterial  blood 
findings  are  due  to  secondary  infection  as  a re- 
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suit  of  the  absence  of  protective  polymorphonu- 
clears. 

Predisposing  or  exciting  factors  in  relation  to 
etiology  have  been  reported.  H.  P.  Hill11  says 
that  it  has  repeatedly  followed  extraction  of 
teeth.  Bromberg  and  Murphy4  report  a case 
following  prophylactic  typhoid  vaccination. 
Meyer  and  Rosenberg,19  a case  developing  in  a 
debilitated,  cardio-vascular-renal  patient,  aged 
55.  Aubertin,  Bancstine,  and  Lehman2  report 
two  cases  in  syphilitic  patients  treated  with 
acetylarsan  and  bismuth,  and  Jacquelin  Celice, 
and  Langlas15  a case  following  the  administra- 
tion of  arsphenamine.  R.  J.  Hunter14  published 
a report  of  a case  following  fracture  of  the  tibia. 
It  has  been  known  to  exist  after  ill  health  from 
other  causes — Wm.  C.  Heuper,13  but  past  history 
seems  to  have  no  special  influence  as  a predispos- 
ing cause.  In  Kastlin’s17  review,  27  cases  out  of 
43  gave  negative  past  histories. 

As  to  geographical  distribution,  the  disease  is 
more  prevalent  in  Germany,  Austria,  United 
States  and  Canada.  More  cases  have  been  re- 
ported from  Germany,  probably  because  it  was 
first  described  by  Schultz,26  wherefore  German 
clinicians  have  been  more  alert  in  discovering 
and  reporting  cases. 

The  sex  incidence  shows  a high  percentage  of 
cases  in  women  between  the  ages  of  30  and  50. 
Friedman9  reported  29  cases — of  which  24  were 
women  and  5 men;  6 of  these  above  60  years  of 
age.  Kastlin  reviewed  43,  78  per  cent,  of  them 
females.  Also  J.  Weiss29  described  a case  devel- 
oping at  the  end  of  a two  weeks  otitis  media  in 
a six  year  old  girl ; and  Rudolph  Bantz3  found  it 
existing  in  a four  and  a half  year  old  boy. 
Wherefore  it  is  evident  that  all  ages  are  sus- 
ceptible. 

As  the  literature  on  this  subject  has  increased, 
there  now  being  about  125  cases  published,  the 
symptomatology  has  become  more  varied.  All 
cases  which  have  been  reported,  however,  as  agra- 
nulocytosis do  not  correspond  to  the  clear  cut 
description  originally  given  by  Schultz.26  There- 
fore, in  dealing  with  this  disease  which  is  of  un- 
known etiology  and  pathogenesis,  it  will  be  neces- 
sary before  a definite  clinical  entity  can  be  un- 
debatably  established  to  collect  and  correlate 
from  time  to  time  the  various  symptoms  as  re- 
ported together  with  autopsy  findings. 


The  blood  findings  at  present  may  be  summar- 
ized as  follows: 

1.  Leukopenia  2,000  to  100,  becoming  lower 
as  death  approaches. 

2.  Granulocyptopenia — Friedman9  states  that 
to  require  the  absence  of  all  granulocytes  for  a 
diagnosis  is  too  radical.  They  vary  from  0 to  15 
per  cent.  Immature  forms  are  not  present,  but 
degenerative  forms  may  appear. 

3.  A lymphocytic  decrease  following  closely 
that  of  the  granulocytic  cells,  but  a relative 
lymphocytosis.  The  monocytes  are  sometimes 
temporarily  increased;  but  the  oxydase  reaction 
for  these  cells  is  always  negative. 

4.  The  approach  of  red  cells  and  hemoglobin 
to  normal — Friedman9  gives  the  range  of  red 
cell  counts  from  2,500,000  to  5,100,000. 

5.  Thrombocyte  range  112,000  to  310,000. 

6.  Absence  of  hemorrhagic  diathesis.  Allan1 
reports  a case  of  agranulocytic  angina  with 
thrombopenic  purpura. 

7.  Normal  coagulation  and  bleeding  time. 

8.  Blood  cultures  negative  as  a rule.  Of 
Friedman’s9  26  cases,  20  showed  negative  cul- 
tures and  6 positive. 

It  is  noteworthy  that  the  ulcerative,  necrotic, 
and  gangrenous  lesions  occur  in  those  parts  of 
the  body  where,  under  normal  circumstances, 
bacteria  usually  exist.  The  lack  of  polymorpho- 
nuclear defense  is  the  probable  explanation. 

The  mouth  and  throat  lesions  reported  com- 
prise the  following  symptoms  well  described  by 
ILueper:13  The  tonsils  when  affected  may  show 
all  gradations  from  a simple  follicular  tonsillitis 
to  a gangrenous  process.  They  are  usually  en- 
larged and  reddened,  showing  whitish  or  yellow- 
ish spots  some  merging  to  a dirty  gray  or  yellow 
coat,  on  removal  of  which  an  ulcerated  surface 
appears.  They  may  he  greenish  or  black  and 
the  gangrenous  tissue  may  slough  leaving  only 
small  stumps.  The  tonsils  may  escape  entirely 
or  a paratonsillitis  may  occur.  Throat  bacteri- 
ology shows  staphylococci,  streptococci,  pneumo- 
nococci, bacillus  pyocyaneus,  diphtheria,  and  Vin- 
cent’s organisms.  Similar  necrosing,  ulcerative, 
or  gangrenous  processes  may  occur  as  an  exten- 
sion or  as  an  independent  process  on  the  pillars, 
uvula,  palate,  pharynx,  larynx,  tongue,  and 
gums.  Gingivitis  was  especially  marked  in  a case 
reported  by  Schultz,26  in  which  the  patient  had 
first  consulted  a dentist. 
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In  addition  to  the  mouth  and  throat  lesions, 
similar  ones  have  been  found  involving  the  vulva, 
vagina,  cervix,  esophagus,  stomach,  duodenum, 
ileum,  colon,  rectum,  and  anus.  W.  Schultz26 
reports  a case  in  a 28  year  old  woman,  in  which 
a piece  of  intestinal  mucosa  the  size  of  the  palm 
of  the  hand  was  extruded  from  the  anus.  That 
this  was  mucosal  tissue  was  proved  microscopic- 
ally and  its  sloughing  was  followed  by  rectal 
stenosis. 

The  gastro-intestinal  symptoms  reported  in- 
clude nausea,  vomiting,  diarrhea,  flatulence,  ab- 
dominal pain  and  tenderness.  Petri.24  A note- 
worthy case  was  reported  by  Edith  Peritz,23 
which  masqueraded  under  the  picture  of  a chole- 
cystitis. 

The  liver  and  spleen  may  both  be  enlarged,  but 
more  often  the  latter  organ.  The  heart  is  nor- 
mal. In  some  cases  toward  the  end  the  lungs 
show  a broncho-pneumonia.  C.  Hirsch  12  reports 
a case  of  double  lung  gangrene.  The  urine  shows 
varying  degrees  of  albuminuria,  hyaline  and 
granular  casts,  red  and  white  cells,  urobilin  and 
urobilinogen. 

Symptoms  referable  to  the  nervous  system  are 
headache,  restlessness,  and  delirium.  The  skin 
shows  a variety  of  lesions.  Petechial  hemor- 
rhages are  rare  and  scanty.  Jaundice  occurs  in 
50  per  cent,  of  cases.  Elkeles7  reports  vesicles; 
Lawrence  K.  Grundum,10  a small  papular  rash 
with  pruritus;  Zikowski,38  vesicles  with  strepto- 
cocci lymphangitis ; Schultz,26  an  erysipelatous 
redness  on  the  extremities  and  a paplar  rash  on 
the  thighs.  Herpes,  labialis  and  nasalis  are  com- 
mon. There  is  no  generalized  adenopathy,  but 
the  submaxillary  and  cervical  glands  are  en- 
larged and  tender.  Schultz26  reports  necrotic 
conjunctivitis  and  edema  of  eyelids.  The  eye 
grounds  are  always  negative. 

Autopsy  reports  include  the  following  findings 
which  have  been  verified  by  different  investi- 
gators : 

1.  All  necrotic,  ulcerative  and  gangrenous 
lesions  reveal  by  the  absence  of  leukocytes  a fail- 
ure of  the  usual  cellular  response  to  inflamma- 
tion. 

2.  The  !>one  marrow  shows  an  absence  of  neu- 
trophilic polymorphonuclear  cells.  The  red  blood 
cell  germinal  centers  and  megakarocytes  appear 
normal.  The  white  cell  elements  are  made  up 


almost  entirely  of  lymphoid  and  endothelial  cells. 
Cells  positive  for  oxydase  are  rarely  seen. 

3.  The  spleen  is  usually  enlarged,  dark  red 
and  moderately  firm,  but  never  soft  as  in  septi- 
cemia. On  cut  surface  the  lymph  follicles  are 
not  prominent.  The  sinuses  are  well  filled  with 
erythrocytes,  proliferated  reticulo-endothelial 
cells,  and  lymphoid  cells.  The  former  may  out- 
number the  latter.  Cells  positive  for  oxydase 
are  in  general  completely  absent  or  only  scantily 
present. 

4.  The  submaxillary,  cervical,  peribronchial 
and  mesenteric  lymph  nodes  are  generally  en- 
larged and  sometimes  show  hemorrhages.  Mi- 
croscopically they  show  atrophy  of  the  lymph 
follicles  and  proliferation  of  the  reticulo-endo- 
thelial cells. 

5.  The  liver  and  kidneys  show  evidence  of 
cloudy  swelling. 

6.  The  pleura,  pericardium,  and  endocar- 
dium show  frequent  evidence  of  subserous  hem- 
orrhages. 

7.  The  lungs  present  areas  of  bronchopneu- 
monia with  lack  of  polymorphonuclear  response. 

8.  In  any  part  of  the  gastro-intestinal  tract 
swelling  of  the  lymph  follicles,  hemorrhages,  ero- 
sions, or  ulceration  may  be  found. 

In  the  differential  diagnosis  of  agranulocyto- 
sis the  greatest  difficulties  are  experienced  in  ex- 
cluding the  true  blood  diseases. 

1.  Aleukemic  myelosis  may  show  a blood  pic- 
ture which  at  first  is  confusing,  but  which  later 
tends  to  assume  the  leukemic  form,  especially 
with  reference  to  the  differential  count.  There 
are  usually  some  myeloblasts  present,  which  are 
always  absent  in  agranulocytosis.  In  cases  re- 
maining aleukemic  throughout  and  not  showing 
qualitative  differences  in  the  white  cells,  the  di- 
agnosis must  rest  either  upon  bone  puncture  or 
autopsy  findings. 

2.  Aleukemic  lymphadenosis  may  be  still 
more  difficult  to  differentiate  because  the  patho- 
logical cell  forms  are  not  so  characteristic  as  in 
the  myeloid  form. 

3.  Acute  leukemias  with  onset  of  high  fever, 
enlarged  lymph  nodes  and  leukocytosis  show 
bleeding  from  the  mucous  membranes  before  ne- 
crosis and  gangrene  occur.  Abnormal  cells  are 
always  seen  in  the  blood  smear.  An  anemia  of 
severe  grade  and  thrombopenia  oppose  the  di- 
agnosis of  agranulocytosis.  No  cases  of  agranu- 
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locytosis  have  shown  frank  evidence  of  leukemia 
at  autopsy  and  the  present  opinion  is  that  agran- 
ulocytosis is  a reaction  which  is  not  of  the  leu- 
kemic type. 

4.  Aleukia  described  by  Frank  is  a severe 
disease  with  high  fever  and  mucous  membrane 
necrosis  and  high  grade  leukopenia.  It  is  differ- 
entiated by  the  severe  anemia  of  aplastic  type, 
hemorrhagic  diathesis  and  thrombopenia.  This 
disease,  according  to  Friedman,9  may  be  closely 
related  to  agranulocytosis. 

5.  Aplastic  Anemia  offers  no  difficulty  un- 
less angina  and  high  fever  be  present,  in  which 
case  the  differentiation  may  be  impossible. 

G.  Sepsis.  Zikowsky,34  Turk,28  Marchand,18 
Stursberg27  and  Paroulek22  describe  cases  of 
sepsis  which  show  neutrophilic  leukopenia  and 
relative  lymphocytosis.  Gangrenous  stomatitis, 
angina,  hemorrhagic  diathesis,  anemia,  and 
thrombopenia  are  present.  All  have  positive 
blood  cultures  and  show  at  autopsy  foci  of  sepsis 
with  a septic  type  of  splenitis.  While  the  course 
of  this  disease  is  clinically  similar  to  agranulo- 
cytosis, there  is,  however,  only  a small  percent- 
age of  the  latter  showing  evidence  of  sepsis  with 
positive  blood  culture  and  few  have  infectious 
lesions  prior  to  the  time  of  acute  onset.  Be- 
cause of  the  similarity  of  response  in  infection, 
writers  suggest  an  inclusive  nomenclature,  such 
as,  “Sepsis  with  granulocytic  decrease,”  David,6 
and  “Sepsis  Agranulocytica,”  Feer.8 

7.  Diseases  showing  necrosing  processes  in 
the  mouth,  but  without  an  agranulocytic  symp- 
tom complex  offer  little  difficulty  of  differentia- 
tion. Diphtheria,  Vincent’s  angina,  septic  sore 
throat,  and  monocytic  angina  may  be  mentioned. 

8.  Diseases  showing  at  times  an  agranulo- 
cytic complex  but  absence  of  mucosal  necrosis 
and  gangrene  are  pernicious  anemia,  carcinoma, 
Hodgkin’s  disease  and  miliary  tuberculosis.  The 
differentiation  is  usually  easy. 

9.  Poisons  producing  an  agranulocytic  leuko- 
penia, such  as  arsenic,  benzol,  thorum,  and 
Roentgen  ray  may  be  ruled  out  by  the  history. 

It  should  he  remembered  that  the  differential 
diagnosis  of  agranulocytosis  from  similar  dis- 
eases finally  rests  on  the  composite  clinical  pic- 
ture and  not  on  the  various  symptoms. 

The  prognosis  of  agranulocytosis  is  unfavor- 
able. Death  usually  occurs  in  two  to  seven  days, 
but  a few  cases  run  a more  extended  course  last- 


ing several  weeks.  Remissions  may  occur  lasting 
from  a few  days  to  several  weeks.  Friedman9  re- 
ports a recurrence  after  six  months,  Moore  and 
Wieder20  one  after  two  years.  The  prognosis  is 
more  unfavorable  in  cases  with  severe  mucous 
membrane  lesions.  Friedman9  gives  the  mortal- 
ity in  his  series  as  91.6  per  cent. 

The  treatment  of  agranulocytosis  shows  by  its 
variety  its  ineffectiveness.  Friedman9  reports  the 
recovery  of  six  cases  after  very  small  doses  of 
Roentgen  ray  over  the  long  hones.  He  gives 
1/20  of  a skin  unit  surface  dose,  deep  therapy 
with  .6  m.m.  copper  filter.  Two  treatments  are 
given  with  one  day  intervening  and  frequent 
blood  counts  made  to  watch  the  effect.  Call,5 
Gray  and  Hodges  also  report  recovery  in  a case 
after  the  use  of  Roentgen  ray. 

In  view  of  the  comparatively  normal  red  cell 
count  and  hemoglobin  with  increase  of  thrombo- 
cytes, it  would  seem  that  blood  transfusion  is  not 
indicated.  As  a matter  of  fact  it  has  been  inef- 
fective except  in  cases  of  so-called  sepsis  agranu- 
locytica. In  the  latter  condition  antistreptococ- 
cic serum  has  produced  some  cures,  Zikowski.34 

Diphtheria  antitoxin,  leucocytic  extract,  the 
various  silver  compounds,  acridine  dyes,  mer- 
curochrome,  sodium  caeodvlate,  arsphenamin  and 
methenamin  have  been  used  without  favorable 
effects. 

REPORT  OF  CASES 

W.  F.,  referred  by  Dr.  H.  W.  Brink  of  Delavan,  Illi- 
nois, female,  aged  53,  married,  multipara,  periods  regu- 
lar until  December,  1928,  since  then  only  one  menstrua- 
tion. No  history  of  previous  illnesses  except  an  opera- 
tion for  nasal  polypi  and  ethmoiditis  performed  by  Dr. 
Gailey  of  Bloomington,  Illinois. 

On  July  20,  1929,  she  developed  a sore  throat  and 
felt  feverish,  but  did  not  go  to  bed.  This  condition 
continued  to  grow  worse  until  July  29  when  she  called 
a physician  who  found  her  very  ill  with  a temperature 
of  103°,  severe  angina  with  dysphagia,  backache,  and 
marked  prostration.  She  was  admitted  to  St.  Francis 
hospital  on  August  1 with  temperature  of  103°,  pulse 
110,  respiration  22  and  the  above  symptoms  prominently 
in  the  foreground.  In  addition  she  showed  a mild  de- 
lirium with  severe  headache  and  general  muscular 
pains.  The  tonsils  were  enlarged  to  the  point  of  ap- 
proximation, reddened  and  covered  with  follicular 
patches.  The  pillars  were  hyperemic.  A mild  gingivitis 
was  present.  Marked  fetor  ex  ore  was  noted.  Smears 
and  cultures  showed  the  presence  of  diplo-streptococci 
and  chains  of  streptococci.  Cervical  adenopathy  was 
present,  but  not  marked.  Cervical  tenderness  more 
marked  on  left  side.  The  patient  expectorated  consider- 
able purulent  secretion  from  post  nasal  space. 
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Other  physical  findings  at  this  time  were  soft  sys- 
tolic murmur  at  apex;  palpable  spleen  two  fingers  be- 
low costal  margin,  soft  in  consistency ; an  acute  hyper- 
emic  area  on  the  cervix,  the  size  of  a dime.  The  white 
blood  count  showed  1,300  cells  of  which  50%  were  poly- 
morphonuclears,  44%  small  lymphocytes,  and  6%  large 
lymphocytes.  The  urine  contained  a moderate  amount 
of  albumin  with  a few  hyaline  casts.  On  August  2 to 
August  5 the  temperature  was  irregular,  ranging  from 
99  to  101.4,  pulse  range  from  88  to  110,  respiration  20 
to  26.  The  blood  pressure  was  110/60.  During  this 
period  the  sore  throat  and  dysphagia  continued.  There 
was  considerable  nausea  and  on  one  occasion  she  vom- 
ited a large  amount  of  greenish  fluid.  She  had  gas 
pains  and  abdominal  distension  with  tenderness  in  the 
lower  abdomen.  She  was  talkative,  mildly  delirious, 
and  restless. 

On  August  3 the  hemoglobin  was  66%,  red  cells 
3,400,000,  white  count  1,000.  Polymorphonuclears  11%, 
small  lymphocytes  60%,  large  lymphocytes  29%.  The 
morphology  showed  nothing  noteworthy,  the  platelets 
were  greatly  increased  in  number,  coagulation  time  7 
minutes  (Boggs),  bleeding  time  2 minutes  (Duke), 
Kahn  test  negative,  blood  cultures  negative,  Widal 
negative.  The  feces  were  negative  for  occult  blood. 

On  August  4 a mild  jaundice  was  noted.  The  ton- 
sillar patches  had  disappeared,  but  one  large  crypt  in 
the  left  tonsil  showed  necrotic  edges,  was  filled  with 
detritus,  cultures  from  which  showed  diplo-strepto- 
cocci.  From  August  5 to  September  9 the  tempera- 
ture range  was  98  to  99.4.  On  August  8 the  gums  were 
swollen  and  tender  and  the  bowels  were  loose.  August 
9 a mild  urticaria  developed.  Examination  of  eyes  by 
Dr.  C.  D.  Sneller  at  this  time  showed  icteric  conjunc- 
tiva, pupillary  reactions  normal  to  light  and  accommo- 
dation, eye  fundi  showed  slight  pallor  of  discs  and  re- 
tina, no  hemorrhages  or  exudate.  Dr.  Sneller  reported 
evidence  of  ethmoiditis  with  some  mucopurulent  nasal 
discharge.  The  throat  was  still  sore  and  whitish  adher- 
ent membrane  was  noted  at  the  mouths  of  a few  crypts. 
This  membrane  extended  down  into  the  crypts.  No 
diphtheria  bacilli  or  Vincents  angina  organisms  were 
present. 

On  August  11  she  complained  of  tightness  in  the 
chest  and  coughed  a great  deal  without  production.  The 
lungs  were  negative.  On  August  12  her  face  was 
swollen,  more  prominently  around  the  eyes.  The  urine 
contained  a trace  of  albumin,  no  casts,  25  pus  and  10 
red  cells  per  field.  On  August  17  she  passed  a few 
clots,  of  bright  red  color,  in  stool.  There  was  noted 
the  presence  of  a fine  papular  red  rash  on  abdomen 
and  back  August  14. 

Patient  was  discharged  from  hospital  September  13 
with  blood  count  of  4,000  white  cells,  44%  polymorpho- 
nuclears, 41%  small  lymphocytes,  15%  large  lympho- 
cytes. Since  her  discharge  on  September  13  she  has 
been  kept  under  observation  and  her  general  condition 
has  shown  gradual  improvement.  She  has,  however, 
complained  of  easy  fatigability  and  intermittent  sore 
throat.  Her  leukocyte  count  has  never  returned  to  nor- 
mal, except  on  August  7 when  it  reached  7,800  with 


75%  polymorphonuclears,  19%  small  lymphocytes  and 
6%  large  lymphocytes. 

Schilling  differential  counts  were  made  with  the  fol- 
lowing results : 

On  Sept.  3 On  Sept.  21  On  Oct.  7 


Total  3600  3200  2600 

Myelocytes  0%  0%  0% 

Young  forms  3%  3%  0% 

Staff  forms  11%  6%  2% 

Segmented  forms  19%  27%  10% 

Basophilics  0%  1%  4% 

Fesinophilics  0%  0%  1% 

Lymphocytes  41%  54%  63% 

Monocytes  26%  9%  20% 


A summary  of  her  blood  findings  from  the  time  of 
her  admittance  to  the  present  follows : 


V 

n 
Q 

Aug.  2 . 

Aug.  3. 

Aug.  4 . 

Aug.  7. 

Aug.  9 . 

Aug.  12 . 

Aug.  14. 

Aug.  16. 

Aug.  19. 

Aug.  21. 

Aug.  23. 

Aug.  26 . 

Aug.  28. 

Aug.  29. 

Aug.  31. 

Sept.  2. 

Sept.  4 . 

Sept.  6. 

Sept.  9. 

Sept.  11. 

Sept.  13. 

Sept.  21. 

Sept.  22. 

Sept.  23. 

Sept.  24. 

Oct.  7. 

Ncv.  1. 

Dec.  6 . 

Jan.  3. 

Mar.  14* 

Feb.  5* 

May  6 . 

The  treatment  of  this  case  was  rather  fanciful. 
She  was  given  bone  marrow,  yeast  and  a diet 
stimulative  to  the  bone  marrow,  such  as  red 
meats,  liver,  fruits  and  vegetables.  Leukocytic 
extract  and  sodium  cacodylate  were  tried.  In 
September,  when  a relapse  took  place,  she  was 
given  two  x-ray  treatments  over  the  long  bones 
by  Dr.  Perry  B.  Goodwin,  following  the  tech- 
nique of  Friedman.  Whether  or  not  any  of  these 
measures  did  any  good,  I am  unable  to  say.  The 

‘Counts  made  by  Dr.  B.  B(.  Sory,  Jr.,  Lake  Worth, 
Florida,  who  reports  bleeding,  ulcerated  hemorrhoids,  and 
intermittent  sore  throat  during  a two  months’  rest  in  the 
South. 
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case  has  made  an  apparent  clinical  recovery  and 
with  the  exception  of  some  fatigue  is  enjoying 
good  health.  The  persistence  of  leukopenia  aUd 
granulocytopenia,  however,  may  forewarn*  a se- 
vere relapse  at  some  future  time. 

Summary:  The  entire  subject  of  agranulocy- 
tosis is  reviewed.  A case  is  reported  having  the 
following  characteristics : 

1.  A middle  aged  woman  with  negative  past 
history  excepting  ethmoiditis. 

2.  Fever,  increased  pulse  rate,  marked  pros- 
tration, mild  delirium. 

3.  A follicular  tonsillitis  with  slight  necrosis 
around  the  crypts;  stomatitis,  fetor  ex  ore. 

4.  Slight  cervical  adenopathy  with  tender- 
ness and  dysphagia. 

5.  A mild  jaundice. 

6.  Nausea,  vomiting,  abdominal  pain,  diar- 
rhea. 

7.  Enlarged  spleen. 

8.  Absence  of  hemorrhagic  diathesis. 

9.  A marked  leukopenia  of  1,000  with  11  per 
cent,  granulocytes,  a relative  lymphocytosis  and 
negative  blood  culture. 

10.  A slight  secondary  anemia  of  short  dura- 
tion with  continued  increase  of  platelets. 

11.  An  apparent  clinical  recovery,  but  per- 
sistence of  leukopenia  and  granulocytopenia  after 
10  months. 

12.  The  cpiestion  of  chronic  ethmoiditis  as  an 
etiological  factor  and  cause  of  the  persistent 
blood  picture  to  be  considered. 
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Peoria  Life  Building. 

DISCUSSION 

Dr.  Warren  Pearce,  Quincy:  Dr.  Parker’s  paper  is 
most  interesting  and  his  review  of  the  literature  on 
this  subject,  commanding  so  much  attention  at  this 
time,  has  been  very  complete.  Considerable  uncertainty 
exists  as  to  whether  or  not  this  condition  is  a definite 
disease  entity.  Many  clinicians  regard  it  as  a symptom 
complex  resulting  from  an  over-powering  infection.  The 
opinion  has  been  advanced  that  it  is  a hereditary  inabil- 
ity of  the  bone  marrow  to  produce  the  granular  cells. 
Certain  case  reports,  however,  have  made  this  hypothe- 
sis untenable,  notably  the  case  reported  by  Call,  Gray 
and  Plodges,  referred  to  by  Dr.  Parker  in  his  paper. 
I11  this  case  the  patient  recovered  and  the  blood  re- 
turned to  approximately  normal.  There  is  only  one 
constant  in  agranulocytosis,  viz.,  the  absence,  or  almost 
complete  absence,  of  granular  cells  in  the  blood.  Schultz, 
himself,  objects  to  the  term  agranulocytic  angina,  stat- 
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ing  that  the  angina  does  not  always  occur  early,  fre- 
quently occurs  late  and  at  times  is  not  present  at  all 
and  has  no  etiological  relationship. 

Blumer  has  very  recently  reported  a group  of  cases 
— in  four  of  which,  either  the  teeth  or  gums  were  in- 
volved and  I should  like  to  refer  very  briefly  to  a case 
in  my  practice,  in  which  there  was  such  involvement. 
It  is  of  some  interest  since  the  patient  was  a child  and 
very  few  cases  have  been  reported  in  children.  This 
case  will  be  reported  in  detail  elsewhere.  The  patient 
was  a male,  aged  five  years,  who  was  brought  to  my 
office  by  his  mother,  who  did  not  consider  him  ill  but 
had  noticed  a slight  swelling  in  his  submaxillary  region 
the  day  previous.  Physical  examination  was  negative 
with  the  exception  of  an  enlarged  submaxillary  gland 
and  a small  tumefaction  of  the  gum  at  a corresponding 
location.  The  temperature  and  pulse  were  normal.  The 
following  day  the  boy  became  acutely  ill  and  died 
within  thirty-three  hours  from  the  onset  of  the  acute 
symptoms.  The  erythrocytes  numbered  3,750,000;  the 
leucocytes  3,200,  with  total  polymorphonuclear  cells  six 
per  cent. — all  segmented.  The  hemoglobin  was  seventy 
per  cent.  X-ray  of  the  chest  was  negative  in  all  re- 
spects. The  thymus  was  not  enlarged.  The  urine  and 
spinal  fluid  were  negative.  Blood  culture  was  positive, 
a short  chain  streptococcus  being  present.  (Blood  cul- 
tures have  been  positive  in  many  reported  cases.!  Per- 
mission for  autopsy  was  refused.  The  gland  was  re- 
moved, however,  and  the  examination  disclosed  a lymph 
cell  hyperplasia. 

Dr.  N.  S.  Davis,  III,  Chicago:  I would  like  to  cite 

two  cases  seen  during  the  last  few  years.  One  was  a 
man  whom  I had  had  under  treatment  for  some  time 
because  of  chronic  constipation  and  hypotension.  His 
systolic  pressure  was  85  or  86,  a case  such  as  was  de- 
scribed by  Kendall  at  this  meeting  last  year.  About  a 
year  before  his  final  illness  he  had  a Vincent’s  angina, 
ulcers  in  the  mouth,  which  cleared  up  promptly.  He 
developed  an  acute  sore  throat  with  fever.  The  sore 
throat  persisted  and  he  came  to  the  hospital,  where  we 
found  an  agranulocytosis.  He  developed  dry  gangrene 
of  the  perineum  and  of  one  extremity  and  died  about  a 
week  after  onset  of  the  symptoms.  The  other  case  was 
a janitor  seen  last  fall.  For  several  weeks  he  had  been 
getting  weaker,  with  loss  of  appetite  and  a little  tem- 
perature. Physical  examination  was  negative  except 
that  the  spleen  was  enlarged  to  percussion  and  palpa- 
tion. The  throat  was  negative.  There  was  nothing  to 
account  for  the  temperature.  He  went  down  hill  stead- 
ily and  died  after  a couple  of  weeks  in  the  hospital. 
Postmortem  findings  were  essentially  negative  except 
for  the  condition  in  the  lymph  glands  and  spleen,  as 
described  by  Dr.  Parker.  It  looked  like  sepsis  agranulo- 
cytica.  Every  once  in  a while  we  get  a case  for  which 
this  seems  to  be  the  only  explanation.  It  is  just  the 
description  of  a symptom  complex  and  not  a distinct 
disease,  because  the  etiology  is  decidedly  varied  in  vari- 
ous cases. 

Dr.  S.  E.  Munson,  Springfield:  On  account  of  a 
very  unusual  case  of  leukemia,  which  came  under  my 
observation  last  winter,  on  which  some  studies  are  still 


being  made,  I reviewed  some  of  the  recent  literature  on 
agranulocytosis.  I think  the  thing  that  is  much  needed 
is  gre.ater  study  and  observation  to  determine  the  prob- 
able cause  of  the  leukocytosis  in  this  disease.  Prob- 
ably many  cases  have  been  unrecognized  and  have  died 
of  what  was  considered  septicemia.  I think  this  splen- 
did presentation  brings  before  this  section  a very  excel- 
lent conception  of  this  disease,  so  that  we  will  prob- 
ably have  more  cases  studied  and  reported  in  the  fu- 
ture. In  this  way  it  will  be  determined  what  peculiar 
reaction  to  infection  causes  the  change,  which  brings 
about  the  condition  of  granulocytopenia. 

Dr.  L.  D.  Snorf,  Chicago : I would  like  to  take  the 

opportunity  of  mentioning  one  instance  of  what  I con- 
sider a true  agranulocytosis.  I shall  not  discuss  the 
course  of  the  patient’s  condition  except  to  mention  one 
or  two  things.  The  onset,  and  the  progress  throughout 
the  acute  infectious  stage  was  very  similar  to  that 
described  by  the  various  authors.  The  individual  loses 
weight,  there  were  280  white  cells  with  4 per  cent, 
granulocytes.  The  therapy  I dare  say  had  nothing  to 
do  with  making  the  patient  well.  We  used  everything 
mentioned  in  the  literature,  and  finally  the  man  made 
a satisfactory  recovery  in  spite  of  the  therapy.  The 
thing  that  is  important  was  that  it  required  about  six 
weeks  before  the  blood  count  got  back  to  beyond  3,000. 
Over  a period  of  four  months  it  never  rose  above  4,000. 
That  count  was  taken  in  various  parts  of  the  country 
by  different  men  in  different  towns,  because  the  patient 
was  very  much  interested  in  his  condition.  He  then 
came  back  with  the  idea  that  tonsillectomy  would  be  a 
valuable  thing.  He  had  had  a sore  throat  at  the  be- 
ginning of  the  condition,  and  this  I think  I did  not  give 
sufficient  consideration  to,  and  rather  tolerated  the  idea 
of  having  a tonsillectomy,  knowing  about  the  blood 
count  of  4,000  and  the  continuous  depression  of  leuco- 
cytes. The  tonsillectomy  was  done  by  a very  excellent 
surgeon.  The  course  was  not  unusual  for  six  days, 
then  he  began  to  run  a temperature  which  gradually 
rose,  with  depression  of  the  polymorphonuclears,  and 
the  white  count  under  4,000  gradually  coming  down  to 

2.000,  and  he  succumbed  to  what  was  apparently  an 
agranulocytosis.  There  was  no  evidence  at  any  time 
of  a septicemia,  though  the  picture  was  that  of  a septi- 
cemia in  a general  way.  I wonder  after  all  if  agranulo- 
cytosis, as  we  call  it,  is  a disease  entity,  and  evidence 
of  paralysis  or  depression,  or  a congenital  condition  of 
the  bone  marrow;  and  whether  we  are  justified  in  fol- 
lowing Friedman’s  contention  that  it  should  not  be  di- 
agnosed as  agranulocytosis  until  the  cells  are  below 

2.000.  Here  is  a case  with  4,000  coming  down  to  2,000 
following  trauma.  It  makes  me  feel  that  we  should 
pay  close  attention  to  the  blood  count  in  these  leuco- 
penias,  and  particularly  pay  attention  to  the  defensive 
count  in  these  leucopenias  with  sepsis. 

Dr.  George  Parker,  Peoria  (closing)  : Dr.  Snorf 

mentioned  the  possibility  of  agranulocytosis  being  a 
congenital  condition.  There  is  one  strong  argument 
against  it — the  fact  that  more  cases  do  not  occur  in  in- 
fancy and  childhood.  In  this  period  of  life,  many  com- 
mon diseases  such  as  scarlet  fever,  measles,  diphtheria, 
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and  the  like  are  contracted ; yet  agranulocytosis  is  un- 
common. 

Another  point  raised  by  Dr.  Snorf  is  the  advisability 
and  danger  of  operation  on  such  cases.  His  report  of  a 
fatality  after  tonsillectomy  is  of  considerable  import- 
ance. The  case  I have  just  reported  has  had  a ton- 
sillectomy recently  at  a clinic  in  another  city;  and 
I shall  be  interested  to  see  whether  or  not  the  same 
fate  awaits  her. 

From  a prognostic  standpoint  the  remarks  of  Dr. 
Pearce  are  significant  and  should  teach  us  that  the  dis- 
covery of  necrosing  and  ulcerative  lesions  in  the  mouth 
or  elsewhere  should  be  accompanied  by  a careful  study 
of  the  blood  before  a prognosis  is  given. 


TULAREMIA 

WITH  REPORT  OF  TWO  CASES 
Frank  J.  Jirka,  M.  D. 

CHICAGO 

Prior  to  1924  tularemia  was  considered  a rare 
disease,  only  fifteen  cases  having  been  rei>orted 
in  the  United  States.  In  1928  800  eases  were 
reported  and  in  Illinois  alone  during  1929  there 
were  thiry-six  cases,  and  from  January  to  June, 
1930,  a similar  number.  Undoubtedly  there 
have  been  more  cases  but  they  have  not  been 
recognized.  At  the  present  time  tularemia  is  a 
reportable  disease  in  the  state  of  Illinois. 

Tularemia  is  an  infectious  disease  caused  by 
the  Bacterium  tularense.  In  animals  it  occurs 
as  a fatal  bacteremia,  but  in  man  it  results  sec- 
ondarily from  direct  contact  with  the  tissues  or 
body  fluids  of  an  infected  animal,  or  indirectly 
from  animal  to  man  by  certain  ticks  or  flies. 
In  man  it  has  never  been  transmitted  from 
cooked  food. 

The  disease  has  its  seasonal  incidences  east 
and  west  of  the  Mississippi  River.  East  of  the 
River  it  usually  occurs  when  the  rabbit  is  per- 
mitted to  he  hunted  and  marketed,  that  is,  No- 
vember to  January.  West  of  the  Mississippi  it 
occurs  usually  from  June  to  September,  when 
due  to  deer  flies,  and  from  February  to  October 
when  due  to  tick  bites. 

It  has  been  transmitted  by  deer  flies,  rodents, 
muskrat,  opossum,  woodchuck,  rough  grouse, 
blue  grouse,  quail  and  sheep. 

Tularemia  manifests  itself  in  man  in  four 
clinical  types,  and  the  incubation  period  is  from 
one  day  to  one  week.  The  three  most  common 
clinical  types  are : 

1.  Ulcero-glandular  type.  This  is  the  most 
common  form.  A primary  papule  develops  at 


the  site  of  inoculation,  usually  on  the  finger  or 
hand.  Two  to  four  days  later  the  patient  com- 
plains of  grippe-like  symptoms — fever,  chills, 
profuse  sweats,  pains  in  hack  or  extremities, 
temperature  103  to  104,  and  marked  prostration. 
These  symptomatic  manifestations  of  infection 
persist  for  two  to  three  weeks. 

The  papule  rapidly  becomes  swollen  and  pain- 
fid,  and  suppurates  in  the  middle,  discharging  a 
necrotic  core  and  leaving  a slowly  healing  ulcer. 
The  ulcer  varies  in  size  from  one-fourth  to  one- 
half  inch,  is  sharply  circumscribed  with  an  ele- 
vated reddish  periphery  and  a grayish  red 
necrotic  base.  A lymph  adenopathy,  resembling 
sporotrichosis,  develops  in  the  regional  lymph 
nodes  draining  the  site  of  inoculation,  the  glands 
varying  in  size  from  a bean  to  a walnut,  and  the 
ones  distal  to  the.  site  of  inoculation  being  the 
largest.  In  my  two  cases  herewith  reported,  the 
axillary,  supra-  and  infraclavicular  glands  were 
greatly  enlarged.  The  glands  remain  enlarged 
for  two  to  six  months  and  need  not  be  incised 
unless  suppuration  is  present.  Incision  of  the 
primary  lesion  is  futile  because  the  lesion  is  a 
granuloma. 

Convalescence  usually  is  very  prolonged. 

2.  Oculo-glandular  type.  The  primary  con- 
dition is  a conjuctivitis  with  lesions  on  the  pal- 
pebral conjunctiva  and  with  an  enlargement  of 
the  regional  lymph  nodes.  The  symptoms  are 
those  of  a severe  conjunctivitis,  and  generalized, 
as  in  the  ulcero-glandular  type. 

3.  Typhoid  type.  This  variety  presents  no 
primary  lesion  and  rarely  a glandular  enlarge- 
ment. Fever  is  the  outstanding  symptom,  and 
the  remissions  are  usually  accompanied  by  pro- 
fuse perspiration. 

Most  of  the  cases  occur  among  laboratory 
workers.  It  has  been  shown  experimentally  and 
clinically  that  the  germ  may  pass  through  the 
unbroken  skin. 

Blood  Findings.  The  blood  findings  of  a tula- 
remic infection  are  not  characteristic  except  for 
agglutination.  The  leucocyte  count  varies  from 
10,000  to  15,000.  The  agglutinins  are  absent 
during  the  first  week,  hut  occur  during  the  sec- 
ond week  and  reach  their  maximum  from  the 
fourth  to  the  seventh  week  (1:1280  or  1:2560). 
There  is  then  a gradual  decline,  although  agglu- 
tination has  persisted  for  twenty  years. 

Diagnosis.  First,  keep  the  disease  in  mind. 
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Look  for  a history  of  contact  with  transmitting 
animals,  insects  or  birds. 

Second,  influenzal  symptoms. 

Third,  glandular  enlargements — sporotricho- 
sis-like. 

Fourth,  agglutination  test.  Collect  four  to 
five  cubic  centimeters  of  blood  as  for  a Wasser- 
mann  test  and  send  to  the  nearest  State  Bac- 
teriologist. 

Treatment.  The  treatment  is  primarily 
prophylactic  and  then  symptomatic. 

(a)  Prophylactic:  All  persons  handling  wild 
rabbits  should  wear  rubber  gloves.  Hunters, 
farmers  and  butchers  should  be  warned  about 
the  danger  of  infection. 

(b)  Symptomatic:  The  treatment  is  purely 
symptomatic,  as  no  specific  vaccine  has  been  de- 
veloped as  j'et. 

CASE  REPORTS 

Mr.  A.  K.,  aged  43  years,  by  occupation  a butcher. 
While  selling  rabbits  he  does  not  recall  whether  or 
not  he  pricked  or  scratched  his  left  index  finger,  but 
on  November  29,  1929,  he  was  suddenly  taken  sick  with 
severe  body  pains,  chills  and  fever.  He  treated  himself 
for  several  days  for  a “cold.”  When  first  seen  by  me 
on  the  sixth  or  seventh  day  he  had  a temperature  of 
102°,  was  prostrated  and  bed  ridden. 

Physical  examination  was  negative  except  for  a cir- 
cumscribed area  of  suppuration  on  the  dorsum  of  prox- 
imal phalanx  of  left  index  finger.  A sporotrichosis-like 
lymphadenitis  was  present  on  the  left  upper  extremity. 

During  the  second  week  the  area  of  infection  on  the 
finger  developed  an  ulcerated  appearance,  about  three- 
eighths  of  an  inch  in  diameter.  The  ulcer  gradually 
healed  from  the  third  to  fifth  week.  The  glands  in  the 
axilla  became  markedly  enlarged  and  the  supra-  and 
infraclavicular  glands  more  so,  the  latter  the  size  of  a 
lemon.  During  the  third  and  fourth  week  the  infra- 
clavicular glands  suppurated  and  had  to  be  incised. 
During  the  third  and  fourth  week  blood  was  withdrawn 
from  the  patient’s  basilic  vein  and  an  agglutination  of 
1-320  was  reported. 

The  patient  made  a slow  recovery.  Six  months  after 
the  onset  a glandular  enlargement  was  still  present  but 
of  a perceptible  degree. 

The  second  case  is  that  of  Mr.  Charles  K.,  aged  41, 
also  a butcher.  He  was  taken  sick  on  November  30, 
1929,  with  symptoms  of  influenza  and  a temperature 
of  103°.  On  the  third  or  fourth  day  he  developed  a 
severe  cough.  During  the  second  week  he  became  de- 
lirious. 

He  was  first  seen  by  me  during  the  latter  part  of 
the  second  week,  having  previously  been  treated  for 
pneumonia.  Physical  examination  revealed  a delirious, 
markedly  prostrated  and  emaciated  man,  the  emaciation 
being  due  to  his  profuse  sweats  and  dehydration.  Tem- 
perature was  104°.  The  lungs  showed  evidence  of  a 


bronchopneumonia.  There  was  a marked  lymphadenitis 
on  the  upper  left  extremity.  On  the  dorsum  of  the  left 
thumb  at  the  distal  interphalangeal  joint,  a dirty  ulcera- 
tion was  found.  Prior  to  my  seeing  him  the  thumb 
infection  had  been  treated  by  hot  applications. 

The  delirium  subsided  during  the  third  week  and  a 
history  was  then  obtained,  that  two  or  three  days  prior 
to  the  onset  of  his  illness  while  skinning  rabbits  he  had 
scratched  his  left  thumb.  The  infected  area  became 
quite  sore  and  then  the  glands  enlarged.  During  the 
latter  part  of  the  fourth  week  the  blood  showed  an 
agglutination  of  1-640. 

In  May,  1930,  his  glands  were  still  markedly  enlarged. 

This  case  differs  from  the  first  case  in  that  although 
the  patient  had  more  severe  generalized  symptoms,  the 
local  manifestations  were  not  so  severe.  In  neither  case 
were  the  fingers  swollen  commensurately  with  the 
glandular  enlargements,  or  as  we  would  expect  when 
due  to  pus-producing  germ  infections. 
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TULAREMIA  WITH  CASE  HISTORY 

Harry  R.  Keiser,  M.  D. 

CHICAGO 

Tularemia  is  often  called  Frances’  Disease. 
Frances  classifies  the  disease  into  three  types: 

1.  Ulcero  glandular.  2.  Oculo-glandular. 
3.  Typhoid. 

Up  to  1924  only  15  cases  were  reported  and 
since  that  time  over  800.  Ohio  is  the  state 
having  the  largest  number — 92.  Simpson  alone 
reported  64  in  Ohio.  In  Russia  in  1928  there 
was  an  epidemic  of  over  200  cases.  The  natives 
were  catching  water  rats  for  fur  during  a flood 
and  thus  contracted  the  disease.  In  Japan  there 
have  been  many  cases  and  they  were  called 
O’Hara’s  Disease. 

Many  animals,  such  as  rats,  mice,  sheep,  opos- 
sums, muskrats,  rabbits  and  wood  chucks,  carry 
the  disease.  The  dog  is  an  exception.  The  dis- 
ease is  transmitted  by  blood  sucking  organisms 
such  as  the  wood  tic  (most  common)  and  the 
deer  fly. 

B.  Tularemia  is  a gram  negative,  non-motile 
coccus  bacillus  that  grows  on  cystine-glucose 
agar.  The  blood  will  often  show  a positive  agglu- 
tination test  several  months  after  the  original 
infection. 

Pathology:  Enlarged  regional  lymph  nodes, 

with  multiple  yellowish-white  foci  of  necrosis  in 
spleen  and  liver.  Subcutaneous  abscesses  along 
lymphatics.  Necrotic  nodules  in  the  lungs. 

Microscopic  Pathology : Wall  of  abscess  shows 
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multiple  foci  of  caseous  necrosis,  surrounded  by 
epitheloid  and  fibroblastic  granulation  tissue, 
containing  many  giant  cells  of  the  Langhans 
type  together  with  diffuse  lymphocytic  and  poly- 
morphonuclear infiltration.  % 

Summary : 

1.  History  of  butcher  injuring  finger  and 
then  skinning  rabbits. 

2.  Original  lesion — enlarged  lymph  nodes. 

3.  Constitutional  symptoms : Generalized 

malaise,  anorexia,  chills,  fever,  muscle  and  bone 
aches,  etc. 

4.  This  patient  had  an  involvement  of  his. 

lung. 

5.  The  tendency  is  often  to  call  most  any- 
thing the  influenza  without  trying  to  make  a 
positive  diagnosis. 

6.  With  winter  returns  the  use  of  rabbits  for 
food,  so  it  is  well  to  be  on  the  alert.  Tularemia 
is  a world-wide  disease  and  therefore  not  so  un- 
common if  really  looked  for  and  correctly  diag- 
nosed. 

CASE  HISTORY 

Patient  J.  Z.  White,  male,  aged  33  years,  a butcher 
by  trade,  and  having  a past  history  essentially  negative 
except  for  lobar  pneumonia  in  1919. 

On  Dec.  3,  1929,  the  patient  stuck  his  left  thumb 
with  a knife,  apparently  just  puncturing  the  skin.  The 
wound  bled  very  little,  some  tincture  of  iodine  war 
applied,  and  he  continued  working,  no  dressing  being 
used. 

Dec.  5 he  dressed  fifty  frozen  rabbits.  His  thumb 
was  not  sore,  so  he  gave  it  no  further  attention. 

Dec.  8,  about  11  P.  M.,  his  left  thumb  began  to  pain 
and  throb  and  he  noticed  that  it  was  becoming  red  and 
swollen.  He  bathed  it  in  hot  boric  solution  for  one 
hour  and  later  fell  asleep. 

The  following  day  he  went  to  work  but  did  not  feel 
well.  He  noticed,  in  his  left  arm  pit,  a small  lump 
which  was  not  tender.  His  condition  grew  steadily 
worse  until  11  A.  M.  it  was  necessary  for  him  to  quit 
work.  He  was  then  suffering  with  a severe  headache, 
mild  chills,  and  felt  as  if  he  had  a fever.  A physician 
was  consulted,  who  diagnosed  the  condition  as  influ- 
enza and  sent  him  home  to  bed.  Hot  applications  were 
recommended  and  used  on  the  swollen  thumb.  The 
patient  complained  of  a severe  sore  throat  on  the  fol- 
lowing day,  associated  with  pain  in  the  left  side  of  his 
chest,  which  was  more  marked  on  inspiration,  and 
sharp  and  knife-like  in  character.  There  was  some 
hemoptysis  present.  Constipation  was  also  present  with 
considerable  abdominal  distention  and  gas.  Toward 
evening  of  the  fifth  day  following  inoculation  the  pa- 
tient became  comatose.  His  physician  was  again  con- 
sulted and  prescribed  more  medicine  for  the  flu.  The 
acute  stage  of  the  illness  persisted  for  seven  days,  after 


which  time  the  fever  dropped  and  the  patient  began  to 
show  signs  of  recovery. 

On  Dec.  20  the  infection  of  the  left  thumb  broke 
down  and  discharged  white  pus  for  about  one  week. 
The  mass  in  the  left  axilla  increased  in  size,  becoming 
more  tender  and  painful. 

The  first  part  of  January,  the  patient  sought  medical 
aid  at  a prominent  hospital  because  of  no  marked  im- 
provement in  his  condition.  At  this  time  he  noticed 
several  small  nodules  under  the  skin  on  the  medial  as- 
pect of  the  left  arm  and  forearm.  The  patient  was 
again  informed  he  would  soon  be  all  right  and  was 
told  to  continue  the  use  of  hot  applications  to  the  left 
thumb. 

The  patient  next  noticed  several  small  red  spots  ap- 
pear on  the  thumb  around  the  old  lesion.  These  became 
hard,  elevated,  and  would  break  down  discharging  pus. 

On  Jan.  24  the  patient  came  to  the  Central  Free  Dis- 
pensary. Examination  revealed  an  emaciated  white 
male,  complaining  of  a cluster  of  hard  glands  in  the 
left  axilla,  larger  than  a hen’s  egg.  On  the  medial  as- 
pect of  the  arm  and  forearm  were  four  pea-sized 
nodules  along  the  course  of  the  lymphatics  from  the 
thumb  to  the  axilla.  These  nodules  were  hard  and 
freely  moveable.  There  were  also  three  red  papules 
and  a pustule  on  the  distal  phalanx  of  the  thumb.  Many 
moist  rales  were  present  in  the  left  lower  lobe  of  his 
lung  but  there  was  no  dullness  nor  friction  rub.  Heart 
and  abdomen  were  negative  and  the  liver  and  spleen 
not  palpable.  A blood  specimen  was  taken  for  aggluti- 
nation test,  which  was  returned  positive  1/640  for  B. 
Tularemia. 

Feb.  7,  the  axillary  glands  were  incised  and  drained, 
discharging  about  50  c.  c.  of  a thick  gray-green  pus. 
The  patient  was  given  a general  tonic  and  advised  bed 
rest  for  another  week.  The  axillary  glands  soon 
stopped  draining,  the  rales  disappeared  from  the  lungs, 
the  anorexia  improved,  and  his  general  condition  soon 
showed  a marked  change,  regaining  his  former  weight 
and  strength. 
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CHRONIC  OTORRHEA* 

W.  P.  Wherry,  M.  D. 

OMAHA,  NEB. 

An  invitation  to  appear  before  this  society  is 
a distinct  honor,  and  I,  herewith,  sincerely  ex- 
press my  appreciation.  I have,  however,  the 
rather  subtle  thought  in  my  mind  that  perhaps 
your  chairman  was  actuated  by  some  ulterior 
motive  when  he  assigned  the  subject  to  be  pre- 
sented. Chronic  otorrhea  has  never  been  one 
of  my  hobbies. 

It  seems  proper  to  confess  at  the  outset  that 


*Read  before  Section  on  Eye,  Ear,  Nose  and  Throat,  Illinois 
State  Medical  Meeting,  May  21,  1930. 
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1 am  in  doubt  as  how  best  to  approach  this  dis- 
cussion, since  an  address  requires  a careful  digest 
of  the  available  literature,  which  obviously  is  im- 
possible in  the  time  allowed.  To  present  an  orig- 
inal thesis  requires  an  individual  research  prem- 
ise, which  in  my  instance,  unfortunately  is  lack- 
ing. Your  Doctor  Shambaugh  recently  said: 

“Show  me  a physician  who  has  a long  reper- 
toire for  treating  chronic  suppurative  otitis 
media,  and  I can  usually  show  you  a man  who 
lias  a confused  idea  regarding  the  pathology  of 
these  cases,  and  no  clear  idea  of  principles  which 
must  guide  efficient  treatment.” 

Knowing  that  I am  within  the  confines  of  Dr. 
Shani'baugh's  home  environment,  obviously  again 
I find  myself  laboring  under  a frank  repressant. 
Further,  in  reviewing  the  literature  and  checking 
over  my  experiences,  I am  rather  of  the  opinion 
that  very  few  new  ideas  presented  in  the  last 
decade  have  proven  the  test  of  time,  and  I find 
my  concept  of  the  subject  much  as  it  was  several 
years  ago. 

Considering  chronic  otorrhea  in  the  large,  we 
see  it  as  a graph  of  rising  and  falling  opinions, 
fads,  and  foibles,  disappearing  as  on  some  gigan- 
tic film.  But  in  that  irregular  movement,  cer- 
tain real  advancements  stand  out  as  peaks  in  a 
true  scientific  atmosphere,  advances  which  once 
made  are  not  forgotten.  Accepting  this  theme 
as  a premise,  may  I present,  panoramically,  so 
to  speak,  my  impressions  of  this  problem,  the 
essential  factors  to  be  evaluated,  the  high  points, 
in  part,  at  least,  that  have  proven  of  merit  in 
my  practice,  and  upon  which  I depend  for  a 
successful  outcome  in  the  main. 

The  study  and  control  of  chronic  otorrhea  pre- 
sents a most  complex  problem.  Many  factors 
enter  into  the  story,  not  only  in  the  treatment, 
but  also  in  the  survey  that  must  be  made  in 
establishing  the  etiology  and  the  probable  rea- 
sons for  a continuance  of  the  pathologic  state. 
Scientific  medicine  hardly  accepts  the  mere  state- 
ment of  a discharging  ear  as  sufficient  evidence 
from  which  to  establish  a final  diagnosis,  much 
less  to  warrant  the  development  of  a program  of 
treatment.  Aside  from  the  abstract  discharge, 
the  presenting  symptoms  of  extension  into  adja- 
cent structures  must  be  analyzed  to  determine 
whether  this  extension  he  within  the  mastoid 
area  alone,  the  internal  ear  or  the  brain.  It  is 
necessary  to  know  the  status  of  demonstrable 


reflexes  and  other  physical  errors,  not  the  least 
of  which  are  sometimes  cardiovascular  changes. 
To  accomplish  this  end,  oftentimes  consultation 
must  be  had  with  the  ophthalmologist,  the  neu- 
rologist and  the  internist.  I know  of  no  path- 
ologic state  in  the  head  section  that  requires 
more  persistent  study  than  chronic  otorrhea. 

In  this  connection,  and  as  a part  of  this  diag- 
nostic survey,  accurate  knowledge  must  be  had  of 
deviations  from  the  normal  condition  in  the  nose 
and  throat.  The  presence  of  pathology  here  can. 
not  only  be  causative,  but  also  may  minimize  the 
•effect  of  the  aural  treatment  instituted.  This 
menace  arises  both  from  surface  contamination 
and  from  a lymphatic  block — since  to  block  the 
pharyngeal  lymphatic  chains  of  nasal  origin, 
must  cojointly  limit  these  resisting  agencies  in 
the  ear. 

The  work  of  Dean,  Jeans,  Marriott,  Shurly, 
and  hosts  of  other  writers  have  proven  very  defi- 
nitely that  diet  deficiency,  improper  home  en- 
vironment and  errors  in  personal  hygiene,  are 
positive  causal  factors,  and  when  present,  must 
be  considered  in  the  final  diagnosis,  since  from 
the  diagnostic  survey  is  constructed  the  plan  of 
treatment. 

In  building  up  then  the  final  diagnosis,  gath- 
ering together  the  aural  findings,  and  the  rele- 
vant factors,  an  experienced  operator  realizes 
that  to  put  the  house  in  order  is  of  primary 
importance,  discounting  the  presence  of  an  emer- 
gency, of  course,  and  that  treatment  directed  to 
the  ear  is  of  secondary  importance,  until  this 
primary  necessity  has  been  accomplished. 

I am  constrained  here  to  mention  rather 
tersely  the  evident  hearing  loss.  I have  mar- 
veled in  many  of  the  cases  coming  to  me  just 
how  little  attention  lias  been  given  this  symp- 
tom. To  me  its  accurate  determination  is  of 
great  importance,  not  only  in  estimating  the 
areas  involved,  hut  also  the  consideration  it 
should  receive  where  the  question  of  medical  or 
surgical  interference  is  debatable. 

A syphilitic  taint  is  not  an  unusual  factor  to 
l>e  reckoned  with  in  the  treatment  of  chronic 
otorrhea,  and  although  it  is  not  always  con- 
venient to  run  routine  Wassermanns,  yet  a care- 
ful audiometric  reading  will  sometimes  afford 
the  necessary  suggestion  and  warrant  further  in- 
vestigation. 

Aside  from  what  has  already  been  mentioned, 


December,  1930 


W.  P.  WHERRY 


451 


to  discuss  methods  of  diagnosis  before  an  audi- 
ence such  as  is  present  here,  would  be  academic. 

That  medicine  is  being  standardized  (there 
can  be  no  doubt,  perhaps  in  some  instances  to 
an  unwarranted  degree;  and  yet  out  of  this 
movement  has  come  many  valuable  steps  forward 
and  even  some  epoch  making  rules  of  procedure. 
One  of  these  new  standards  pertains  to  the  art 
of  diagnostic  pathologic  expression — condensing, 
so  to  speak,  a lot  of  information  in  a few  words 
and  yet  telling  the  story.  Along  this  line,  and 
just  as  we  are  now  rapidly  typing  many  other 
diseases  into  grades  1,  2,  3,  4,  so  with  chronic 
otorrhea  I have  been  using  the  following  classi- 
fication in  expressing  the  pathologic  state  of  a 
given  case. 

GRADE  l 

A.  Mucoid  type  of  eustachian  tube  origin,  with  a 
secondary  middle  ear  involvement. 

B.  Periodic  in  character. 

C.  No  particular  interval  changes  in  the  drum  mem- 
brane. 

D.  No  particular  pain  during  exacerbation. 

E.  Positive  interval  drum  membrane  changes,  alter- 
ation in  tone,  retracted — noted  as  one  plus. 

F.  Positive  pain  during  exacerbation  noted  as  two 
plus. 

GRADE  2 

A.  Absence  of  part  or  all  of  the  drum  membrane. 

B.  Presence  of  seromucoid  or  mucopurulent  dis- 
charge. 

C.  Periodic  exacerbations. 

D.  Only  moderate  hearing  loss. 

E.  No  particular  evident  pains. 

F.  Positive  hearing  loss  noted  as  one  plus. 

G.  Positive  pain  during  exacerbation  noted  as  two 
plus. 

GRADE  3 

A.  Absence  of  all  or  part  of  the  drum  membrane. 

B.  Purulent  discharge. 

C.  Granulations  or  simple  polypoid  changes. 

D.  Ossicular  necrosis. 

E.  Saprophytic  odor  noted  as  one  plus. 

F.  Moderate  hearing  loss  noted  as  one  minus. 

G.  Positive  hearing  loss  noted  as  two  plus. 

H.  Possible  extra  aural  extensions  noted  as  three 
plus. 

GRADE  4 

Grade  3 with  symptoms  of  extension 

A.  Labyrinthine 

B.  Cholesteatoma 

C.  Intracranial 

The  abstract  necessity  of  committing  one’s 
opinion  to  a positive  classification  prompts  more 
than  ordinary  care  in  diagnostic  technic : sat- 
isfies, as  stated,  the  trend  of  modern  expression 


and  above  all  clarifies  one’s  records,  not  only  as 
it  applies  to  future  observation,  but  is  the  more 
readily  understood  by  an  associate  observer. 

Having  coordinated  the  facts  and  established 
the  diagnosis  in  its  entirety,  I have  found  it  an 
advantage  to  sit  down  and  talk  the  situation  over 
with  the  patient.  There  is  a lot  of  psychology 
around  a discharging  ear;  often  times  the  pa- 
tient has  already  interviewed,  other  otologists,  has 
had  various  systems  of  treatments  tried,  or  per- 
haps has  been  advised  by  some  altruistic  friend 
of  the  intracranial  possibilities.  It  is,  therefore, 
necessary  to  know  what  attitude  the  patient  has 
assumed  and  the  opinion  he  or  she  has  come  to. 
Where  the  patient  has  very  positively  decided 
that  surgical  interference  is  necessary,  and  the 
pathologic  state  has  been  determined  as  grade  3, 
one,  two  or  three  plus,  the  otologist  can  hardly 
do  other  than  advise  surgery.  On  the  other 
hand,  if  the  patient  exhibits  the  desire  to  follow 
what  seems  to  be  the  best  judgment  of  the  exam- 
iner, then  the  otologist  can,  with  propriety  fol- 
low less  strenuous  measures.  In  other  words, 
a firmly  fixed  fear  complex  in  the  mind  of  the 
patient  is  a definite  symptom  and  must  be  given 
due  credence  in  the  final  advice.  There  is  no 
dou'bt  in  my  mind  but  that  many  good  ears  have 
been  saved  from  unscrupulous  hands,  where  the 
otologist,  feeling  that  he  could  not  handle  the 
case  and  follow  the  dictates  of  his  conscience, 
has  called  in  the  services  of  a good  neurologist  to 
control  the  emotional  state  of  his  patient. 

The  treatment  of  chronic  otorrhea  is  always 
medical,  with  surgical  intervention,  only  as  a 
part  of  the  general  program — the  medical  phase 
applying  before  and  after;  even  in  the  presence 
of  grade  4 pathology,  which  obviously  is  a sur- 
gical complex. 

The  time  allotted  me  does  not  in  any  way 
permit  a detailed  discussion  of  the  medical  treat- 
ment. So  many  remedies  have  been  presented 
to  the  profession,  so  many  different  types  of 
technic,  that  I am  constrained  to  follow  my  orig- 
inal intent,  namely,  stick  to  my  practice.  It  is 
advisable,  however,  to  keep  in  mind  as  many  of 
the  methods  recommended  as  you  can,  since  it 
lias  been  my  experience  that  no  one  system  of 
treatment  is  always  sure. 

Regardless  of  the  method  to  be  used,  the  oper- 
ator should  realize  the  purpose  of  medical  treat- 
ment, namely: 
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1.  The  elimination  of  necrotic  areas. 

2.  The  control  of  granulations. 

3.  The  conversion  of  an  unhealthy  mucosa  into  as 
near  a normal  physiological  mucous  membrane  as  pos- 
sible. 

The  elimination  of  necrotic  areas  can  only  be 
done  with  instrumentation,  and  then  when  seen. 

The  control  of  granulations,  I have  found,  has 
been  best  handled  with  Silver  Nitrate  40%  to 
60%  in  the  simple  type,  and  chromic  acid  or  an 
actual  cautery  in  the  more  frank  type,  often 
times  repeatedly  done. 

The  development  of  a normal  physiologic 
mucosa  usually  offers  the  greatest  difficulty.  In 
this  instance  I have  almost  settled  down  to  the 
instillation  of  ^%  carbolic  acid  in  benzoinol, 
used  in  the  eustachian  tube  followed  by  gentle 
inflation.  Gently  packing  5%  mercurochrome 
in  the  alcohol  base  well  into  the  middle  ear  and 
leaving  for  an  hour  is  often  beneficial.  I usually 
prescribe  for  home  use  alcohol  containing  ten 
minums  each  of  carbolic  acid  and  tr.  iodine  to 
the  ounce.  This  routine  assumes,  of  course,  that 
the  pathologic  status  of  the  adjacent  parts  as 
well  as  other  relevant  factors  have  been  cor- 
rected, particularly  where  gentle  inflation  is  to 
be  used. 

Powdered  'boric  acid  has  been  insufflated  into 
the  ear  and  allowed  to  disseminate.  Seemingly 
satisfactory  results  have  been  obtained  in  selected 
cases,  however,  I have  observed  several  rather 
awkward  exacerbations  excited  by  this  method, 
where  crusts  of  boric  crystals  were  allowed  to 
accumulate. 

The  instillation  of  ether  through  the  canal 
directly  into  the  aditus  and  middle  ear,  has  had, 
it  seems  to  me,  a fair  percentage  of  satisfactory 
results. 

The  use  of  iodine  dusting  powder,  -after  the 
method  of  Sulzberger  has  been  strongly  recom- 
mended by  Dr.  J.  C.  Beck  and  others.  My  expe- 
rience with  this  method  has  been  too  limited  as 
yet  for  comment. 

Mucidan  and  innumerable  other  agents  could 
be  mentioned. 

Although  unsatisfactory  at  present  in  my 
hands,  J cannot  help  but  fee-1  that  serology 
should  have  a place  in  the  treatment  of  chronic 
otorrhea,  particularly  where  the  process  is  con- 
fined to  the  mucous  membranes  -and  drainage  has 
been  properly  maintained.  I am  reasonably  sure 


this  phase  of  our  treatment  armamentarium  will 
some  day  be  better  understood,  particularly  as 
our  knowledge  of  the  reticulo-epithelial  defences 
increase  and  we  appreciate  more  fully  that  the 
original  causal  factor  need  not  be  a direct  reac- 
tion to  a primary  infection,  but  rather  visualize 
the  infection  as  an  implantation  upon  a mucous 
membrane  already  reacting  to  an  irritant  having 
a selective  affinity  for  the  part — call  it  lowered 
resistance,  familial,  individual,  whatever  you 
wish.  Just  as  we  think  of  the  threshold  of  toler- 
ance in  alergic  manifestations,  so  we  can  parallel 
a threshold  of  tolerance  within  the  middle  ear 
to  insults  from  without.  Proper  appreciation 
of  such  an  hypothesis  should  permit  the  applica- 
tion of  sound  serologic  treatment. 

I have  found  the  use  of  aqueous  solutions 
harmful,  and  only  use  them  when  absolutely 
necessary  for  cleansing  purposes.  It  is  surpris- 
ing how  nicely  a cavity  can  be  cleared  of  dis- 
charge with  a wick  of  cotton.  The  pressure 
usually  exercised  where  cotton  wrapped  on  an 
applicator  is  used  and  the  forceful  irrigations 
of  aqueous  solutions,  may  not  only  retard  epi- 
thelial growth,  but  can  easily  destroy  the  little 
surface  epithelium  remaining,  which  is  so  desir- 
able for  defensive  purposes. 

Irrigations  are  also  a potential  agent  of  infec- 
tion spread.  Years  ago  it  was  a common  prac- 
tice to  irrigate  the  aditus,  using  a curved  canula. 
I have  had,  and  have  seen,  many  unfortunate 
sequelae  develop  from  this  practice. 

In  the  American  scheme  of  things,  we  are 
supposed  to  attain  end  results  as  quickly  as  pos- 
sible, therefore,  periodic  progress  reohecking  be- 
comes necessary.  In  this  connection  then,  a con- 
scientious medical  treatment  followed  for  a rea- 
sonable time  without  results  prompts  surgical 
interference. 

If  an  acute  otitis  media  discharges  profusely 
for  three  weeks,  it  is  a safe  policy  to  operate. 
No  such  specific  rule  of  time  ever  pertains  in 
chronic  otorrhea,  here,  too  many  variables  can  be 
present,  for  instance,  correcting  adjacent  patho- 
logic sites  obviously  will  require  time.  How- 
ever, if  a few  months  of  consistent  careful  treat- 
ment demonstrates  no  change  in  the  aural  state, 
and  in  the  presence  of  a marked  hearing  loss, 
as  stated  above,  surgical  interference  is  to  be 
thought  of. 

The  question  of  continuing  medical  treatment 
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is  sometimes  determined  by  the  nature  of  the 
patient  in  hand,  since  we  must  realize  there  are 
two  types  of  practice,  particularly  in  the  larger 
cities,  namely,  the  dispensary  class  and  the  pri- 
vate patient.  This  economic  principle  must  be 
remembered.  Time  and  the  opportunity  of  fol- 
lowing through  consistently  is  most  essential  in 
the  conduct  of  chronic  otorrhea.  In  the  dispen- 
sary type,  this  assurance  is  improbable,  and  a 
surgical  judgment  is  sometimes  advisable  as  con- 
trasted to  a non-surgical  program  in  a different 
environment.  By  dispensary  practice,  of  course, 
is  meant  the  type  of  individual,  whether  he  be 
in  your  office  or  in  the  dispensary. 

If  a cross  section  of  the  literature  appearing 
in  the  last  few  years  is  carefully  scrutinized  it 
seems  to  present  a more  conservative  trend  in 
the  surgical  attitude.  Modified  radical  interfer- 
ence apparently  is  the  operation  of  choice;  it 
being  argued  that  a complete  radical  can  always 
be  done  later  if  necessary.  I feel  this  is  good 
logic,  providing,  of  course,  that  accurate  diag- 
nostic skill  has  been  used.  The  correction  of  the 
essential  error,  pathologic,  as  well  as  environ- 
mental, other  than  the  ear  itself,  has  not  only 
inhibited  the  number  of  cases,  the  virulence  of 
a given  case,  the  chances  of  spread,  but  has  also 
given  a better  opportunity  for  modified  radical 
surgery  to  be  sufficient.  I realize  this  statement 
may  seem  rather  empirical,  offering  a splendid 
opportunity  for  criticism,  however,  results  ob- 
tained warrant  the  opinion. 

A discussion  of  the  relative  merits  of  each  of 
the  many  types  of  operative  interference  is 
hardly  within  the  province  of  this  paper,  how- 
ever, suffice  it  to  say  that  if  surgical  intervention 
is  indicated,  the  technic  should  be  sufficiently 
radical  to  thoroughly  remove  all  pathologic  sites 
so  that  subsequent  epithelization  will  be  possible 
over  the  operated  field.  Just  whether  this  dic- 
tum means  an  ultra  radical  or  a modified  radical 
rests  with  the  judgment  of  the  operator.  Per- 
mit me  to  state,  though,  that  in  my  travels  of 
late,  substantiating  the  thought  expressed  else- 
where in  this  paper,  I have  rarely  seen  an  ultra 
radical,  except  in  the  truly  dispensary  type  of 
patient. 

The  Tobey  revival  of  the  old  ossiculectomy  has 
been  recommended.  I hardly  feel  warranted  in 
discussing  this  suggestion,  since  my  experience 
of  twenty  years  ago  was  unsatisfactory  with  that 


method,  and  I have  had  no  experience  with  the 
Tobey  modification.  In  passing,  permit  me  to 
say  that  I have  seen  Tobey  operate  and  my  con- 
clusion was  that  the  technic  was  more  difficult 
than  the  usual  radical  and  the  insufficient  field 
for  observation  did  not  offer  the  exact  interpre- 
tation desired. 

Extensive  bone  destruction,  presence  of  choles- 
teatoma, oncoming  neurological  symptoms,  suf- 
ficient to  warrant  a possible  diagnosis  of  brain 
involvement,  necessitates  surgical  intervention. 
When  labyrinthine  symptoms  are  marked,  sur- 
gical drainage  becomes  rather  desirable.  I use 
the  word  surgical  drainage  advisedly,  since  there 
seems  to  he  considerable  doubt  as  to  the  safety 
of  radical  exenteration  in  this  instance. 

In  the  aged,  and  in  the  absence  of  definite 
symptoms  of  extension  into  dangerous  areas, 
surgical  intervention  is  contraindicated.  Whether 
a latent  extension  is  converted  into  an  active 
process,  or  whether  an  extension  is  invited, 
through  already  lowered  resistance  of  the  parts, 
matters  not,  since  statistics  present  a high  mor- 
tality in  this  type  of  patient. 

A frank  polypoid  degeneration  showing  in  the 
aural  canal,  suggests  surgical  intervention. 
Here,  however,  the  potential  danger  of  latent 
labyrinthine  involvement  must  be  kept  in  mind, 
and  the  operator  should  have  as  clear  a concept 
of  the  situation  as  is  possible  to  secure.  Should 
there  be  doubt  in  the  preliminary  study,  radical 
surgery  is  more  desirable  than  simple  removal 
of  polypi,  particularly  if  the  patient  is  in  middle 
life. 

On  the  other  hand,  many  eases  presenting 
aural  polyps  are  of  lower  middle  ear  origin,  and 
can  be  safely  removed  through  the  canal;  the 
base  curetted  and  cauterized  with  satisfactory 
results. 

The  abstract  presence  of  a cholesteatomatous 
odor  does  not  always  mean  that  surgical  inter- 
vention is  necessary.  I have  had  many  such 
cases,  seemingly  cured  medically,  and  the  expla- 
nation probably  is  a small  area  only  was  in- 
volved, undoubtedly  in  the  fundus  or  some 
pocket  in  the  aditus  which  could  be  reached 
through  the  middle  ear. 

In  conclusion  it  is  well  to  consider  chronic 
otorrhea  as  a question  to  which  there  can  be  sev- 
eral correct  answers  around  which  the  variables 
equal  the  constants  and  the  treatment  of  which 


454 


ILLINOIS  MEDICAL  JOURNAL 


December,  1930 


is  directed  as  much  to  the  relevant  factors  and 
the  variables  as  to  the  ear  itself. 

Furthermore,  we  must  assume,  in  the  absence 
of  proof  to  the  contrary,  that  in  a healed  case 
stratified,  as  contrasted  to  ciliated  epithelium,  is 
present,  which  obviously  increases  the  potential 
susceptibility  to  reinfection. 

Medical  Arts  Building. 

MILIv  SICKNESS* 

William  E.  Walsh,  M.  D. 

MORRIS,  ILLINOIS 

It  has  been  definitely  proven  that  “Milk  Sick- 
ness” is  a disease  that  occurs  in  humans  who 
drink  the  milk  or  eat  the  butter  from  apparently 
healthy  cows  during  the  time  when  they  are 
eating  white  snake  root. 

Cattle  that  eat  white  snake  root  may  get  a 
disease  that  is  called  “Trembles”  on  account  of 
the  way  in  which  they  tremble,  fall  down  con- 
vulsively and  may  die  after  taking  exercise. 

“Milk  Sickness”  or  “Milk  Sick”  has  been 
known  to  exist  in  America  for  one  hundred  and 
fifty  years  and  has  caused  the  deaths  of  hundreds 
of  humans  and  tens  of  thousands  of  cattle.  At 
the  present  time  white  snake  root  is  distributed 
in  many  of  the  woodlands  along  the  creek  bot- 
-toms  and  rivers  of  all  the  eastern  Mississippi 
valley,  including  Illinois,  Indiana,  Ohio,  Ken- 
tucky, Tennessee,  the  southern  part  of  Wiscon- 
sin. It  grows  in  east  Iowa,  Missouri  and  Ar- 
kansas, in  the  north  part  of  Mississippi,  Ala- 
bama, Georgia,  also  in  South  and  North  Caro- 
linas.  In  my  opinion  there  are  hundreds  of 
cases  of  “Milk  Sickness”  every  year  in  this  large 
area  and  there  are  dozens  of  deaths  which  are 
recorded  on  the  death  certificates  as  diabetic 
coma,  uremic  coma  or  ptomaine  poisoning. 

Every  State  Board  of  Health  in  this  area  has 
been  asked  “How  many  deaths  have  been  re- 
corded from  ‘Milk  Sickness’  in  the  last  ten 
years?”  Not  a single  death  recorded  but  news- 
papers reported  three  deaths  in  Illinois  in  1925. 
In  Grundy  County  there  have  been  six  deaths  in 
thirty  years,  two  in  the  last  six  months. 

The  trouble  with  “Milk  Sickness”  is  it  hap- 
pens in  out-of-the-way  places  along  creeks  and 
rivers  where  people  object  strongly  to  the  diag- 
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nosis.  The  land  owners  give  a history  that  there 
have  been  cases  higher  up  and  lower  down  the 
river  but  none  here. 

A diagnosis  was  made  that  a farm  tenant  had 
“Milk  Sickness”  and  the  landlord  was  indignant 
and  belligerent.  The  husband  of  my  last  patient 
told  me  over  the  phone:  “You  will  not  need  to 
come  again ; we  have  another  Doctor.”  This 
was  after  I made  a diagnosis  of  “Milk  Sickness.” 
The  woman  recovered  but  died  in  three  weeks 
suddenly  of  “Milk  Sickness.”  We  had  a post 
mortem. 

Omitting  the  history  of  the  disease  and  the 
histories  of  the  investigations  which  have  proven 
the  above  statements,  we  will  confine  ourselves 
to  the  description  of  a few  cases  with  symptoms, 
pathology  and  treatment. 

The  following  are  typical  cases: 

Case  1.  In  1902,  three  members  of  a family  had  loss 
of  appetite,  constipation,  weakness  and  distress  in  the 
region  of  the  stomach.  One  man  apparently  recovered, 
walked  four  miles.  He  became  comatose  that  night 
and  died  the  next  day.  His  employer,  a farmer,  be- 
came extra  busy  with  the  funeral,  he  took  sick  with 
vomiting,  constipation,  nervousness,  general  weakness 
and  pains,  dying  in  three  days.  We  had  a post  mor- 
tem, the  first  on  record,  complete  with  sections  of  all 
organs  and  inoculations  of  cultures,  rabbits  and  guinea 
pigs  by  Dr.  Sippy  of  Chicago.  Tissues  showed  fatty 
degeneration,  especially  liver.  No  conclusions.  We 
thought  it  must  be  an  infection. 

Case  2.  In  the  city  of  Morris,  Illinois,  on  November, 
25,  1908,  at  eight  o’clock  A.  M.  I was  called  to  see  a 
girl  eight  years  old  deeply  comatose,  pupils  widely  di- 
lated, extremities  cold,  labored  breathing,  pulse  116, 
but  fair  quality,  the  temperature  in  the  rectum  97.  She 
was  unable  to  swallow.  The  breath  was  strongly  sweet- 
ish. I made  a diagnosis  of  diabetic  coma.  The  mother 
gave  a history  that  the  child  did  not  pass  much  water 
and  did  not  have  a ravenous  appetite  and  that  two 
weeks  before  she  had  had  loss  of  appetite,  constipation, 
slight  vomiting,  weakness  in  the  knees,  pains  in  the 
legs,  headache  and  prostration.  She  had  been  given 
free  catharsis  for  biliousness  and  a Doctor  was  not 
called.  The  patient  was  better  in  four  days  and  went 
to  school  and  continued  in  school  until  the  day  before 
when  she  had  taken  a large  dinner  and  had  become 
heated  while  playing.  She  told  her  mother  that  it  was 
hard  to  go  up  the  stairs  at  school.  When  she  came 
home  at  4 P.  M.,  she  had  to  rest  on  the  way.  She  went 
to  bed  and  refused  food,  vomiting  every  hour  until  four 
o’clock  in  the  morning  when  she  went  to  sleep.  At 
eight  o’clock  her  mother  tried  to  arouse  her  but  could 
not. 

She  was  catherized  and  no  sugar  found,  but  the  urine 
gave  a mahogany  color  with  the  addition  of  an  aqueous 
solution  of  percholoride  of  iron,  showing  diacetic  acid. 
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Other  members  of  the  family  had  been  sick  and  espe- 
cially the  father  had  complained  of  weakness.  He  had 
the  odor  of  acetone  in  his  breath.  “Milk  Sickness”  was 
then  suspected.  The  butter  they  had  been  using  came 
from  a farmer  in  the  “Milk  Sick  District”  where  white 
snake  root  was  abundant.  Patient  died  at  11  A.  M. 
after  an  illness  of  eighteen  hours. 

At  the  post  mortem  assisted  by  Drs.  Jordon  and  Har- 
ris the  odor  of  acetone  was  very  pronounced  on  open- 
ing the  peritoneal  cavity.  Microscopically  fatty  degen- 
eration of  all  the  tissues  was  found.  Two  days  after 
the  death  of  the  child  the  mother  became  extremely 
prostrated,  with  vomiting,  distress  in  the  stomach,  pains 
in  the  back,  constipation,  headache,  subnormal  tempera- 
ture and  fast  pulse.  She  had  the  diacetic  acid  and 
acetone  of  acidosis.  Soda  bicarbonate  was  given  her  in 
large  doses.  She  was  better  in  twelve  hours.  This  is 
the  first  case  of  “Milk  Sikness”  treated  on  a rational 
basis. 

This  family  in  the  city  was  poisoned  by  butter 
from  the  country.  The  family  that  supplied  the 
butter  had  two  members  sick. 

None  of  the  cows  that  gave  the  milk  were 
sick,  hut  the  white  snake  root  was-  plentiful  in 
the  pasture  and  showed  where  it  had  been  eaten 
by  the  cattle.  Long  before  this  the  white  snake 
root  was  suspected  by  pioneers. 

This  case  report  covers  the  whole  field.  It 
shows  that  butter  may  poison  a town  family. 
The  cows  may  poison  families  to  death  and  not 
show  signs  of  illness.  No  wonder  pioneer  fam- 
ilies by  whom  malaria  and  typhoid  were  accepted 
as  a matter  of  course,  fled  back  east  in  terror 
from  this  mysterious  disease  from  which  they 
died  so  suddenly.  Their  cattle  and  horses,  appar- 
ently well,  died  after  exercise  and  no  one  knew 
what  it  was. 

Abraham  Lincoln’s  mother  died  of  it  and  they 
fled  from  it. 

In  the  last  twenty  years  it  has  been  proven 
that  richweed  or  white  snake  root  was  the 
offender  by  Crawford,  Curtis,  Mosely,  Marsh, 
Wolf,  Sackett,  Couch  and  others.  Couch  of 
Washington,  in  1929,  separated  from  white  snake 
root  an  oily  liquid  called  tremetol  that  causes 
trembles  in  cattle  and  sheep. 

Case  3.  In  1921,  a large  woman,  aged  forty,  was 
taken  sick  with  all  symptoms,  sweetish  breaths,  acetone, 
constipation,  deep  breathing,  distress  in  the  region  of 
the  stomach.  The  white  blood  count  was  7,000,  diacetic 
acid  and  a trace  of  albumin  in  the  urine,  no  sugar. 
With  milk  of  magnesia  and  soda  bicarbonate  she  recov- 
ered promptly.  In  two  weeks  she  had  a second  attack 
similar  to  the  first.  In  six  weeks  after  her  second  at- 
tack, she  had  a third  and  more  severe  than  the  two 
first,  becoming  semicomatose.  She  was  prostrated  for 


a long  time  after  recovering.  We  gave  her  soda  by 
mouth  and  enemas  of  soda.  Diet  was  Karo  syrup, 
orange  juice  and  skim  milk. 

Case  4.  In  1925,  a man  of  fifty  years  had  four  re- 
lapses in  one  year  and  two  months.  All  attacks  were 
typical,  the  odor  of  acetone  was  strongly  detected  in 
the  room,  diacetic  acid  in  the  urine,  no  sugar.  Traces 
of  albumin  at  times,  pulse  variable,  white  blood  count 
low  and  blood  sugar  low. 

On  this  case  Dr.  W.  Henry  Wilson  made  a liver 
function  test.  Liver  function  found  one-third  of  nor- 
mal. Glucose  intravenously  immediately  relieved  his 
weakness  of  legs  and  his  exhaustion. 

Blood  sugar  has  been  slightly  low  in  three 
cases  and  normal  in  one. 

In  the  three  post  mortems  held  by  me  the 
livers  have  all  had  extreme  fatty  degeneration 
and  it  was  the  only  pathology  that  could  show 
cause  for  death.  While  the  cows  are  eating  white 
snake  root  and  giving  milk  they  are  becoming 
poisoned  themselves  and  also  poisoning  those 
that  drink  the  milk  or  eat  the  butter.  This  may 
be  a slow  process  and  neither  the  cows  nor  the 
people  show  any  symptoms  nor  would  they  show 
any  symptoms  except  vigorous  exercise  was 
taken.  This  might  happen  during  the  time  that 
they  were  eating  it.  The  cows  after  exercise  will 
commence  to  tremble,  fall  down  sometimes  and 
die  inside  of  a day  and  sometimes  recover.  The 
same  way  with  people;  it  may  be  a month  or 
longer  after  the  poison  was  taken  that  the  sud- 
den severe  sickness  comes  on  after  exercise  or 
as  in  one  case  after  the  excitement  of  having 
a tooth  pulled. 

The  symptoms  are  the  same  as  diabetic 
acidosis.  The  important  difference  is  that  there 
is  no  sugar  in  the  urine  and  the  sudden  onset 
without  the  history  of  thirst  and  hunger.  The 
patients  have  had  a large  part  of  their  liver  sub- 
stance destroyed  by  the  snake  root  poison,  first 
granular  degeneration  and  then  fatty.  The  liver 
has  lost  its  power  to  store  glycogen,  the  dextrose 
reserve,  as  its  cells  were  found  to  be  fatty  in  the 
three  post  mortems.  This  condition  exists  with- 
out any  symptoms  except  being  easily  tired  until 
some  extra  strain  was  put  on  the  muscles  or  an 
extra  amount  of  chemistry  taking  place.  The 
dextrose  has  been  used  up  by  the  muscles  and 
no  reserve  in  liver  to  burn  the  fat.  The  insulin 
is  present  to  combine  the  hydro  carbon  (fat) 
with  the  carbohydrate  sugar  but  the  sugar  is 
wanting.  In  diabetes  the  sugar  and  fat  are  pres- 
ent but  the  insulin  is  absent.  In  “Milk  Sick- 
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ness”  you  have  the  fat  and  insulin  but  no  sugar. 
Blood  sugar  tests  were  taken  after  dextrose  had 
been  given.  Some  day  we  will  have  one  before. 

Most  of  the  fatal  attacks  of  “Milk  Sickness” 
take  place  long  after  the  poison  from  the  snake 
root  has  been  destroyed  or  excreted.  The  dis- 
function of  the  liver  lasts  for  at  least  two  years, 
bnt  I believe  recovery  takes  place  to  a large  ex- 
tent. 

In  a family  of  five  where  one  became  seriously 
sick  the  urine  in  two  of  the  remaining  four  had 
diacetic  acid  with  no  symptoms  and  two  of  them 
did  not  show  any.  The  diacetic  acid  quickly  dis- 
appeared under  treatment. 

In  a family  of  seven  where  five  became  sick, 
the  mother  had  no  diacetic  acid  in  the  urine  at 
the  first  visit  but  at  the  end  of  the  week  after 
heavy  work  and  worry  she  showed  diacetic  acid 
and  symptoms  followed.  In  all  cases  where 
“Milk  Sickness”  is  suspected  an  aqueous  solution 
of  ferric  chloride  should  be  left  in  the  house 
with  a test  tube  and  some  one  should  be  in- 
structed to  test  the  urine  of  the  family  every 
night  and  morning  even  after  all  symptoms  have 
subsided. 

The  treatment  consists  of  neutralizing  the 
diacetic  acid  in  the  blood  stream  and  supplying 
dextrose.  The  first  thing  given  in  all  oases  is 
an  enema  of  one  ounce  of  soda  bicarbonate  with 
two  ounces  of  Karo  syrup,  85%  glucose,  to  the 
pint  of  warm  water,  repeated  every  four  hours. 
If  it  is  a severe  case  we  give  dextrose  by  the 
vein  and  in  the  two  cases  that  we  have  used  it 
we  gave  fifty  cc.  of  the  fifty  per  cent,  solution 
of  dextrose  U.  S.  P.  every  hour  at  the  same  time 
continuing  with  the  soda  and  glucose  by  the 
bowel.  By  mouth,  give  one  dram  of  soda  bicar- 
bonate and  one  of  milk  of  magnesia  in  a glass 
of  pop  or  water  with  one  teaspoonful  of  Karo 
syrup  every  two  hours,  alternating  with  orange 
juice  or  skim  milk.  For  nausea  and  vomiting 
every  two  hours  we  give  a powder  which  con- 
tains cerium  oxylate,  bismuth  subcarbonate  and 
chalk  until  relieved,  either  with  the  soda  or 
alternating  with  soda.  If  I were  called  to  a 
patient  who  was  semicomatose  with  “Milk  Sick- 
ness” I would  wash  out  the  stomach  with  a solu- 
tion of  bicarbonate  of  soda  and  give  one  table- 
spoonful of  bicarbonate  of  soda  and  two  table- 
spoonfuls of  glucose  to  a pint  of  water  and  leave 
it  in  the  stomach.  The  patient  is  so  dehydrated 


that  they  absorb  a lot  of  water  in  the  first  twenty- 
four  hours.  Soda  is  kept  up  till  urine  is  alkaline 
and  I suppose  it  seems  chemically  wrong  but  I 
have  had  the  reaction  of  diacetic  acid  in  alkaline 
urine.  Usually  the  pulse  is  a good  quality, 
blood  pressure  is  usually  low,  sometimes  slightly 
high  when  comatose.  The  circulation  compared 
with  the  rest  of  the  body  has  always  been  good. 
We  give  all  our  medication  with  pop,  it  seems  as 
though  it  is  better  retained.  I am  satisfied  that 
ice  cream  is  detrimental. 

DEDUCTIONS  AND  CONCLUSIONS 

That  the  poison  that  is  absorbed  from  the  milk 
and  butter  has  a special  affinity  for  the  cells 
of  the  liver  and  that  it  must  displace  the  gly- 
cogen in  the  liver  or  render  the  liver  so  it  cannot 
store  it.  With  the  extreme  acidosis  the  liver  cells 
give  up  all  their  contents  to  the  insulin  and 
diacetic  acid,  fat  is  deposited  in  its  place  until 
the  whole  cell  is  pure  fat. 

When  coma  sets  in  the  blood  sugar  must  be 
almost  nil,  because  no  blood  sugar  test  has  been 
taken  until  after  the  treatment  by  glucose  was 
started. 

In  one  case  the  patient  recovered,  went  out 
and  became  chilled.  In  a couple  of  days  he  de- 
veloped a typical  pneumonia.  Glucose  was  given 
by  the  vein  and  he  made  a very  prompt  recovery. 
Could  the  diacetic  acid  in  the  blood  and  the  glu- 
cose that  was  injected  have  helped  to  abort  the 
pneumonia  ? 

I feel  that  you  must  think  it  almost  impos- 
sible that  one  individual  in  a small  district  like 
Grundy  County  could  come  in  contact  with 
thirty-eight  cases  in  twenty-eight  years  and 
many  more  that  were  reported  to  me. 

You  gentleman  can  not  realize  what  an  exten- 
sive thing  “Milk  Sickness”  is  until  you  read  its 
history  where  small  settlements  have  been  de- 
pqmlated.  In  1818,  when  Abraham  Lincoln’s 
mother  died  in  Pigeon  Creek,  Illinois,  that  set- 
tlement was  almost  exterminated. 

Hanson  of  Purdue  University,  Indiana,  states 
that  one-quarter  of  the  early  settlers  in  a section 
in  Ohio  died  of  “Milk  Sickness”  and  in  Dubois 
County,  Indiana,  in  1815  half  of  the  human 
deaths  were  from  “Milk  Sickness.” 

DISCUSSION 

Dr.  W.  H.  Wilson,  Joliet:  It  is  a well  recognized 

fact  in  medicine  that  one  can  make  a diagnosis  of  dis- 
eases he  knows,  and  not  of  those  that  he  does  not. 
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Many  diseases  have  gone  on  unrecognized,  as  for  ex- 
ample, undulant  fever  and  tularemia.  We  know  that 
they  were  diagnosed  as  something  else  until  we  devel- 
oped a knowledge  of  the  subject.  I think  that  is  true 
of  milk  sickness;  the  medical  public  is  not  milk  sick 
minded  and  does  not  look  for  it.  It  is  greatly  to  Dr. 
Walsh’s  credit  that  he  has  been  alert  enough  to  dis- 
cover these  cases. 

It  seems  to  me  that  the  matter  is  first  of  all  a public 
health  problem,  and  that  there  should  be  some  public 
health  action  taken.  We  still  have  this  sickness  preva- 
lent throughout  this  section  of  the  country.  My  famil- 
iarity with  it  has  been  fairly  recent.  Through  Dr. 
Walsh  I have  seen  some  of  his  cases,  and  had  the  op- 
portunity of  studying  one  for  a week  or  two  for  physio- 
logical pathology.  His  district  is>  not  different  from  any 
other  in  the  central  states  and  I think  probably  many 
cases  go  unrecognized.  It  should  be  a public  health 
problem  and  should  be  cared  for  by  some  official  body 
or  bodies.  I am  rather  inclined  to  think  that  it  might 
be  handled  by  the  process  of  refusing  milk  from  farms 
where  this  weed  grows.  If  the  farmer  on  whose  farm 
the  weed  grows  were  excluded  from  the  dairy  market 
until  his  fields  are  cleared  of  the  weed,  he  would  benefit 
and  the  public  would  benefit.  It  is  a question  as  to 
how  much  pathology  it  produces.  The  three  autopsies 
all  show  albuminous  degeneration  of  the  principal  or- 
gans. Functional  disturbances  were  studied  in  one  case 
between  attacks.  The  urine  is  practically  normal,  out- 
put practically  normal,  although  during  an  acute  period 
the  acetic  acid  and  acetone  were  found.  There  may  be 
some  increased  acidity  in  the  urine.  The  blood  sugar  is 
subnormal.  This  patient  had  70  to  75  mg.  per  100  cc. 
whereas  the  average  is  110.  The  sugar  tolerance  is 
normal.  The  urea  in  this  case  was  a little  high — 82. 
Duodenal  drainings  of  biliary  tract  showed  no  impair- 
ment of  liver  or  gallbladder  function.  The  blood  sugar 
is  low,  and  the  blood  sugar  test  would  be  of  immediate 
value  in  making  a diagnosis  between  diabetes  and  milk 
sickness.  The  liver’s  capacity  for  taking  up  levulose 
was  greatly  diminished. 

Dr.  Tom  Kirkwood,  Lawrenceville : This  disease  has 
been  considered  a curiosity,  but  when  you  go  home  ask 
the  veterinary  surgeon  if  cattle  in  your  vicinity  ever 
had  trembles.  In  our  country  it  is  very  prevalent. 
There  are  usually  fifteen  or  twenty  during  the  course 
of  the  summer.  If  this  is  so  we  are  having  milk  sick- 
ness. It  is  my  opinion  that  this  condition  has  been  oc- 
curring pretty  regularly,  and  as  Dr.  Wilson  said,  it  has 
been  called  diabetic  coma,  uremia,  or  something  else. 
I have  seen  cases  which  I think  were  milk  sickness, 
and  I believe  if  we  look  into  these  cases  with  more 
care  we  will  find  many  are  overlooked. 

Dr.  S.  E.  Munson,  Springfield : I would  like  to  ask 
Dr.  Walsh  if  there  was  not  a paper  read  at  the  meet- 
ing of  the  State  Society  at  Champaign,  by  one  of  the 
members  of  the  Society,  reporting  several  cases  of  milk 
sickness  in  both  animals  and  human  beings,  in  the  vicin- 
ity where  the  Doctor  was  in  practice,  with  grazing  land 
infected  by  the  snake  root  plant.  This  was  called  to 
the  attention  of  the  Department  of  Public  Health  at  that 


time.  About  five  years  ago  this  Department  inspected 
quite  a bit  of  territory  in  Central  Illinois  where  the 
plant  was  frequently  found. 


NEUROLOGICAL  ASSOCIATIONS  IN 

GENERAL  PRACTICE* 

Le  Roy  H.  Sloan,  M.  D.- 

CHICAGO 

The  purpose  of  this  paper  is  to  point  out  the 
close  relationship  between  both  functional  and 
organic  neurology  and  everyday  disease  as  seen 
by  the  average  busy  practitioner  whether  he  be 
in  the  large  or  small  community.  Most  of  us 
have  been  wont  to  thrust  aside  the  study  of  nerv- 
ous disease  as  too  difficult  or  too  abstruse.  We 
have  grown  up  on  the  idea  that  nothing  can  be 
done  for  nervous  patients,  so  why  worry  about 
them.  We  have  nurtured  the  misconception  of 
the  futility  of  treatment  for  these  individuals 
and  in  so  doing  have  made  possible  all  sorts  of 
fads,  each  with  a measure  of  truth,  most  with 
nothing  more  and  all  outside  the  fold  of  medi- 
cal practice.  Yet  we  are  daily  coming  in  con- 
tact with  conditions  which  are  pure  nervous 
manifestations.  We  are  either  passing  them  up 
or  submerging  their  management  to  that  of  a 
minor  physical  complaint.  With  the  scuttling 
of  mild  forms  of  insanity,  obvious  psychasthe- 
nia,  and  visible  functional  change  into  the  gut- 
ter of  neurasthenia,  the  management  of  these 
diseases  and  many  more  becomes  almost  impos- 
sible. It  is  only  recently  that  there  has  been 
included  in  the  history  of  a patient  more  than  a 
cursory  inquiry  into  his  emotional  life,  his  psy- 
chic sphere,  his  growth  picture,  his  repressions, 
his  desires,  etc.  This  was  left  to  the  Freudians 
or  non-medical  psychoanalysts  and  was  forbidden 
ground.  An  experience  in  a community  of  45,- 
000  a year  or  more  ago  impressed  me  with  the 
strategic  position  which  the  family  physician  and 
general  practitioner  occupies  in  relation  to  these 
functional  upsets.  While  a fairly  large  number 
of  such  states  may  be  dependent  upon  previously 
undiscovered  sex  repressions,  it  is  my  belief  that 
the  vast  majority,  especially  in  the  smaller  com- 
munity, is  not  founded  in  such  remote  dissatis- 
faction. More  by  far  are  dependent  upon  such 
factors  as  the  fatigue  incident  to  the  care  of 
four  or  five  children  of  close  ages  or  the  worry 

*Read  before  Illinois  State  Medical  Meeting,  Section  on  Med- 
icine, May  20,  1930. 
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of  a husband  out  of  work  for  weeks,  of  wonder- 
ing where  the  next  meal  is  coming  from  or  the 
clothes  for  another  child,  or  the  monotony  of 
family  duties  without  occasional  diversion,  or  a 
loveless  though  not  sexless  marriage,  or  the  in- 
ability to  pour  out  a host  of  pent-up  troubles  for 
the  lack  of  a sympathetic  ear,  or  a feeling  of  in- 
feriority and  inadequacy  built  up  by  the  general 
situation  of  the  family  for  years,  which  inade- 
quacy is  cured  not  by  medicine  perhaps  but  by 
moving  to  another  community.  It  seems  obvious 
that  the  recognition  of  these  functional  states 
and  their  origin,  and  the  common  sense  man- 
agement of  them  by  the  family  physician  offers 
more  than  any  other  method  against  the  develop- 
ment of  lop-sided  fadism.  From  just  such  fac- 
tors as  these  spring  many  aches  and  pains,  ab- 
dominal discomfort,  headaches  and  the  like.  In- 
quiry along  such  lines  by  the  family  doctor  may 
clear  up  a host  of  seemingly  organic  trouble. 

Now,  while  we  can  but  touch  upon  functional 
conditions,  what  about  organic  nervous  disease 
and  ordinary  practice?  What  diseases  met  in 
daily  practice  have  a neurologic  association  suf- 
ficiently close  to  warrant  consideration.  Let  us 
mention  but  a feta.  Influenza  is  a common  dis- 
ease, never  regarded  as  neurologic,  and  yet  at 
times  it  bears  so  close  a clinical  relationship  to 
encephalitis  that  it  can  scarcely  be  distinguished. 
We  recognize  the  difference  when  the  patient  who 
has  had  “influenza”  comes  back  with  “nervous 
shakes,”  i.  e.,  Parkinsonism,  tremors  of  the  face, 
or  arm,  or  leg,  or  paralysis  of  an  eye  muscle  or 
a depression  state,  or  an  out-and-out  schizophre- 
nia, or  when  a child  after  this  supposed  influenza 
goes  off  at  a tangent  so  foreign  to  his  previous 
makeup  as  to  at  times  warrant  the  term  insane. 
And  so  this  “common  cold”  is  strung  up  with 
any  or  all  of  the  above  and  is  becoming  more  and 
more  a neurological  condition.  We  rarely  think 
of  vaccination  in  the  light  of  neurology,  but  re- 
cently the  all  too  frequent  myelitis  and  ence- 
phalitis due  to  or  associated  with  vaccination, 
has  caused  renewed  attention  to  the  possibility 
of  this  unfortunate  complication.  Now  what 
other  diseases  have  such  associations  and  what 
are  their  major  manifestations?  The  number 
is  legion.  Diphtheria  with  its  paralysis  of  the 
palate,  and  weakness  of  the  legs,  lead  poisoning 
with  the  drop  wrist,  rheumatism  with  chorea  of 
minor  or  major  intent,  Jamaica  ginger  and 


peripheral  neuritis,  alcohol  and  the  same  periph- 
eral neuritis.  Cardiospasm,  pylorospasm,  coli- 
tis, belching,  gas  on  the  stomach,  constipation 
and  vague  pain  all  are  so  frequently  knit  to  a 
purely  nervous  state  as  at  times  to  suggest  that 
the  origin  of  these  is  in  the  nervous  system  en- 
tirely. Osteomyelitis,  a surgical  disease,  followed 
by  brain  abscess;  chronic  bronchiectasis,  a lung 
disease,  followed  by  abscess  of  the  brain ; extrac- 
tion of  the  teeth,  a dental  procedure,  followed  by 
abscess  of  the  brain,  diffuse  meningitis  and  sep- 
ticemia. And  yet  we  rarely  conceive  of  them  as 
having  any  neurologic  angle.  One  of  the  com- 
monest diseases  which  may  begin  in  a strictly 
neurologic  way  is  pernicious  anemia  with  tin- 
gling and  numbness  of  the  hands  and  feet,  and 
a peculiar  feeling  limited  to  the  so-called  stock- 
ing and  glove  areas.  This  disease  may  paralyze 
before  its  true  character  is  obvious  unless  we 
are  looking  out  for  it.  Diabetes  may  show  up  as 
a typical  neuritis  and  may  closely  simulate  the 
picture  of  either  arthritis  or  tabes. 

Let  us  turn  to  vascular  disease  for  a bit.  We 
are  all  acquainted  with  venous  thrombosis  follow- 
ing typhoid,  chronic  infection,  etc.  We  are  accus- 
tomed to  the  abrupt  rise  in  the  fever,  the  septic 
character,  the  increase  in  the  white  count.  We 
recognize  the  increased  gravity  of  the  situation 
as  depending  upon  the  nature  of  the  infection. 
What  similar  picture  do  we  see  in  the  brain? 
Well,  after  a carbuncle,  a series  of  boils  or  a 
chronic  sinus  infection,  we  may  just  as  well  get 
a venous  thrombosis  in  the  brain.  It  follows  as 
in  general  venous  thrombosis  after  a latent 
period  of  from  3 to  10  days.  So  that  when  a 
patient  who  has  had  some  chronic  infection 
begins  to  have  cerebral  symptoms,  develops  a 
paralysis  of  an  eye  muscle,  mixes  his  words,  per- 
haps shows  a local  paralysis  of  a limb,  we  visual- 
ize just  such  a picture  as  we  would  after  typhoid 
except  that  we  bear  in  mind  its  location  in  the 
brain  and  the  ease  with  which  spread  to  the  pial 
meninges  may  occur.  What  of  arterial  disease? 
In  general  practice  we  see  it  of  gravest  import 
in  the  heart.  We  recognize  the  picture  of  coro- 
nary thrombosis  or  angina  pectoris.  We  see  the 
patient  fall  dead  as  if  shot,  or  we  see  him  inca- 
pacitated, slowly  recovering,  then  relapsing 
again.  What  counterpart  have  we  in  the  brain? 
Hemorrhage  is  probably  the  closest  but  remem- 
ber that  a patient  who  topples  over  dead  all  in 
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an  instant  does  not  die  of  a cerebral  lesion;  he 
dies  of  heart  disease.  Brain  conditions  may  be 
matters  of  minutes,  though  usually  of  hours  or 
days  or  months,  but  never  of  a second  or  two. 
Now  if  our  patient  has  a valvular  heart  disease 
especially  with  a very  marked  irregularity  and 
he  suddenly  becomes  aphasic  and  then  hemi- 
plegic he  has  had  an  embolus,  not  a hemorrhage. 
He  probably  will  not  die.  He  will  live.  The 
smaller  and  farther  his  embolus  goes,  the  faster 
he  will  get  well.  But  if  our  patient  wakes  up 
in  the  morning  paralyzed,  he  has  had  a throm- 
bosis and  one  must  look  for  arterio-sclerosis, 
diabetes,  syphilis  or  hypotension.  He  won't  die 
in  an  hour.  He  will  live  to  get  about,  perhaps 
to  mumble  all  the  rest  of  his  life,  perhaps  to 
have  a gradually  progressing  hemiplegia,  per- 
haps to  clear  up  almost  entirely.  And  so,  you 
see  in  this  picture  one  not  far  from  thrombosis 
elsewhere  in  the  body.  As  a summary  we  may 
say  this.  Vascular  disease  comes  suddenly,  most 
sudden  in  the  heart,  less  so  in  the  brain,  much 
less  rapidly  elsewhere.  A sudden  lesion  totally 
incapacitating  the  patient  usually  means  heart 
or  brain.  Associated  with  aphasia  or  paralysis 
with  nausea  and  vomiting,  it  is  brain.  With  sud- 
den death  it  is  heart. 

Another  vascular  insult  which  is  daily  taking 
on  more  significance  is  spontaneous  subarachnoid 
hemorrhage.  A young  girl  or  boy  previously  well 
gets  a severe  brutal  headache,  vomits,  sits  or  falls 
down,  develops  a stiff  neck  and  stiff  back  with  a 
positive  Kernig.  This  boy  has  probably  had  a 
hemorrhage  which  is  spreading  over  the  brain 
down  the  spinal  canal.  Lumbar  puncture  clears 
up  the  diagnosis  and  relieves  the  patient.  To  be 
sure,  further  examination  is  needed  to  rule  out 
the  presence  of  a vascular  tumor  but  for  first 
purposes  the  diagnosis  of  a spontaneous  hem- 
orrhage is  sufficient.  Bepeated  puncture  may  be 
necessary.  The  older  the  patient  the  more  apt 
are  we  to  find  him  afflicted  with  recurrent  and 
variable  vascular  disturbances  in  the  brain. 
Drainage  of  a bladder  blocked  by  a large  pros- 
tate by  the  surgeon,  careful  use  of  cardiac  regu- 
lators by  the  internist,  attention  to  the  concomi- 
tant diabetes,  reduction  in  weight,  may  clear  up 
the  whole  picture.  And  so  we  see  how  frequently 
every  day  disease,  presents  its  neirrologic  phase. 

V hen  we  turn  to  the  field  of  pain  we  may  ex- 
amine one  or  two  types  which  have  a very  defi- 


nite neurological  association.  First:  Pain  in  the 
face.  This  may  mean  an  infected  tooth,  simple 
neuralgia,  a sinus  infection,  etc.,  but  pain  in 
one  branch  of  the  fifth  nerve  spreading  to  an- 
other branch  at  times,  touched  off  at  one  par- 
ticular spot  above  all  others,  is  almost  always 
trigeminal  neuralgia  and  will  require  treatment 
as  such.  Second : Pain  in  the  back.  When  this 
persists,  runs  down  the  legs  which  before  long 
show  weakness  and  changes  in  sensation,  there  is 
compression  of  the  spinal  cord.  In  the  absence 
of  tuberculosis  it  is  so  often  due  to  metastasis 
from  a breast  tumor  or  prostatic  carcinoma  as 
to  make  imperative  the  x-raying  of  the  spine 
and  pelvis  in  every  patient  with  persistent  back 
pain.  As  a matter  of  fact,  breast  tumors  and 
similar  small  carcinomata  by  metastasis  produce 
so  much  back  pain,  leg  pain,  sciatica,  neuritis, 
etc.,  as  to  present  a major  problem  to  be  ruled 
out  first  rather  than  last.  In  contrast  to  this 
picture  an  entirely  painless  weakness  of  both  legs 
with  a little  more  spasticity  than  normal,  with 
a Babinski  and  with  little  change  in  sensation 
makes  us  think  at  once  of  that  steadily  increas- 
ing disease,  multiple  sclerosis.  If  we  find  a 
nystagmus  and  absent  abdominal  reflexes  we  can 
be  pretty  certain.  Ruling  out  this  affection  we 
may  be  dealing  with  spastic  syphilitic  paraplegia 
revealed  by  spinal  puncture  or  pernicious  anemia 
with  its  sore  tongue  and  achylia  gastrioa  or  sub- 
acute combined  degeneration. 

A word  or  two  on  brain  tumor  will  suffice. 
Headache  may  mean  tumor  or  not.  When  asso- 
ciated with  nausea  and  vomiting  it  is  very  prob- 
ably tumor.  When  headache,  nausea  and  vomit- 
ing are  combined  with  a change  in  personality 
with  alteration  of  habit,  with  loss  of  memory, 
with  facial  paralysis,  or  with  epileptiform  con- 
vulsions, we  are  most  surely  dealing  with  a 
tumor.  Localization  of  these  tumors  is  becoming 
daily  more  certain.  Surgical  treatment  is  curing 
a larger  number  each  year  and  the  accomplish- 
ments of  such  treatment  running  hand  in  hand 
with  the  skill  and  knowledge  by  the  operator 
of  neurology  and  neuropathology  as  well  as  of 
surgery.  Excluding  the  acute  traumatic  brain 
we  make  bold  to  declare  that  surgery  is  best  left 
to  those  with  special  training.  On  the  other 
hand,  this  same  headache  seen  for  fifteen  years, 
unassociated  with  further  findings  such  as 
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choked  disc  or  paralysis,  means  nothing  of  the 
sort.  It  is  probably  severe  migraine. 

Now  a neurological  discussion  of  course  will 
include  our  intimate  friend  syphilis.  These  facts 
stand  out  in  the  mind  of  anyone  seeing  the 
syphilitic  patients  years  after  the  initial  lesion. 
First — many  soft  chancres  are  syphilitic — even 
a mucous  erosion  or  mucous  slit  may  be  syphi- 
litic. Dark  field  examination  should  be  more 
commonly  used.  One  or  even  six  shots  of  salvar- 
san  will  not  cure  primary  syphilis  and  the  pa- 
tient should  be  followed  up  or  at  least  told  to 
follow  up  his  treatment  for  a matter  of  years 
not  months.  The  Argyll-Robertson  pupil  still 
means  syphilis  until  proven  not  to  mean  it  and 
that  is  rarely.  For  the  general  practitioner  this 
pupil  and  a change  in  knee  jerks  and  ankle  jerks 
with  a history  of  some  sort  of  a lesion  still 
stands  as  of  utmost  importance  in  recognition 
of  late  syphilis.  On  the  other  hand  a patient 
with  a negative  blood  Wassermann  and  a nega- 
tive spinal  fluid  Wassermann  with  a normal  cell 
and  gold  curve  from  a dependable  laboratory 
should  not  be  subjected  to  antiluetic  treatment 
without  careful  consideration  of  many  other 
lesions  which  may  produce  his  present  picture. 
Mercury  and  iodides  still  remain  of  major  im- 
portance in  the  treatment  of  later  syphilis,  just 
as  salvarsan  holds  its  place  in  primary  and  sec- 
ondary lues  and  tryparsamide  in  pure  nervous 
syphilis.  Malaria  and  typhoid  injections  should 
be  reserved  for  hospital  use  and  by  those 
acquainted  with  the  manifest  symptoms  of  ner- 
vous syphilis.  Salvarsan  has  no  place  in  the 
treatment  of  any  kind  of  syphilis  when  the 
patient  has  syphilitic  heart  disease  except  in  ex- 
ceedingly small  doses  and  after  other  medication. 
Syphilis  may  simulate  any  known  disease  from 
scarlet  fever  to  intestinal  obstruction.  In  the 
absence  of  laboratory  findings  a history  with  gen- 
eral adenopathy  and  changes  in  the  pupils  and 
reflexes  remains  of  greatest  help  in  the  running 
down  of  a disease  as  prevalent  amongst  the  rich 
as  the  poor,  the  strong  and  the  weak,  now  as 
ever  before. 

DISCUSSION 

Dr.  Emil  Z.  Levitin,  Peoria:  I enjoyed  Dr.  LeRoy 
Sloan’s  paper.  I consider  that  he  has  covered  the 
ground  from  a neurological  viewpoint  in  a definite  and 
complete  manner.  I simply  desire  to  mention  during 
my  allotted  time  a few  points  concerning  certain  psychi- 


atric syndromes  present  during  definite  periods  in  an 
individual’s  life. 

My  impression  is  that  the  members  of  this  specialty 
have  convinced  by  suggestion  in  years  gone  by,  the 
average  practitioner,  that  he  knows  nothing  about  men- 
tal and  nervous  diseases,  until  the  practitioner  has  fallen 
for  that  and  turns  the  case  over  to  the  specialist  with- 
out trying  to  treat  it.  He  should,  as  a matter  of  fact, 
be  very  careful  before  turning  a case  over  to  a special- 
ist There  are  three  periods  of  life  which  should  in- 
terest the  practitioner  very  much.  One  is  the  period  of 
childhood,  so  thoroughly  gone  into  at  the  conference 
in  Washington  this  month.  The  practitioner  comes  in 
contact  with  the  infant,  with  the  pre-school  child  and 
with  the  adolescent,  and  he  should  be  the  one  to  rec- 
ognize the  changes  in  family  environment  and  attempt 
to  correct  the  child’s  behavior  situation.  Then  the  next 
phase  of  life,  the  menopause ; the  average  practitioner 
has  observed  men — I say  men  knowingly — and  women 
for  a number  of  years  in  his  routine  practice,  and  he 
should  notice  the  beginning  of  the  signs  of  decay 
which  come  into  the  minds  of  individuals  at  that  time. 
He  should  know  that  this  is  due  to  lack  of  something 
in  the  endocrine  glands,  and  he.  should  know  how  to 
treat  these  patients  and  not  be  so  willing  to  transfer 
them  to  the  neuro-psychiatrist.  The  third  period  is 
senility.  We  must  learn  that  there  are  mental  states 
that  exist  temporarily  during  the  senile  period,  of  an 
exhaustive  nature,  and  the  practitioner  should  recog- 
nize that  certain  changes  in  demeanor  and  behavior  do 
not  mean  a senile  psychosis,  but  frequently  a tempo- 
rarily exhaustive  psychosis,  which  under  proper  care 
will  improve  and  the  individual  resume  his  place  in 
the  community  with  complete  recovery. 

Dr.  George  W.  Hall,  Chicago : I have  listened  to 

the  last  two  papers  of  the  afternoon  with  a great  deal 
of  interest.  Their  contents  convince  me  more  and 
more  that  to  be  a specialist  is  sometimes  a dangerous 
thing.  Regarding  Dr.  Clendening,  I wish  to  state  that 
while  I know  he  is  a very  successful  internist  I am  in- 
clined to  believe  that  Fate  has  spoiled  a splendid  neu- 
rologist and  psychiatrist,  and  it  may  not  be  too  late  for 
him  to  switch  to  that  specialty  yet. 

In  emphasizing  some  of  the  points  brought  out  in 
these  papers  I would  also  like  to  stress  the  statement 
that  the  absence  of  clinical  signs  should  not  always 
lead  one  to  the  diagnosis  of  a neurosis.  There  are 
many  symptoms  of  a neurosis  in  individuals  who  have 
underlying  latent  organic  disturbances.  When  one  is 
dealing  with  a simple  neurosis,  however,  it  usually 
means  that  that  individual  has  many  conflicts  in  his  or 
her  life  and  that  he  is  unable  to  adapt  himself  to  his 
surroundings  and  environment  properly.  Consequently 
he  establishes  a state  of  mind  which  is  not  in  accord- 
ance with  his  normal  self.  It  is  true,  as  Dr.  Clenden- 
ing stated,  that  a good  history  will  bring  out  in  a very 
satisfactory  manner  the  underlying  facts  which  are  the 
bases  of  neurosis. 

As  a rule  the  neurotic  patient  is  very  anxious  to  go 
over  his  complaints  with  you  whereas  if  one  has  an 
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organic  basis,  which  on  the  surface  seemingly  is  func- 
tional in  character,  it  is  not  so  easily  brought  to  the 
surface,  whereas  the  neurotic  individual  will  unravel 
his  story  in  a very  satisfactory  manner  without  your 
having  to  quiz  him  closely.  Fears  or  phobias  are  the 
basis  of  so  many  of  the  so-called  functional  disturb- 
ances, and  it  too  often  happens  that  the  individual  suf- 
fers from  conflicts  because  of  headache  or  backache  or 
general  weakness,  whereas  the  main  factor  is  the  fear 
vhich  possesses  him,  and  not  infrequently  the  fear  is 
iat  he  or  she  (the  patient)  may  become  insane.  Dr. 
Sloan  emphasizes  one  of  the  statements  mentioned  in 
his  paper,  and  that  is  that  some  patients  may  not  show 
the  evidences  of  organic  disease  early  in  their  history 
of  complaints.  Especially  may  that  be  true  in  young 
individuals  who  have  been  the  subject  of  sleeping  sick- 
ness and  who  have  made  an  apparent  recover}-  finally 
to  develop  a true  Parkinsonism.  The  point  I am  en- 
deavoring to  bring  out  is  that  we  as  physicians  cannot 
consider  the  patient’s  mind  and  body  as  separate  en- 
tities. They  are  both  in  the  same  compartment  and 
when  one  is  mentally  sick  he  is  also  physically  sick  and 
vice  versa.  In  my  opinion  we  physicians  fail  to  improve 
the  patient’s  condition  because  of  the  fact  that  we  do 
not  take  his  state  of  mind  sufficiently  into  consideration 
at  the  time  of  examination.  For  instance,  we  may 
examine  a patient  who  has  a presystolic  murmur  but 
the  heart  is  normal  in  size  and  none  of  the  objective 
signs  showing  any  particular  danger  from  that  stand- 
point, and  yet  if  we  tell  the  patient  he  has  a mitral 
murmur  we  are  very  likely  to  make  a prolonged  in- 
valid out  of  him.  So  many  of  us  are  afraid  to  take 
the  responsibility  to  minimize  our  findings  because  we 
have  the  fear  that  if  we  don’t  tell  the  patient  everything 
concerning  his  heart’s  action  some  other  physician  will 
and  that  we  w-ill  be  blamed  for  overlooking  it  But 
after  one  has  practiced  medicine  a number  of  years  I 
think  his  judgment  will  suggest  to  him  the  advisability 
of  not  telling  the  patient  too  much  especially  if  that 
patient  is  a highly  neurotic  individual.  My  belief  is 
that  we  send  a great  many  patients  to  the  Science 
healer  simply  because  we  do  not  understand  that 
patient’s  mental  attitude  sufficiently  well. 

THE  CLINICAL  AND  ROENTGENOLOGIC 
VALLE  OF  THE  LATERAL  CHEST 

C.  H.  Warfield,  M.  D. 

Director,  Department  of  Roentgenology,  Cook  County  Hospital 
CHICAGO 

The  lateral  chest  as  an  aid  to  diagnosis  is  not 
used  as  much  as  it  should  be  because  it  is  diffi- 
cult to  obtain  uniformly  satisfactory  results. 
It  is  possible  to  develop  uniform  technic,  both  as 
regards  position  and  exposure.  The  exposure 
that  I use  is  118  P.  K.  V.— 50  M.  A.  y2  sec.— 

'Read  before  Section  on  Radiology,  Illinois  State  Medical 
Meeting,  Joliet,  May  21,  1930. 


at  7 feet,  for  the  average  adult  of  150  pounds. 
The  position  of  the  patient  is  a very  important 
factor  and  is  hard  to  describe.  The  patient 
stands  with  the  affected  side  toward  the  plate, 
crossing  the  arms  in  front  of  him  and  grasping 
them  just  above  the  elbows  places  them  on  the 
flexed  head  and  neck.  He  then  holds  tight  to 
his  head  and  raises  his  arms  and  head  simul- 
taneously until  his  body  is  in  a vertical  position. 
This  position  places  the  shoulders  and  scapula 
posterior.  As  deep  a breath  as  possible  is  neces- 
sary to  lessen  the  exposure.  It  is  very  important 
that  the  tube  be  placed  seven  feet  or  more  from 
the  plate,  since  the  aorta,  for  instance,  is  about 
five  inches  from  the  film.  The  abscesses  or  for- 
eign bodies  located  closer  are  filmed  actual  size. 
The  percentage  of  distortion  at  a tube  distance 
of  7 feet  and  object  distance  of  5 inches  is  6.3. 
At  10  feet  it  is  4.3.  This  increase  of  three  feet 
requires  so  much  more  exposure  that  I feel  that 
it  is  not  necessary,  since  the  distortion  of  2% 
is  hardly  recognized  on  the  film.  If  the  object 
is  only  one  inch  from  the  film,  then  at  a tube 
distance  of  7 feet  there  is  1.2%  distortion. 

A study  of  the  distortion  in  roentgenograms  is 
well  written  by  Andrews  and  Warren1  (1929), 
who  describe  their  method  and  tabulate  the  per- 
centages with  varying  object  to  film  and  target 
to  film  distances. 

In  the  diagnosis  of  aneurysm  I believe  that 
the  lateral  view  of  the  chest  is  of  great  impor- 
tance. However,  the  left  oblique  technic  recently 
described  by  O'Kane,  Andrew  and  Warren2 
(1930)  is  of  great  value.  In  fact,  in  some  cases, 
I prefer  it  to  the  lateral  since  there  is  a great 
variation  in  the  position  and  direction  of  the 
large  vessels.  Nichols3  (1927).  The  oblique 
view  shows  more  of  the  descending  aorta  and 
right  heart.  The  lateral  view  certainly  has  its 
place  in  the  diagnosis  of  aortitis  of  the  descend- 
ing aorta. 

For  the  large  aneurysms  it  is  not  necessary  to 
take  either  the  oblique  or  lateral  views  since  the 
upper  half  of  the  chest  is  obscured  and  no  defi- 
nite shadows  can  be  determined.  Its  only  value 
in  these  cases  is  to  demonstrate  erosion  of  the 
bodies  of  the  vertebrae.  In  the  early  cases  of 
aortitis,  the  aorta  is  not  only  dilated  but  bends 
sharply  upon  itself  at  the  transverse  portion. 

In  the  arteriosclerotic  aorta  all  three  portions 
form  a large  horseshoe,  the  size  of  the  loop  de- 
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pending  on  the  tortuosity  of  the  aorta.  The 
lumen  of  the  aorta  is  not  changed.  In  a few 
cases  I have  failed  to  show  any  widening  of  the 
aorta  except  in  the  lateral  chest,  which  finding 
has  conformed  to  the  clinical  findings.  The 
small  sacular  aneurysms  are  filmed  in  the  posi- 
tion best  seen  by  the  fluoroseope.  They  may  be 
entirely  obscured  or  appear  as  a consolidation  in 
the  ordinary  lateral  or  oblique  views. 

The  heart  presents  an  ovoid  configuration  with 
the  long  axis  extending  from  above  and  down- 
ward and  forward  in  the  normal  case.  In  the 
mitral  lesion  the  oval  configuration  assumes  a 
more  globular  shape  as  a result  of  the  enlarge- 
ment of  the  left  side  of  the  heart.  In  aortic 
regurgitation  the  posterior  curve  becomes  more 
prominent.  Brown  & Weiss4  (1927). 

In  the  differential  diagnosis  of  pericarditis 
with  effusion  and  acute  dilatation  of  the  heart 
it  is  of  great  value.  In  pericarditis  with  effusion 
the  retrocardiac  space  is  obliterated  while  in 
acute  dilatation  of  the  heart  it  remains  clear. 

The  lateral  chest  plays  an  important  part  in 
localization  of  foreign  bodies  and  lung  path- 
ology. The  fluoroscopic  examination  is  first 
necessary  to  locate  the  site  of  pathology  so  that 
the  affected  side  can  be  placed  next  to  the  film. 
The  stereoscopic  views  of  the  chest  are  of  no 
value  to  the  surgeon  when  operating  or  to  the 
internist  on  the  ward  since  only  a few  of  these 
men  have  had  enough  experience  with  the  stereo- 
scope for  it  to  be  of  any  value  to  them. 

Obscure  pathology  in  the  base  of  either  lung 
field  is  best  studied  in  the  lateral  view.  Con- 
solidations of  the  lower  lobe  of  the  lung  may 
show  a smooth  upper  border,  much  like  the  dia- 
phragm. Lesions  behind  the  heart  are  practi- 
cally always  missed  in  the  ordinary  postero- 
anterior  chest  films.  A few  cases  may  have  con- 
solidation in  the  anterior  or  posterior  costo- 
phrenic  sinus  and  show  no  pathology  in  the 
postero-anterior  chest  film.  Early  collections  of 
pleural  fluid  are  always  found  in  the  posterior- 
phrenic  sinus  since  it  is  the  most  dependent. 

Foreign  bodies,  either  in  the  lung  tissue  or 
the  larger  bronchi,  can  be  definitely  localized 
and  their  position  in  the  bronchi  determined. 

The  enlarged  thymus  should  always  be  studied 
in  the  lateral  position  for  displacement  and  com- 
pression of  the  trachea  as  well  as  all  mediastinal 
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tumors.  In  fact,  cases  of  this  type  are  not  com- 
plete without  the  lateral  view. 

The  lateral  chest  film  is  of  value  in  many  of 
the  ordinary  chest  conditions,  yet  few  roent- 
genologists resort  to  it  because  of  the  difficulty 
in  securing  uniform  satisfactory  results. 
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DISCUSSION 

Dr.  P.  R.  Casellas,  Chicago:  Air.  Chairman  and 

Gentlemen:  I think  the  subject  of  lateral  radiography 

of  the  chest  is  a very  timely  one,  and  I,  personally,  am 
very  grateful  to  Dr.  Warfield  for  having  presented  this 
paper. 

For  the  past  seven  years  I have  been  interested  in 
the  subject  of  lateral  radiography,  especially  in  chil- 
dren, and  during  that  time  I have  collected  forty-some 
cases  of  little  patients  giving  symptoms  of  thymic  en- 
largement, in  which  tumefaction  of  the  mediastinal 
glands  was  demonstrated  by  means  of  lateral  radiog- 
raphy where  the  usual  procedure  of  the  x-ray  of  the 
thymus  had  failed  to  give  any  light  as  to  the  patho- 
logic process  causing  the  symptomatology. 

That  brings  to  mind  the  words  of  Dr.  Gerber  as  to 
the  advisability  of  giving  this  patient  x-ray  therapy, 
because  in  my  experience  every  one  of  these  cases  has 
yielded  to  x-ray  radiation.  I again  refer  to  Dr.  Gil- 
bert’s paper  to  emphasize  how  pleasing  it  is  to  see  the 
roentgenologists  going  back  to  small  dosage  in  the 
treatment  of  thymus  in  children. 

Of  course,  lateral  radiography  of  the  chest  will  never 
substitute  a fluoroscopic  examination.  I believe  that  a 
chest  examination  is  not  complete  unless  a very  care- 
ful fluoroscopic  examination  is  made,  as  we  may  gain 
information  by  the  fluoroseope  that  cannot  be  repro- 
duced on  a film.  Also,  I do  not  think  a chest  examina- 
tion of  the  child  is  complete  unless  a laterial  view  is 
taken. 

Dr.  O.  W.  Britt,  Waterloo,  Iowa:  There  is  one 

condition  that  I wish  Dr.  Warfield  had  gone  into  a 
little  more  in  detail  and  that  is  in  regard  to  Lipiodol 
injections  of  the  bronchial  tree.  The  greatest  number 
of  bronchiectases  that  we  found  at  Iowa  City  were 
located  in  the  medial  and  posterior  segments  of  the 
lower  lobe. 

One  can  imagine  the  difficulty  of  seeing  the  shadow 
in  the  posterior-anterior  view  if  the  film  is  the  least  bit 
light  as  the  heart  covers  this  area  completely,  whereas 
if  you  take  the  lateral  projections  these  things  come  out 
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very  clearly.  Our  surgeons  were  very  grateful  in  many 
instances  to  have  the  lateral  projections. 

The  stereoscopic  views  are  of  no  value  to  the  surgeon 
after  he  gets  into  the  operating  room,  however,  our 
surgeons  at  the  University  Hospital  at  Iowa  City  usu- 
ally studied  these  cases  thoroughly  before  going  to 
the  operating  room  by  using  the  stereoscopic  views  and 
I am  sure  they  received  great  benefit  from  the  stereo- 
scopic examination  in  the  lateral  projection. 

Dr.  C.  H.  Warfield,  Chicago  (closing)  : I have 

nothing  to  say  except  that  I think  that  any  work  done 
on  bronchiectasis  with  lipiodol  is  incomplete  unless  a 
lateral  view  of  the  chest  is  taken.  The  lateral  chest 
should  be  a routine  procedure  in  every  case. 


RULES  FOR  INDUSTRIAL  SURGEONS 

The  following  set  of  rules  has  been  tentatively  drawn 
up  by  the  Industrial  Relations  Committee  and  the 
Ethics  Committee  of  the  Wayne  County  (Detroit) 
Medical  Society.  They  are  presented  to  the  members 
for  criticism  and  suggestions : 

The  Industrial  Relations  Committee  in  establishing 
the  following  sode  realizes  the  futility  of  outlining  in 
detail  any  definite  set  of  rules  to  govern  Industrial 
Surgeons. 

All  we  can  hope  to  do  is  to  draw  up  a general  work- 
ing agreement,  which  will  provide  a better  under- 
standing between  physicians  having  common  interests 
in  carrying  on  industrial  work. 

We  contend  that  the  Industrial  Surgeons  of  Detroit 
are  represented  by  men  of  the  highest  professional  and 
ethical  standing  and  we  desire  that  this  relationship 
be  preserved  and  maintained. 

We  deplore  the  fact  that  misunderstandings  at  times 
occur.  We  also  object  to  such  a friendly  relationship 
being  jeopardized  by  insurance  companies  who  cause 
doctors  to  “bid”  for  industrial  work  and  “pit”  one 
physician  against  his  neighbor. 

We  suggest  that  the  following  rules  be  subscribed 
to  by  all  physicians  doing  Industrial  Surgery  in  Wayne 
County : 

1.  An  Industrial  Surgeon  should  consider  his  rela- 
tions with  the  factory  which  he  serves  in  the  same 
manner  as  a physician  called  to  attend  a family  in  gen- 
eral practice. 

2.  He  should  in  no  way  solicit  business  from  or 
advertise  himself  to  any  industrial  plant  unless  he  pos- 
itively knows  that  the  plant  in  question  is  not  being 
cared  for  by  any  other  surgeon. 

3.  He  should  refuse  appointment  as  surgeon  by 
any  industrial  concern  or  insurance  company  concerned 
in  the  transaction  until  he  is  sure  that  the  factory  has 
no  regular  surgeon,  that  the  surgeon  has  resigned,  or 
has  been  officially  discharged. 

4.  If  necessary,  he  shall  acquaint  himself  of  the 
actual  facts  of  the  case  by  first  calling  upon  the  surgeon 
himself  for  a statement  before  entering  into  any  nego- 
tiations whatever  to  take  over  new  work. 

5.  He  shall  refuse  to  go  in  attendance  to  any  fac- 


tory which  is  regularly  under  the  supervision  of  an- 
other doctor,  except  in  emergency. 

6.  He  shall  under  no  conditions  discuss  rates  or 
fees  to  any  factory  or  insurance  company,  either  in  per- 
son or  by  letter,  if  this  factory  is  being  regularly  cared 
for  by  another  doctor. 

7.  Any  infringement  of  these  rules  shall  be  con- 
strued as  an  unfriendly  act  and  shall  be  referred  to  the 
Ethics  Committee  of  the  Wayne  County  Medical  So- 
ciety for  decision. 

8.  The  Industrial  Surgeon  should  in  every  way  pos- 
siple  raise  the  standing  of  this  branch  of  the  profes- 
sion by — 

(a)  Personally  supervising  as  much  as  possible  the 
care  of  patients  at  office  and  factory. 

(b)  Preserving  a sufficiently  high  standard  of  fees 
paid  by  insurance  companies  to  insure  skillful  and  pains- 
taking service. 

(c)  Fostering  a relationship  of  mutual  respect  and 
trust,  not  only  between  the  Industrial  Surgeon  and 
his  employers,  but  an  ethical  relationship  with  other 
industrial  surgeons. 


THREE  IOWA  SOCIETIES  TACKLE  HEALTH 
CENTER  PROBLEM 

There  is  a growing  sentiment  among  Iowa  physi- 
cians that  public  and  charitable  health  activities  need 
more  professional  attention  and  direction.  This  feeling 
is  shared  by  most  lay  health  and  social  workers. 

This  proposal  is  based  upon  two  fundamentally  sound 
principles : First,  that  a safe  and  constructive  lay  health 
program  can  be  defined  and  mapped  out  only  with  the 
sympathetic  counsel  and  the  direction  of  the  medical 
profession  as  such.  Second,  that  the  success  in  prac- 
tically every  one  of  the  lay  health  activities  is  based 
upon  free  services  rendered  by  physicians ; and  that  they 
therefore  should  determine  the  conditions  under  which 
such  services  are  to  be  given,  rather  than  to  have 
them  determined  by  the  non-professional  recipients  of 
this  free  medical  service. 

Within  the  past  sixty  days  three  of  the  largest  county 
medical  societies  have  taken  definite  forward  steps  along 
these  lines.  The  Scott  County  Medical  Society  in 
connection  with  a county  contract  for  care  of  indigent 
sick  has  also  made  definite  contractual  provisions  for 
operating  the  Davenport  dispensary-clinic.  This  method 
and  how  the  society  is  paid  for  its  work  is  outlined 
elsewhere  in  this  issue. 

Woodbury  and  Polk  counties  are  likewise  coordinat- 
ing health  and  charitable  activities  under  proper  leader- 
ship. In  Sioux  City  a program  similar  to  the  one  in 
Davenport  has  been  undertaken,  while  in  Polk  County 
the  movement  consisted  of  the  passing  of  the  following 
resolution : 

“That  no  member  of  the  Polk  County  Medical  So- 
ciety shall  contribute  free  professional  sendees  to  any 
hospital,  health  center,  clinic,  or  other  health  or  wel- 
fare project,  unless  both  the  institution  and  its  activities 
have  been  approved  by  the  society".” 

The  Woodbury"  County  Medical  Society  seems  to 
have  found  a solution  of  the  clinic-dispensary  problem 
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which  has  been  an  issue  there  during  the  past  few 
months,  through  the  adoption  of  a resolution  which 
sets  up  an  entirely  new  organization.  It  is  to  be  a 
joipt  undertaking,  but  with  the  county  medical  society 
in  its  proper  and  rightful  place,  as  is  clearly  indicated 
in  the  resolution  adopted  at  a recent  meeting  of  the 
society  as  follows: 

“The  Woodbury  County  Medical  Society  being  as- 
sembled in  regular  session  to  consider  means  whereby 
we  may  aid  in  providing  for  the  needs  of  our  city  and 
county  in  the  matter  of  taking  care  of  its  indigent  sick 
and  injured  as  well  as  those  of  other  towns,  cities, 
states  and  countries  who  may  temporarily  be  within 
our  city  and  county,  with  the  efficience  and  justice  to 
all  concerned,  do  hereby  resolve  that  we  will  gladly 
cooperate  with  any  Civic  Organization  that  now  exists 
or  may  hereafter  be  organized,  which  shall  have  for 
its  object,  and  sole  object,  that  of  aiding  and  further- 
ing the  aforementioned  activities  also  with  the  City 
Board  of  Health  and  County  Board  of  Supervisors  in 
carrying  out  these  objects  in  the  amalgamation  of  the 
foregoing  bodies  interested  in  contemplated  charitable 
activities,  it  is  understood  and  agreed  that  the  same 
shall  occur  through  a Board  of  Control,  consisting  of 
three  (3)  members  selected  by  the  Civic  Organization, 
three  (3)  by  the  Woodbury  County  Medical  Society, 
one  (1)  by  the  Board  of  Supervisors,  one  (l)  by  the 
Board  of  Health,  and  one  (l)  by  the  Board  of  Edu- 
cation of  Sioux  City,  Iowa. 

Said  Board  of  Control  shall  have  the  management 
of  said  contemplated  activities  of  said  health  center, 
with  this  restriction,  however,  that  there  shall  be  two 
(2)  committees  appointed.  The  first  one  as  the  com- 
mittee on  indigency  and  the  second  as  that  as  health 
center  management,  which  commitee  shall  be  composed 
as  follows,  and  have  the  following  powers.  Further- 
more, that  we  as  a society  will  annually  establish  a 
fee  for  the  various  types  of  work  rendered  by  the  pro- 
fession to  said  health  center,  which  shall  be  defrayed 
out  of  the  funds  collected  from  the  Civic  Organization 
or  money  received  from  the  Board  of  Supervisors  for 
cases  properly  falling  within  its  jurisdiction  and  obli- 
gation. 

“Furthermore,  that  all  members  of  the  Woodbury 
County  Medical  Society  shall  be  entitled  to  have  serv- 
ices in  said  health  center  prorogated  as  to  time  and 
occurring  according  to  their  election,  but  all  shall  re- 
ceive the  same  compensation  based  upon  60  per  cent 
of  usual  fee  charged  for  like  services  in  private  prac- 
tice. Furthermore,  none  shall  be  recommended  to  serv- 
ice unless  the  same  is  agreeable  to  them.” 

— 'Journal  Iowa  State  Medical  Society. 


A WONDERFUL  FAMILY 
Having  been  told  that  it  was  electricity  that  made 
his  mother’s  hair  snap  when  she  combed  it,  Johnny 
bragged  to  a visitor: 

“We’re  a wonderful  family,  mother  has  electricity 
on  her  hair  and  grandma  has  gas  on  her  stomach.” 


Society  Proceedings 

ADAMS  COUNTY 

The  Annual  All-Day  Fall  Qinical  Conference  of  the 
Adams  County  Medical  Society,  held  November  17, 
was  preceded  by  a breakfast  in  honor  of  our  distin- 
guished guests,  Doctors  George  W.  Crile,  Russell  L. 
Haden  and  William  V.  Mullin,  all  of  Cleveland.  The 
breakfast  was  held  at  Hotel  Quincy  with  twenty-one 
in  attendance. 

The  scientific  meeting  was  called  to  order  at  the 
Elk’s  Club  about  9:15  A.  M.,  by  Dr.  J.  F.  Ross,  the 
president  of  the  society.  The  following  program  was 
held  during  the  morning : 

The  Salivary  Glands — William  V.  Mullin,  M.  D., 
F.  A.  C.  S. 

Differentiation  and  Treatment  of  the  Anemias — Rus- 
sell L.  Haden,  M.  A.,  M.  D. 

Clinical  Analysis  of  21,135  Operations  on  the  Thy- 
roid Gland  with  Special  Relation  to  the  End  Results — 
George  W.  Crile,  M.  A.,  M.  D„  F.  A.  C.  S. 

There  was  recess  from  12  :00  until  2 :00  P.  M.,  and 
in  the  afternoon  the  following  program  was  given : 

Bronchial  Asthma — William  V.  Mullin,  M.  D.,  F. 
A.  C.  S. 

Types  and  Treatment  of  Rheumatism— Russell  L. 
Haden,  M.  A.,  M.  D. 

The  Nature  and  Treatment  of  Peptic  Ulcer — George 
W.  Crile,  M.  A.,  M.  D.,  F.  A.  C.  S. 

The  meeting  adjourned  to  the  Quincy  Country  Club 
for  the  evening  session  where  a banquet  was  served 
to  one  hundred  forty  physicians  and  their  wives.  Fol- 
lowing the  banquet  we  were  entertained  by  the  Quincy 
High  School  orchestra  of  sixty-five  pieces,  under  the 
direction  of  Mr.  Paul  E.  Morrison.  The  evening  sci- 
entific program  was  then  given : 

The  Management  of  Chronic  Diseases  of  the  Nasal 
Sinuses  in  Relation  to  Their  Effects  Upon  Systemic 
Disease — William  V.  Mullin,  M.  D.,  F.  A.  C.  S. 

Dental  Infection  and  Systemic  Disease — Russell  L. 
Haden,  M.  A.,  M.  D. 

The  Management  of  Patients  Seriously  Sick — George 
W.  Criles,  M.  A.,  M.  D.,  F.  A.  C.  S. 

The  meeting  adjourned  about  10:00  P.  M. 

Harold  Swanberg,  Secretary. 


ALEXANDER  COUNTY 

The  Alexander  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Halliday  Hotel,  Cairo, 
the  evening  of  November  21  with  twelve  of  the  eight- 
een members  present.  Clinical  cases  for  discussion 
were  presented  as  follows : 

Dr.  J.  S.  Johnson,  Cairo:  “Massive  Hypertrophy 

of  Tonsils  Associated  with  Pseudoleukemia.” 

Dr.  R.  E.  Barrows,  Cario : “Gastric  Carcinoma  in  a 
Boy  of  Twenty-two.” 

Dr.  O.  T.  Hudson,  Mounds,  111. : Appendiceal  Ab- 

scess in  a Child  of  Two  Years.” 

Dr.  Flint  Bondurant,  Cairo:  “Malignant  Tumor  of 

Sigmoid  Flexure.’ 
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The  paper  of  the  evening  was  presented  by  Dr.  Jas. 
S.  Johnson,  of  Cairo,  on  the  subject,  “Toxic  Eye  Dis- 
eases,” the  discussion  on  which  was  opened  by  Dr.  C. 
L.  Weber,  also  of  Cairo.  The  paper  was  further  dis- 
cussed by  Drs.  H.  A.  Davis  and  J.  W.  Dunn,  Cairo. 
Both  the  paper  and  discussion  were  pointed  and  profit- 
able. 

It  was  decided  by  the  society  that  the  annual  meet- 
ing for  the  election  of  officers  for  1931  be  held  evening 
of  December  16.  This  will  be  followed  by  a banquet. 
To  both  of  these  the  secretary  was  instructed  to  in- 
vite, through  Dr.  J.  S.  Templeton,  of  Pinckney ville, 
111.,  councilor  for  this,  the  Tenth  district,  the  com- 
mittee appointed  by  the  Council  at  its  meeting  in  Chi- 
cago, September  3.  After  consideration  of  some  minor 
local  matters  pertaining  to  the  welfare  of  the  society 
the  meeting  then  adjourned. 

Jas.  W.  Dunn,  Secretary. 

COOK  COUNTY 

CHICAGO  SOCIETY  OF  INDUSTRIAL  MEDI- 
CINE AND  SURGERY 
Meeting,  November  5 

Presentation  of  Interesting  and  Unusual  Traumatic 
Cases. 

Chest  Injury  and  Lung  Disease.  James  A.  Britton. 

Discussion  opened  by  Jerome  R.  Head. 

CHICAGO  ROENTGEN  SOCIETY 
Meeting,  November  12 

Bone  Tumors.  Henry  Myerding,  Rochester,  Minn. 

Fibro-Cystic  Disease.  Adolph  Hartung. 

Lesions  of  the  Isthmus  of  the  Lower  Lumbar  Ver- 
tebrae. F.  A.  Chandler. 

Roentgen  Changes  in  the  Head  of  the  Femur  in 
Intracapsular  Fractures.  D.  B.  Femister. 

CHICAGO  MEDICAL  SOCIETY 
Meeting,  November  19 

Bleeding  Peptic  Ulcer.  John  B.  Deaver,  Phila- 
delphia. 

Marriages 

Fred  0.  E.  Eggert,  Chicago,  to  Miss  Helen 
Jane  Duncan  of  Appleton,  Wis.,  September  10. 

Lucius  Lester  Hutchens  to  Miss  Nedra 
Johnson,  both  of  Flora,  111.,  October  17. 

Personals 

Dr.  Hugh  A.  McGuigan,  Chicago,  addressed 
the  Will-Grundy  County  Medical  Society,  No- 
vember 12,  on  “Digitalis  Therapy.” 

Dr.  Harry  J.  Corper,  Denver,  addressed  the 
Chicago  Tuberculosis  Society,  November  13,  on 
“The  Tubercle  Bacillus — Experimental  Studies.” 

The  Bock  Island  County  Medical  Society  was 
addressed,  November  11,  by  Dr.  George  de 
Tarnowsky,  Chicago,  on  “Surgical  Management 
of  Carcinoma  of  the  Colon.” 


Dr.  Stanley  S.  Bums,  St.  Louis,  addressed  the 
Williamson  County  Medical  Society  at  Marion, 
November  18,  on  “Diagnosis  and  the  Importance 
of  Focal  Infection  in  the  Nose  and  Throat.” 

Dr.  Abraham  Myerson,  Boston,  addressed  the 
Illinois  Society  for  Mental  Hygiene,  November 
25,  on  “Inheritance  and  Environment:  Their 
Effect  on  Personality.” 

Among  others,  Dr.  Arthur  Weil  addressed  the 
Chicago  Pathological  Society,  November  10,  on 
“Silver  Impregnation  of  Gliomas  with  Daven- 
port’s Method.” 

Dr.  Aldred  Scott  Warthin,  Ann  Arbor,  Mich., 
delivered  the  eleventh  annual  Pastuer  lecture 
before  the  Institute  of  Medicine  of  Chicago,  No- 
vember 21,  on  “Problems  in  Latent  Syphilis.” 
“Syphilis  of  the  Nervous  System”  was  the  sub- 
ject of  Dr.  II.  Douglas  Singer,  Chicago,  Novem- 
ber 19,  before  the  Will-Grundy  County  Medical 
Society. 

Dr.  Herman  L.  Kretschmer  delivered  the 
Mayo  Foundation  lecture  on  neurology  at  Boch- 
ester,  Minn.,  November  3,  on  “Diseases  of  the 
Urinary  Tract  in  Infancy  and  Childhood.” 

Dr.  Charles  Spencer  Williamson,  Chicago,  dis- 
cussed “Besearch  Work  Along  the  Lines  of 
Anemia,  Especially  Nutritional  Anemias  and 
Pericarditis”  before  the  Will-Grundy  County 
Medical  Society,  Joliet,  November  5. 

The  fifteenth  annual  meeting  of  the  Institute 
of  Medicine  of  Chicago  will  be  addressed,  De- 
cember 2,  by  Dr.  George  E.  Shambaugh  on  “The 
Problem  of  Deafness,”  and  Dr.  George  Burgess 
Magrath,  Boston,  “Some  Personal  Experiences 
as  a Medical  Examiner.” 

The  Quincy  Physicians’  Club  was  addressed, 
November  3,  by  Dr.  Melinda  C.  K.  Germann  on 
“The  Progress  of  Pediatrics”;  November  17,  by 
Dr.  Clarence  A.  Wells  on  “Progress  of  Anesthe- 
sia.” 

Madame  N.  Dobrovolskaya-Zavadskaya  of  the 
Curie  Institute,  Paris,  France,  lectured  at  North- 
western University  Medical  School,  November 
24-25,  on  “Some  Important  Notions  from  Ba- 
diology”  and  “About  the  Heredity  of  Cancer.” 
The  Chicago  Boentgen  Society  was  addressed, 
November  12,  by  Drs.  Henry  W.  Meyerding, 
Bochester,  Minn.,  on  “Bone  Tumors”;  Adolph 
Hartung,  “Fibrocystic  Disease”;  Fremont  T.  A. 
Chandler,  “Lesions  of  the  Isthmus  of  the  Lower 
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Lumbar  Vertebra,”  and  Dallas  B.  Pliemister, 
“Roentgen  Changes  in  the  Head  of  the  Femur  in 
Intracapsular  Fractures.” 

Dr.  R.  W.  Dunham  has  purchased  the  Illinois 
Valley  Hospital  and  Ottawa  Tuberculosis  Sana- 
torium, Ottawa,  Illinois. 

Dr.  Max  Thorek  presented  a paper  on  “Pos- 
sibilities of  Reconstruction  of  the  Human  Form” 
before  the  Academy  of  Medicine,  Milwaukee, 
November  11. 


News  Notes 


— The  annual  study  class  of  the  Chicago 
Heart  Association  held  its  first  meeting,  No- 
vember 10 ; it  will  continue  each  succeeding 
Monday,  including  December  8 ; the  subjects  will 
include  “The  Child  Heart,”  “The  Heart  Beyond 
the  Midpoint  of  Life”  and  “Care  and  Treatment 
cf  Cardiacs.” 

— A joint  meeting  of  the  Chicago  Council  of 
Medical  Women  and  the  Chicago  Medical  Society 
was  addressed,  October  29,  by  Dr.  Mabel  E. 
Gardner,  Cincinnati,  on  “Multiple  Small  Peri- 
toneal Cysts  of  the  Fallopian  Tubes,”  illustrated, 
and  Susan  R.  Offutt,  Rochester,  Minn.,  “Chronic 
Cervicitis  (Office  Treatment).” 

— The  state  department  of  public  welfare  and 
the  College  of  Medicine  of  the  University  of  Il- 
linois dedicated  four  buildings,  October  29.  These 
buildings,  the  State  Orthopedic  Institute,  the  In- 
stitute for  Juvenile  Research,  the  Nurses'  Home 
and  the  Research  and  Educational  Hospital 
Service  Building,  are  units  of  the  Research  and 
Educational  Hospital  operated  by  the  University 
of  Illinois.  Addresses  were  given  by  Governor 
Emmerson,  Harry  Woodburn  Chase,  LL.D., 
president  of  the  University  of  Illinois,  and 
Rodney  H.  Brandon,  director  of  the  department 
of  public  welfare.  After  the  dedication  of  these 
buildings,  officials  of  the  University  of  Illinois 
laid  the  cornerstone  of  their  new  $1,500,000 
Medical  and  Dental  Laboratory  Building,  at 
Polk  and  Lincoln  streets.  These  laboratories  are 
designed  to  accommodate  200  students  in  a class. 
The  Research  and  Educational  Hospital  has  a 
capacity  of  450  beds. 

— Dr.  Andy  Hall,  state  health  director,  has 
announced  that  five  state-wdde  medical  and 
health  organizations  have  formed  an  agreement 
to  carry  out  a vigorous  anticancer  campaign  over 


the  state.  The  cooperating  organizations  are  the 
1 llinois  Department  of  Public  Health,  the  educa- 
tional committee  of  the  Illinois  State  Medical 
Society,  the  Educational  Association  on  Cancer, 
the  Illinois  branch  of  the  American  Society  for 
the  Control  of  Cancer,  and  the  University  of  Il- 
linois College  of  Medicine.  Special  emphasis 
w ill  be  made  in  an  educational  drive  to  halt  the 
increase  of  cancer  on  visible  parts  of  the  body. 
The  program  will  include  the  publication  of  an 
illustrated  booklet  for  free  distribution  through- 
out the  state  and  for  the  building  of  a mobile  ex- 
hibit made  up  of  wax  models,  actual  specimens, 
pictures  and  charts  which  show7  cancer  of  accessi- 
ble parts  of  the  body,  in  all  of  its  recognized 
stages  and  forms,  and  a cancer  week  program. 

— The  Southern  Illinois  Medical  Association 
held  its  fifty-sixth  annual  meeting  in  Maseoutah, 
November  6-7.  The  program  included  papers  by 
Drs.  John  Niess,  Jr.,  Carmi,  on  “Effects  of 
Tonsillectomy  on  the  General  Health” ; Quitman 
U.  Newell,  St.  Louis,  “Remarks  on  Treatment 
of  Sterility  in  the  Female”;  Clyde  E.  Purcell, 
Paducah,  Ky.,  “Foreign  Bodies  in  the  Respira- 
tory and  Food  Passages”;  William  D.  Chapman, 
Silvis,  “Medical  Organization  and  Practice” ; 
William  H.  Evans,  Murphysboro,  “The  Family 
Physician  and  the  Ex-Service  Man.”  The  Canti 
and  Lewis  cancer  films  and  Dr.  DeLee’s  three 
reel  film  on  “The  Toxemias  of  Pregnancy”  were 
shown.  Officers  elected  were  president.  Dr. 
Charles  W.  Hall,  Mount  Vernon ; vice  president, 
John  E.  Reed,  Benton,  and  Charles  S.  Skaggs, 
East  St.  Louis,  and  secretary,  William  J.  Benner, 
Anna.  The  next  annual  meeting  will  be  held  in 
Olney. 

— The  department  of  medicine  of  the  Univer- 
sity of  Chicago,  in  the  pursuance  of  studies  of 
pneumonia,  has  set  aside  beds  in  the  Albert 
Merritt  Billings  Hospital  for  the  admission,  free 
of  charge,  of  patients  whose  financial  circum- 
stances warrant  such  consideration.  The  Ijasker 
Foundation  and  the  department  of  medicine  of 
the  university,  which  has  undertaken  a long 
term  of  clinical  study  of  hypertension,  have  ar- 
ranged for  the  admittance,  free  of  charge,  of 
eases  to  the  Max  Epstein  Clinic.  The  type  of 
patients  desired  are  those  less  than  40  years  of 
age  with  high  blood  pressure  and  without  other 
symptoms,  and  patients  less  than  40  years  of  age 
with  high  blood  pressure  and  other  indications  of 
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chronic  Bright’s  disease.  Such  patients  will  be 
admitted  as  ambulatory  and  will  be  hospitalized 
only  if  necessary.  Patients  with  a fair  prospect 
of  being  available  over  a period  of  years  will  be 
given  preference. 

— Dr.  A.  S.  Burdick,  who  lias  been,  officially, 
Editor-in-Chief  of  Clinical  Medicine  and  Sur- 
gery for  a long  time,  has  given  up  that  title, 
and  the  Managing  Editor,  Dr.  George  B.  Lake, 
who  has  conducted  that  journal  for  the  past  six 
years,  becomes,  officially,  its  Editor,  Dr.  Burdick 
retaining  the  leading  position  on  its  general 
editorial  staff. 

— Each  Tuesday  at  2 :35  P.  M.  the  University 
of  Illinois  College  of  Medicine  broadcasts  talks 
on  medical  subjects  over  Station  WLS,  the 
Prairie  Farmer  Station,  in  Chicago.  Following 
is  the  program : 

September  30 — Medical  Outlook  for  1930, 
Dean  Davis  J.  Davis. 

October  7 — The  Besearch  and  Educational 
Hospital,  Major  M.  H.  Worthington. 

October  14 — The  Care  of  the  Eyes,  Dr.  Hal- 
lard  Beard. 

October  21 — Tularaemia,  Dr.  Lloyd  Arnold. 

October  28 — Silicosis  or  Dusty  Lungs,  Dr.  S. 
0.  Beach. 

Xovember  4 — The  Disinfecting  Power  of  the 
Skin,  Dr.  Lloyd  Arnold. 

Xovember  11 — Lead  Poisoning,  Dr.  S.  C. 
Beach. 

Xovember  18 — Undulant  Fever,  Dr.  Lloyd 
Arnold. 

Xovember  25 — Chrome  Plating  or  Dangerous 
Auto  Beautification,  Dr.  S.  C.  Beach. 

December  2 — The  Medical  Library  of  the 
University  of  Illinois  College  of  Medicine,  Miss 
Metta  M.  Loomis. 

December  9 — Carbon  Monoxide  or  Automobile 
Gas  Poisoning,  Dr.  S.  C.  Beach. 

— At  the  Bi-weekly  meeting  of  the  Medical 
History  Club,  University  of  Illinois  College  of 
Medicine,  on  Xovember  5,  Dr.  Julius  H.  Hess, 
Professor  of  Pediatrics,  gave  his  impressions  of 
“Russia  as  I Saw  It.”  Dr.  Hess  discussed  both 
the  economic  and  medical  situations. 

— The  Staff  of  the  Besearch  and  Educational 
Hospital,  University  of  Illinois,  holds  a clinical 
conference  on  the  first  and  Third  Thursdays  of 
each  month  at  1 :00  P.  M.  in  the  Dispensary 
clinic  room,  to  which  the  profession  is  invited. 


At  the  conference  on  Xovember  6,  the  follow- 
ing cases  were  shown  and  discussed: 

Carcinoma  of  the  Xose.  Carcinoma  of  Ear 
and  Stomach  with  Metastases  Sarcoma,  Dr.  F. 
L.  Lederer. 

Three  Cases  of  Trichinosis,  Dr.  C.  L.  Birch. 

A Case  of  Scurvy,  Dr.  C.  S.  Williamson. 

Primary  Carcinoma  of  Liver  with  Thrombosis 
of  Portal  Vein,  Dr.  George  Milles. 

— At  the  bi-weekly  meeting  of  the  Medical 
Besearch  Club  of  the  University  of  Illinois  Col- 
lege of  Medicine,  Xovember  12,  1930,  Dr.  Ger- 
hardt  von  Bonin  presented  a paper  on  “The 
Skulls  of  the  Easter  Islanders”;  and  Dr.  W.  C. 
Austin  and  Messrs.  C.  J.  Smalley  and  M.  I. 
Sankstone  presented  a paper  on  “Changes  of 
1-Arabinose  and  d-Xylose  LTnder  the  Influence  of 
Dilute  Alkali.” 

— The  two  assemblies  at  Peoria  Central  High 
School  were  addressed  Xovember  12  by  Dr. 
Frederick  Meixner,  who  spoke  on,  “'Childhood 
Tuberculosis”  as  a preliminary  program  to  the 
establishment  of  a diagnostic  clinic  in  the  Peoria 
Public  Schools. 

Other  high  schools  were  addressed  by  Dr. 
Sumner  Miller  and  Dr.  Pollock  of  the  Municipal 
Tuberculosis  Sanatarium. 

The  Chicago  Medical  School  announces  the 
appointment  of  the  following: 

John  Ralph  Ballinger,  Professor  of  Xeurology. 

Warren  Johnson,  Professor  of  Surgery. 

James  M.  Moran,  Professor  of  Clinical  Medi- 
cine. 

Albert  Frank  Rosenblum,  Professor  of  Anat- 
omy. 

Dorrin  F.  Rudnick,  Professor  of  Urology. 

Charles  B.  Wiley,  Professor  of  Medicine. 

Frederick  Max  Xicholson,  Associate  Profes- 
sor of  Surgery. 

Robert  Dane  Barnard,  Associate  Professor  of 
Physiology. 

Loran  H.  Dill,  Associate  Professor  of  Ob- 
stetrics. 

Alfred  H.  Hallmann,  Associate  Professor  of 
Medicine. 

Frank  J.  Smejkal,  Associate  Professor  of 
Medicine. 

— The  Central  Society  for  Clinical  Besearch 
held  its  third  annual  meeting  at  the  Research 
and  Educational  Hospital  of  the  College  of 
Medicine,  University  of  Illinois,  1817  Polk 
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Street,  on  Xovember  21.  About  two  hundred 
members  attended  the  meeting. 

The  officers  elected  for  the  ensuing  year  are : 
President,  Dr.  Louis  Leiter,  and  Secretary,  Dr. 
Lawrence  D.  Thompson. 


Deaths 


Robert  Gustav  Boehm,  Chicago;  Loyola  University 
School  of  Medicine,  Chicago,  1916 ; aged  38 ; was 
killed,  October  22,  when  the  automobile  in  which  he 
was  driving  was  struck  by  a street  car. 

Lester  Curtis,  Chicago;  Northwestern  University 
Medical  School,  Chicago,  1870;  a former  member  of 
Cook  County  and  Mercy  Hospital  staffs  and  president 
American  Microscopical  Society;  aged  88;  died,  No- 
vember 23,  of  cerebral  embolism  and  organic  heart 
disease. 

Thomas  Franklin  Dornblaser,  Amboy,  111.;  Med- 
ical Department  of  the  University  of  Illinois,  Chicago, 
1908 ; a Fellow,  A.  M.  A. ; veteran  of  the  Spanish- 
American  War;  formerly  member  of  the  school  board; 
one  of  the  medical  directors  of  the  Amboy  Public 
Hospital ; aged  51 ; died,  September  28,  of  heart  disease. 

Ralph  Parker  Dowd,  Fisher,  111. ; Medical  College 
of  Ohio,  Cincinnati,  1893;  a Fellow,  A.  M.  A.;  aged 
64;  died,  September  29,  of  areteriosclerosis. 

Horace  William  Elder,  Bloomington,  111.;  Barnes 
Medical  College,  St.  Louis,  1893;  aged  71;  died,  Oc- 
tober 24. 

Edgar  J.  George,  Chicago;  Chicago  Homeopathic 
Medical  College,  1890;  Hahnemann  Medical  College 
and  Hospital,  Chicago,  1905;  formerly  professor  of 
ophthalmology,  Hahnemann  Medical  College  and  Hos- 
pital; member  of  the  American  College  of  Surgeons; 
aged  67;  on  the  staff  of  the  Chicago  Memorial  Hos- 
pital, where  he  died,  October  21,  of  coronary  throm- 
bosis. 

Henry  Logan  Giles,  Chicago;  University  Medical 
College  of  Kansas  City,  Mo.,  1896 ; aged  57 ; died, 
July  24,  of  arteriosclerosis. 

Junius  Clarkson  Hoag,  Chicago;  Chicago  Medical 
College,  1882 ; member  of  the  Illinois  State  Medical 
Society;  member  of  the  American  College  of  Surgeons; 
at  one  time  instructor  and  demonstrator  of  obstetrics 
at  his  alma  mater ; past  president,  vice  president  and 
secretary  of  the  Chicago  Medical  Society ; on  the  staffs 
of  St  Luke’s  Hospital,  Mercy  Hospital  and  the  Provi- 
dent Hospital;  aged  72;  died,  October  25,  of  car- 
cinoma of  the  ascending  colon. 

Allen  Mason  King,  Jacksonville,  111.;  Barnes  Med- 
ical College,  St.  Louis,  1902;  member  of  the  Illinois 
State  Medical  Society;  served  during  the  World  War; 
aged  54;  on  the  staff  of  the  Passavant  Memorial  Hos- 
pital, where  he  died,  September  21,  of  pneumonia. 

Peter  J.  Koerper,  Wilmette,  111. ; Rush  Medical 
College,  Chicago,  1903;  Spanish-American  War  vet- 
eran; aged  52;  died,  September  14,  of  cirrhosis  of  the 
li"er  and  chronic  nephritis. 


Guy  Edward  Krolick,  Chicago ; Chicago  College 
of  Medicine  and  Surgery,  1913 ; served  during  the 
World  War;  aged  41;  died,  November  9,  of  heart 
disease. 

Edward  Franklin  Leonard,  Chicago;  Harvey  Med- 
ical College,  Chicago,  1902;  a Fellow,  A.  M.  A.;  Col- 
lege of  Physicians  and  Surgeons,  Chicago,  1903;  mem- 
ber of  the  American  College  of  Physicians;  formerly 
assistant  professor  of  neurology,  University  of  Illinois 
College  of  Medicine;  on  the  staff  of  the  Grant  Hos- 
pital ; aged  58 ; died,  October  31,  of  heart  disease. 

Ernest  Lewis  McEwen,  Chicago;  Rush  Medical 
College,  Chicago,  1897 ; a Fellow,  A.  M.  A. ; associate 
clinical  professor  of  dermatology  at  his  alma  mater; 
member  of  the  American  Dermatological  Association; 
on  the  staffs  of  St.  Francis  Hospital,  Evanston,  Home 
for  Destitute  Crippled  Children  and  the  Presbyterian 
Hospital,  Chicago;  aged  63;  died,  October  30,  of  heart 
disease. 

Elbridge  Albert  McIntyre,  Chicago;  University  of 
Illinois  College  of  Medicine,  Chicago,  1927;  aged  28; 
was  found  dead,  November  7,  in  Mendota,  111.,  of  a 
gunshot  wound. 

George  F.  Mead,  Pinckneyville,  111. ; St.  Louis  Col- 
lege of  Physicians  and  Surgeons,  1892;  member  of  the 
Illinois  State  Medical  Society;  aged  66;  died,  Octo- 
ber 1,  of  heart  disease. 

Eliza  Roxana  Morse,  Chicago;  Northwestern  Uni- 
vesity  Woman’s  Medical  School,  1888 ; former  Fellow, 
A.  M.  A. ; aged  80 ; died,  November  14,  of  myocarditis 
and  hypertension. 

Charles  Evart  Paddock,  Chicago;  Chicago  Medi- 
cal College,  1891 ; a Fellow,  A.  M.  A. ; formerly 
assistant  professor  of  obstetrics,  Rush  Medical  College, 
and  professor  of  obstetrics,  American  Medical  Mis- 
sionary College;  member  of  the  American  College  of 
Surgeons ; aged  71 ; on  the  staff  of  St.  Luke’s  Hos- 
pital, where  he  died,  November  1,  of  heart  disease. 

Arthur  E.  Prince,  Springfield,  111. ; Medical  De- 
partment of  the  University  of  the  City  of  New  York, 
1877 ; a Fellow,  A.  M.  A. ; medical  superintendent  of 
the  David  Prince  Sanitarium;  aged  76;  died,  October 
21,  of  pulmonary  carcinoma  and  acute  parenchymatous 
nephritis. 

Jesse  Pickrell  Simpson,  Palmer,  111.;  Missouri 
Medical  College,  St.  Louis,  1S99 ; a Fellow,  A.  M.  A. ; 
served  during  the  World  War;  member  of  the  school 
board;  aged  61;  died,  October  21,  of  carcinoma  of  the 
liver. 

Stewart  Luthy  Smith,  Pittsfield,  111.;  Rush  Med- 
ical College,  1919;  was  found  dead  in  his  office,  Oc- 
tober 21,  from  gunshot  wound  said  to  have  been  acci- 
dental. 

Garrett  Van  Zandt,  Chicago;  Rush  Medical  Col- 
lege, Chicago,  1883;  aged  73;  died,  October  24,  of 
carcinoma  of  the  lower  lip  and  myocarditis. 

Joseph  Thomas  Woof,  Chicago;  Jenner  Medical 
College,  Chicago,  1906;  aged  57;  died,  October  24,  of 
coronary  thrombosis  and  arteriosclerosis. 
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Patient  Types 


The  Indoor  Worker 


Office  workers  — eight  hours  or  more  at  a desk  — a short  recess  for 
a grab-a-bite  lunch  — little  or  no  exercise,  not  even  a brisk  walk.  Many 
become  addicted  to  the  use  of  cathartics. 

Petrolagar  aids  these  patients  when  taken  with  a rational  regimen  of 
diet  and  exercise.  It  helps  them  to  avoid  a return  to  the  old  cathartic, 
and  prevents  discouragement. 

Petrolagar,  a palatable  emulsion  of  65%  (by  volume)  pure  mineral 
oil  emulsified  with  agar-agar,  has  many  advantages  over  plain  mineral 
oil.  It  mixes  easily  with  bowel  content,  supplying  unabsorbable  moisture 
with  less  tendency  to  leakage.  It  does  not  upset  digestion. 


Petrolagar  Laboratories,  Inc., 

536  Lake  Shore  Drive,  _ 

Chicago,  Til-  Dept..  I.M.12 

Gentlemen: — Send  me  copy  of  “HABIT 
TIME”  (of  bowel  movement)  and  spec- 
imens of  Petrolagar. 
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LAKE  GENEVA  SANITARIUM  | 

LAKE  GENEVA 
WISCONSIN 

for 

NERVOUS 
DISORDERS 


SELECTED 
ALCOHOLICS  AND 
DRUG  ADDICTS 


Ideally  Located  on 
Forty  Acres  of  Beauti- 
ful Wooded  Grounds 
Overlooking  the  Lake. 
Affords  Utmost  Privacy. 
All  the  Refinements  and 
Comforts  of  a Home. 
Modern  Facilities  for 
Diagnosis  and  Treat- 
ment. Full  Time  Resi- 
dent Physicians. 

JOSEPH  D.  WARRICK, 
M.  D. 

MEDICAL  DIRECTOR 
Phone  Lk.  Gen.,  Wis.,  61 
CHICAGO  OFFICE 
1656  N.  La  Salle  St. 
Lincoln  4668 


On  main  line  C.  If.  A St.  P.  Ry.,  M miles  west  of  Milwaukee. 

Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

Built  and  equipped  in  1907  for  the  specific  purpose  of  treating  NERVOUS  and  MILD  MENTAL  DISEASES 

Building  absolutely  Fireproof.  Non-institutional  in  appearance,  accommodations  modern 
and  homelike.  Fifty  acres  of  park  with  beautiful  views  over  lakes.  Every  essential  for 
treating  nervous  cases  provided,  including  extensive  baths  and  separate  occupational 
departments  under  supervision  of  trained  teachers.  Number  of  patients  limited,  assuring 
personal  attention  from  the  staff. 

ARTHUR  W.  ROGERS,  M.D.,  Physician  in  Charge 
JAMES  C.  HASSALL,  M.D.,  Medical  Supt.  FRED.  C.  GESSNER,  M.D„  A*.t.  Physician 
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Ware  Time . . . The  Cheater! 


Every  hour  is  precious  and  likely  to  be  costly  to  the  patient 
in  need  of  tetanus  antitoxin.  Tetanus  Antitoxin,  Lilly,  com- 
mends itself  to  your  attention  for  its  potency,  its  concentration, 
its  comparative  freedom  from  reaction-producing  proteins,  its 
low  total  solids,  its  clarity  and  limpidity,  and  for  its  ready 
availability  in  all  sections  of  the  country  through  the  drug  trade. 

" -.(Vf  v '' 


IN  SYRINGES 
A 39  1,500  UNITS 

A 45  5,000  UNITS 

A 47  10,000  UNITS 
A 49  20,000  UNITS 

IN  VIALS 
A 38  1,500  UNITS 


ELI  LILLY  AND  COMPANY 

PROGRESS  THROUGH  RESEARCH 


S S cr-.  '•  ^ 

' " Sl  • i -\l 

WHEN  a Ship  begins  to  founder,  not-  only  does,  its  hold  -fill  withy 
water  but  the  cargo  becomes  ^prter-wgged'^^^l-  Hence, 
it  is  imperative  to  keep  the  pumpsytt^Vtfrk  and  alsb  to»  drain  the 
cargo  as  much1l$T>ossible.  • - ,, 

In  the  same  sense,  the  physician  treating  dropsy  must  bear  in 
mind  the  need  of  unburdening  the  water-logged  tissues  in  order  to 
facilitate  the  removal  ^f  tfie  fluid- by  the  Sidneys. 


outstanding  advantage  over  ordinary  diuretics:  Besidesrstimulating 
the  renal  function  it  rapidly  sets  free  the  water  and  chlorides  locked^ 
up  in  the  tissues.  ' 

Indications:  Cardiac  and  Cardiorenal  Edema — -Hepatic  Ascites. 


SALYRGAN 

Reg.  U.  S Pat.  Off. 

Brand  of  Mersalyl 

Supplied  in  1 cc.  ampules,  boxes  of  5 ampules. 

Pamphlet  sent  on  request 

H.  A.  METZ  LABORATORIES,  170  VARICK  STREET,  NEW  YORK 


| : 3%  • 
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THE  MENOPAUSE 


The  acute  symptoms  of  the  menopause 
may  be  avoided  by  administering  a bal- 
anced combination  of  those  internal 
secretions,  the  production  of  which  is 
disturbed  at  this  transition  period.  Such 
a clinic  tested  endocrine  prescription  is 
found  in 


HORMOTONE 


Bottles  of  50  and  100  tablets 


G.  W.  CARNRICK  CO. 
20  Mt.  Pleasant  Ave. 
Newark,  N.  J. 


advance  in 


Calcium 

TFerapy 


CALCIUM 


MteSANDOZ 


Per  Os  - Palatable 
Intramuscular  - No  Irritation 
Intravenous  - Minimum  of  Reaction 


Supplied:  Tablets,  Powder,  Ampules 

SANDOZ  CHEMICAL  WORKS,  Inc.  new  yo  rw 
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The  Vitamins 
in  SunWheats 

5 of  the  6 known  vitamins  are 
placed. . . not  merely  found. . . in 
these  new  cookies 


THE  formula  for  SunWheat  Biscuits  was  written  around  the  latest 
scientific  concepts  of  nutrition  in  its  relation  to  safeguarding 
health.  Medical  scientists,  experienced  in  practical  child  feeding 
problems,  collaborated  with  the  biochemist  in  search  of  the  medium 
which  offered  the  most  palatable  form  in  which  to  combine  the  vitamins 
in  appreciable  amounts. 

The  biscuit  — or  cookie  — because  of  its  distinct  appetite  appeal  to 
children  offered  this  form,  though  not  without  research  work  — in  the 
chemical  laboratory,  the  baking  laboratory  and  the  biological  laboratory. 

Wheat  germ  is  vitamin  medium 

In  SunWheats  wheat  germ,  a natural,  rich  food  source  of  vitamins  B and 
G,  as  well  as  A,  becomes  the  "provitamin”  of  D — the  anti-rachitic 
factor  induced  through  the  Steenbock  process  of  Irradiation  with  ultra- 
violet light. 

The  vitamin  A of  SunWheats  is  further  enhanced  with  fresh  dairy 
butter,  and  vitamins  B and  G are  increased  by  using  dry  Brewer's  Yeast 
— not  as  a leavening  agent,  but  as  a carrier  of  the  antineuritic  and 
pellagra-preventive  factors. 

The  folder  describing  SunWheats,  which  is  mailed  to  physicians, 
dentists  and  nutritionists,  together  with  a complimentary  package  of 
SunWheats,  gives  a complete  biological  assay  of  these  wafers. 

There  is  no  secret  process  involved,  but  rather  years  of  research  to 
produce  this  delicious  adjunct  to  protect  against  possible  dietary  vitamin- 
mineral  deficiencies. 

SunWheats  are  on  sale  at  every  good  grocer. 


SAWYER  BISCUIT  COMPANY 
Chicago,  111. 
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Near-Specific 


in 


Dysovarism 


That’s  what  the  majority  of  physicians 
say  who  have  used  Thyro-Ovarian  Co.  in 
the  treatment  of  dysovarism,  amenorrhea, 
dysmenorrhea,  and  menopausal  disorders. 

Clinical  evidence,  extending-  over  many 
years,  proves  it.  In 

Thyro-Ovarian  Co. 

(Harrower) 

we  offer  a preparation  that  has  proved 
its  worth.  It  is  a balanced  formula — the 
best  that  money  can  buy — and  it  can  be 
depended  upon  to  produce  results  if  re- 
sults are  possible.  A month’s  supply, 
$4.00  on  prescription. 

Dose : 1 sanitablet  t.i.d.,  a.c. ; double 
dose  for  ten  days  before  menses;  omit 
for  ten  days  at  onset  of  menses;  repeat. 


The  Harrower  Laboratory,  Inc. 

Glendale,  California 

ATLANTA  CHICAGO  DALLAS  KANSAS  CITY 

716  Hurt  Bldg.  160  N.  La  Salle  St.  833-834  AUen  Bldg.  329-331  Rialto  Bldg. 
NEW  YORK  CITY  PHILADELPHIA  PORTLAND,  ORE. 

9 Park  Place  1608  Walnut  St.  316  Pittock  Block 
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r a 

COD  LIVER  OIL 

in  all  of  its 

VIRGIN 

RICHNESS 

in  an  

ACTIVE 

PALATABLE 

SOLUBLE  FORM 
in 

BORCHERDT’S 

Malt  With 

Cod  Liver  Oil 

Malt  Cod  Liver  Oil 
and  Iron  Iodide 

Malt  Cod  Liver  Oil 
With  Spleenmarrow 


These  products  are  full  of  rich  nour- 
ishing properties  so  valuable  in  build- 
ing strength  and  resistance  at  this 
season  of  sudden  climatic  changes. 

A tablespoonful  rapidly  dissolves 
even  in  cold  water,  orange  juice  and 
milk,  demonstrating  how  perfectly  the 
Cod  Liver  Oil  is  incorporated  and  pro- 
tected by  the  Malt.  How  much  more 
quickly  it  is  assimilated  and  gives  up 
to  the  poorly  nourished  body  its  full 
measure  of  fat  and  vitamins. 

When  given  rvith  orange  juice 
these  products  furnish  the 
patient  well  balanced  propor- 
tions of  vitamins  A,  B,  C and  D 


Samples  and  Literature  on  Request 


BORCHERDT 

MALT  EXTRACT  CO. 

217  N.  Lincoln  St.,  Chicago,  111. 

J 


THE 

DEPENDABLE 

URINARY 

ANTISEPTIC 

UROLITHIA 


non-alcoholic 

containing 

HEXAMETHYLENAMINE 

40  grs.  in  the  ounce 

The  suggested  dose,  a table- 
spoonful, makes  possible  the 
administration  of  larger  doses  of 

HEXAMETHYLENAMINE 

without  irritation 

because 

of  its  combination  with  COUCH 
GRASS  and  CORN  SILK  and 
the  BENZOATES  in  a stand- 
ardized fluid. 

Clinical  trial  packages  and 
literature  are  yours  upon  request. 

COBBE 

PHARMACEUTICAL  CO. 

221  N.  Lincoln  St.,  Chicago,  111. 
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ARMOUR’S  THYROID 

has  been  thoroughly  standardized 


THYROID  THERAPY  is  indi- 
cated in  simple  goitre,  cretinism 
and  myxedema.  Within  the  last 
forty  years,  medical  science  has  dis- 
covered many  other  disorders  in 
which  preparations  from  this  gland 
have  important  remedial  value. 

In  treating  these  diseases,  every 
progressive  physician  recognizes  the 
importance  of  obtaining  these  prep- 
arations in  standardized  form.  Their 
essential  elements  must  be  rigidly 
uniform — free  from  extraneous  mat- 
ter. Their  potency  should  always 
be  established  by  accurate  biological 
tests. 

For  more  than  thirty  years,  fiiff-m 
the  Armour  Laboratory  has  \e*° 


specialized  in  organotherapeutic 
products.  Its  unlimited  command 
of  fresh  animal  glands,  its  facilities 
for  chemical  and  biological  control, 
have  enabled  Armour  to  give  the 
medical  profession  glandular  prep- 
arations that  are  absolutely  uniform 
in  potency. 

You  may  have  the  utmost  con- 
fidence in  Thyroid,  Pituitary  prep- 
arations, Elixir  of  Enzymes,  Supra- 
renalin  Solution,  Corpus  Luteum, 
Ovarian  Substance,  Concentrated 
Liver  Extract,  bearing  the  Armour 
label.  They  have  been  passed  by 
the  Council  on  Pharmacy  and 
0J£J  Chemistry  of  the  American 
Medical  Association. 


ARMOUR  and  COMPANY 

Chicago 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium  available 
to  Physicians  to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


The  Physicians  Radium  Association 
Room  1305 — 55  East  Washington  St., 
Pittsfield  Bldg. 

Chicago,  111. 

Telephones:  Wm.  L.  Brown,  M.D. 

Central  2268-2269  Director 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Bennett  R.  Parker,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 
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NORMAL  FERMENTATION 


Combats 

Putrefaction 

FOODS  which  ferment  outside  the  body, 
ferment  in  the  colon.  Foods  which 
putrefy  in  the  pantry  or  the  storeroom, 
will  also  putrefy  in  the  colon. 

To  substitute  a normal  fermentation  in 
the  colon  for  a harmful  putrefaction,  car- 
bohydrate is  needed  to  enable  the  protective 
germs  to  gain  the  mastery. 

Ordinary  carbohydrates  (starch  and 
sugar)  which  form  the  bulk  of  our  daily 
food  do  not  answer  the  purpose  because 
they  are  absorbed  in  the  small  intestine. 

Only  two  carbohydrates  have  been 
found  suited  to  this  purpose — namely. 
Lactose  and  Dextrine. 

The  good  qualities  of  each,  without  their 
objectionable  features,  have  been  com- 
bined in  the  food  with  a medicinal  effect — 

Lacto- Dextrin 

(lactose  73% — dextrine  25%) 

The  book  “The  Intestinal  Flora”  tells 
how  to  use  Lacto-Dextrin  alone,  or  in  ob- 
stinate cases  combined  with  the  plant  seed 
Psylla  (plantago  psyllium). 

The  coupon  brings  you  a copy  of  this 
interesting  and  valuable  book,  together  with 
a trial  package  of  each. 

Mail  Us  This  Coupon  Today 


The 

BATTLE  CREEK 
FOOD  COMPANY 

Dept.  IMJ-7,  Battle  Creek,  Michigan 

Send  me,  without  obligation,  trial  packages  of 
Lacto-Dextrin  and  Psylla;  also  copy  of  treatise 
“The  Intestinal  Flora.” 


Name 


Address 
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POUNDS 

IN 

OUNCES 

If  comfort  could  be  weighed,  many  pounds  would  be  found  in  a 16  ounce  bottle 
of  Alkalol. 

Balanced  alkalinity  and  salinity  minus  the  irritating  ingredients  usually  found 
in  “washes”  make  Alkalol  a comforting  application  to  irritated  or  inflamed  sur- 
faces. 

A proof  of  Alkalol’s  soothing  action  is  its  employment  on  the  delicate  mem- 
brane of  the  eye  or  nose.  To  the  physician  familiar  with  its  favorable  touch, 
various  local  applications  where  a healing  adjunct  is  essential  will  suggest  Alka- 
lol half  to  full  strength  and  preferably  warm. 

We  would  like  to  have  you  try  it  personally  or  in  your  family. 


ALKALOL  COMPANY, 

I Taunton,  Mass. 

Gentlemen  : Please  send  samples  of  ALKALOL. 

Dr 

Address  

I.M.J.-J 


THE  ALKALOL  COMPANY 

Taunton,  Massachusetts 


Summer  Problem  No . 2 — 


AGAROL  is  the  original  mineral 
oil  — agar-agar  emulsion  with 
phenolphthalein  and  has  these 
special  advantages: 

Perfectly  homogenized  and 
stable:  pleasant  taste  without 
artificial  flavoring;  freedom  from 
sugar,  alkalies  and  alcohol;  no 
contraindications;  no  oil  leak- 
age; no  griping  or  pain;  no 
nausea  or  gastric  disturbances; 
not  habit  forming. 


INFANTILE  DIARRHEA 

The  second  summer  in  the  life  of  the  child  is  popu- 
larly believed  to  be  the  most  strenuous.  There 
probably  is  something  to  it.  As  teething  is  at  its 
height  at  this  age  period,  digestive  upsets  may  be 
expected.  Many  of  them  will  be  prevented  if  proper 
elimination  is  made  a measure  of  precaution. 


the  original  mineral  oil  and  agar-agar  emulsion  with 
phenolphthalein,  is  eminently  suited  for  children 
because  it  contains  no  alkali,  alcohol  or  sugar  to 
interfere  with  the  digestive  processes.  And  Agarol 
is  so  palatable  that  children  take  it  gladly. 

Shall  we  send  you  two  regular  size  bottles  with  our 
compliments  ? Send  for  them. 

WILLIAM  R.  WARNER  &_  CO.,  INC. 

Manufacturing  Pharmaceutists  since  1856 

113  West  18th  Street  New  York  City 
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WHEN  A DIABETIC  SAYS: 


66 What  can  I eat 
that  tastes  good?” 


One  of  the  problems 
in  diabetes  is  to  keep 
the  patient  diet-happy! 
And  Knox  Sparkling  Gel- 
atine can  be  of  real  service. 

As  you  will  note  in  the  recipe 
below,  Knox  Gelatine  com- 
bines perfectly  with  the  foods 
prescribed  for  the  diabetic  diet.  It 
makes  dashes  that  are  appetizing  and 
different  to  the  eye  and  the  taste.  It 
supplies  the  diet  variety  that  satisfies 
the  patient’s  appetite  and  it  supplies  the 
food-bulk  that  the  patient’s  hunger  craves. 

People  suffering  from  diabetes  really  enjoy 
gelatine  dishes  — and  they  can  enjoy  them  if  they 
have  our  diabetic  recipes  prepared  by  one  of  the 
country’s  recognized  dietitians.  Remember,  Knox 
Gelatine  is  free  from  sugar. 

KM  OX  is  the 

real  GELATI  YE 

Contains  No  Sugar 


INTER  SALAD  (Six  Servings ) 

Crams  Prot.  Fat  Carb.  Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.5  4 

yA  cup  cold  water 

i/2  cup  hot  water ___ 

]/,  teaspoon  salt 

yA  cup  vinegar  

\y  cups  grated  cheese ,,  150  43 

y cup  chopped  stuffed  olives........ 70  1 

y cup  chopped  celery .....  60  1 

yA  cup  chopped  green  pepper _ 25 

y cap  cream,  whippet!  75  2 

Total  51  103  13  1183 

One  serving  8.5  17  2 197 

Soak  gelatine  in  eold  water.  Bring  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  heat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and 


54 

19 


30 


SPIN  AC  R SALAD  (Six  Servings) 


1 y/>  tablespoons  Knox  Sparkling 

Gelatine  

yA  cup  iold  water...... 

1 yA  cups  boiling  water „ 

2 tablespoons  lemon  juice,. 

y.  teaspoon  salt 

ly  cups  cooked  spinach,  chopped.... 
2 bard  cooked  eggs  


Grams  Prot.  Fat  Carb.  Cal. 
10  9 


20 


300 

100 


6 

13 


10.5 


Total  28  10.5  9 242.5 

One  serving  5 2 l.S  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  W'hen  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 


If 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  461  Knox  Ave.,  Johns* 
town.  N.  Y. 


Name 


... Address ... 


City State 
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It  Builds 
as  it  Destroys 

In  autointoxication  a remedy 
is  sought  that  will  stimulate 
the  cells  to  increased  activity, 
so  that  a balance  will  be  estab- 
lished between  repair  and 
waste — one  that  builds  as  it  de- 
stroys. This  is  found  in 

Burnham’s 
Soluble  Iodine 

Iodine  in  its  most  active  FREE  form 
UNCOMBINED  with  alkaline  salts 
or  complex  molecules. 

B.  S.  I.  removes  the  effete 
products  of  metabolism  through 
facilitating  their  absorption 
into  the  excretory  channels  and 
rapid  passage  to  the  emunc- 
tories.  It  rebuilds  by  activating 
cell  nutrition. 

80  hours  after  dosage  effect 
shown  by  blood  tests.  Maxi- 
mum iodine  effect  maintained 
with  small  dosage. 

Large  dosage  well  borne.  Average 
5-20  min.  Oral — Intravenous — 
Intramuscular — Topical. 


BURNHAM  SOLUBLE  IODINE  CO., 

Auburadale,  Mass. 

Send  free  samples  and  literature  of  B.  S.  I. 

Name  

Address  

I.M.J.5 


BOOK  REVIEWS 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1929,  Volume  XXI.  Edited 
by  Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D., 
and  Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197 
pages  with  279  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1930.  Qoth,  $13.00 
net. 

This  is  the  twenty-first  volume  of  collective  papers 
of  the  Mayo  Clinic.  There  are  in  this  volume  471 
papers  available  from  which  to  make  selections.  Of 
these,  ninety  are  reprinted  in  full,  twenty-three  are 
abridged,  sixty-eight  are  abstracted,  and  to  290  refer- 
ences only  are  given. 

Surgical  Diagnosis,  Volume  III  and  Separate  Index 
Volume,  completing  the  new  work  by  42  American 
Authors.  Edited  by  Evarts  Ambrose  Graham,  M.  D., 
Professor  of  Surgery,  Washington  University  Med- 
ical School.  Three  Octavo  volumes,  totalling  2750 
pages,  containing  1250  illustrations,  and  Separate  In- 
dex Volume.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1930.  Cloth,  $35.00  a set. 

The  contributors  to  volume  3 are  Doctors  Alfred  W. 
Adson,  Harry  C.  Ballon,  Walter  E.  Dandy,  Robert 
Elman,  Evarts  A.  Graham,  Frank  Hinman,  Dean  Lewis, 
Edward  E.  Mayer,  George  P.  Muller,  Isaac  Y.  Olch, 
Stephen  Walter  Ranson,  Dalton  K.  Rose,  Arthur  M. 
Shipley  and  Lawrence  D.  Thompson. 

A carefully  compiled  general  index  to  volume  I to 
III  accompanies  this  work. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
13,  No.  6,  and  Index  Voll'me.  (Mayo  Clinic  Num- 
ber— May,  1930.)  Octavo  of  275  pages  with  55 
illustrations.  Per  Clinic  Year,  July,  1929  to  May, 
1930.  Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1930. 

The  contributors  to  this  issue  are : Drs.  Abson,  Am- 
berg,  Bargen,  Brown,  Bumpus,  Burkley,  Finney, 

Christ,  Giffin,  Haines,  Harmeir,  Hartman,  Hench, 

Jordan,  Judd,  Keith,  Kepler,  Learmonth,  Mayo, 

Mueller,  Mussey,  Nickel,  Parker,  Plummer,  Rowntree, 
Snell,  Stacy,  Stuhler,  Vanzant,  Wakefield,  Weber, 
Weir,  Willius,  Woltman  and  Ziegler. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
10,  No.  3.  (New  York  Number — June  1930). 
Octavo  of  265  pages  with  123  illustrations.  Per 
Clinic  Year,  February,  1930,  to  December,  1930. 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1930. 

The  contributors  to  this  number  are  Drs.  Beer,  Cohen, 
Dudley,  Falk,  Farr,  Farrarar,  Gibson,  Gratz,  Hipsley, 
Honan,  Hurd,  Imperatori,  Grida,  Labat,  Lilienthal, 
Martin,  Neer,  Pool,  Pugh,  Reading.  Russel,  Smith  and 
Sneed. 
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Growing  Preference  for 
Calcium-Type  Tonic  Explained 


IN  cases  of  convalescence,  simple  anemia, 
nervous  debility,  under-nourishment  and 
under-weight,  an  ever-increasing  number  of 
doctors  are  recommending  Hagee’s  Original 
Cordial  Compound.  This  modern  tonic  con- 
tains calcium  and  sodium  in  highly  available 
glycerophosphate  form,  as  well  as  true  ex- 
tract of  cod  liver  oil. 

As  every  physician  knows,  these  three 
basic  ingredients  are  of  almost  universal 
tonic  benefit;  while  their  combination  with 
phosphorus  permits  them  to  be  readily 
assimilated  in  maximum  amounts. 

Many  physicians  like  Hagee’s  because  it 
is  truly  a year-round  tonic.  There  are  no 


fatty  acids  in  it  to  burden  the  system  during 
the  hot  months.  There  is  no  fishy  taste. 
Children  and  adults  alike  may  profitably 
take  Hagee’s  over  protracted  periods. 

Doctors  also  find  it  convenient  to  use 
Hagee’s  as  a base  to  which  they  add  by  pre- 
scription other  ingredients  (iron,  strychnine, 
e.  g.)  where  they  are  indicated. 

May  we  send  you  a digest  of  recent  facts 
concerning  calcium  and  cod  liver  oil,  to- 
gether with  a full  sized  sample  bottle  of 
Hagee’s  Original  Cordial  Compound? 

Katharmon  Chemical  Company,  Dept.  G, 
101  N.  Main  St.,  St.  Louis,  Mo. 


Hagee’s  Original  Cordial  Compound 

Dispensed  by  all  druggists  in  16  oz.  bottles 


FOR  SALE.  Complete  high,  class  dental  outfit, 
including  laboratory  equipment,  all  set  up  in 
choice  suite  of  Peoples  Trust  and  Savings  Bank 
Bldg.  Terms  of  lease  reasonable  but  optional, 
time  payments  to  responsible  party.  Mr.  A.  It. 
Clark,  30  No.  Michigan  Ave.  Central  0971. 


CHICAGO  MATERNITY 
HOSPITAL 

and 

TRAINING  SCHOOL  FOR  INFANT 
AND  OBSTETRICAL  NURSES 
512  Wrightwood  Ave.,  Chicago,  Illinois 
A private  Maternity  Home  and  Nursery 
for  Infants. 

Special  prenatal  care  given  to  mothers 
and  expert  artificial  feeding  to  those  infants 
requiring  it. 

Address  inquiries  to 
DR.  EFFA  V.  DAVIS 
512  Wrightwood  Ave. 


Thirty-eight  Year 

CHICAGO  PASTEUR  INSTITUTE 

For  the  preventive  Treatment  of  Hydrophobia 

812  North  Dearborn  Street 
CHICAGO,  ILLINOIS 

We  make  our  vaccine,  and  will  ac- 
commodate physicians  in  the  state  with 
our  courses  of  15,  18  or  21  days’  dura- 
tion best  suited  to  each  individual  case. 
To  treat  all  patients  alike  with  the 
same  course  and  strength  of  antirabic 
vaccine,  irrespective  of  the  severity  and 
location  of  the  infection  and  age  of  the 
patient,  we  do  not  consider  scientific 
. . . We  were  the  first  to  discard  the 
old  Pasteur  system  of  desiccated  cords, 
and  to  adopt  instead  the  method  ad- 
vised by  Fermi,  the  originator  of  the 
phenol  killed  rabies  virus. 

We  supply  our  antirabic  treatment 
in  vials  with  syringe,  needles,  and  in- 
structions. 


A.  Lagorio,  M.D.,  LL.D. 
Medical  Director 

Frank  A.  Lagorio,  M.D. 
Assoc.  Med.  Director 


Telephone  Superior  0973 
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Patient  Types  . . . 

The  Expectant  Mother 

During  the  anxious  period  of  pregnancy,  you  are  “the  law  and 
the  prophets”  to  the  woman.  Sympathy  and  understanding  incline 
you  to  select  a smooth,  palatable  and  comfortable  aid  to  the 
essential  normal  peristalsis.  What  better  meets  such  requirements 
than  Petrolagar? 

To  avoid  bowel  complications  of  pregnancy,  Petrolagar  is 
prescribed  as  a harmless  routine. 

Petrolagar  has  many  advantages  in  maintaining  bowel  function. 
It  is  palatable  and  does  not  interfere  with  digestion.  It  produces 
normal,  soft'formed  fecal  consistency,  providing  real  comfort  to 
bowel  movement. 

Petrolagar  is  an  emulsion  of  65%  (by  volume)  mineral  oil  with 
the  indigestible  emulsifying  agent,  agar-agar. 


Petrolagar 


Petrolagar  Laboratories,  Inc. 

536  Lake  Shore  Drive,  Dept.  I.  M.  7 

Chicago,  111. 

Gentlemen:  — Send  me  copy  of  “HABIT  TIME" 
(of  bowel  movement)  and  specimens  of  Petrolagar. 

Dr 

Address 
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ERTHIOLATE 


(Sodium  Ethyl  Mcrcuri  Thiosal- 
icylate)  is  a nev  mercurial  germ- 
icide and  antiseptic,  potent  in  the 
presence  of  organic  matter,  non- 
toxic in  effective  concentra- 
tion, non-hemolytic  for  red 
blood  cells,  colorless,  non-staining, 
stable  in  solution.  Merthiolate 
is  effective  in  such  dilutions  as  to 
be  economical.  Merthiolate  ad 
vertising  is  restricted  to  the  med- 
ical field.  Order  Merthiolate 
through  the  drug  trade  in  1-1000 
isotonic  solution  in  four-ounce 
and  one-pint  bottles.  Send 
for  sample  and  further  information. 
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A mad  dog  bites.  Terror! 

A life  may  hang  in  the  bal- 
ance. And  medical  science 
fights  a mad  dog’s  ravages  with 
a small  vaccine  laden  needle. 

Here  at  U.  S.  S.  P.  laboratories 
we  try  to  do  more  than  to  just 
make  biologicals.  With  every  U. 

S.  S.  P.  product  goes  an  unceasing 
watchfulness  — an  unfailing  regard 
for  the  supreme  task  it  may  have  as  its 
duty — the  saving  of  a human  life.  We 
know  of  no  way  in  which  we  may  he  more 
certain  of  the  accomplishment  of  that  ideal 
than  through  devotion  to  it  alone.  That  is 
why  we  make  biologicals — that  and  nothing 
else. 


JJS.  STANDARD  PRODUCTS  CO; 

New  Chicago  Offices 

1107  Merchandise  Mart 
Chicago,  III. 


RABIES  VACCINE 
U.  S.  S.  P.  KILLED 
VIRUS  (SEMPLE 
METHOD) 

Rabies  Vaccine  U.  S.  S. 
P.  combines  safety  with 
highest  immunizing  value 
to  the  greatest  possible 
degree.  The  entire  treat- 
ment consisting  of  14 
doses  is  shipped  at  once 
causing  no  delay  in  ad- 
ministration. It  contains 
no  living  virus. 
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• • • powerful  and  rapid  in 
action.  Kills  bacteria  almost 
instantly. 


Valuable  in  the  treatment  of  all 
open  wounds,  abrasions,  and  in- 
fections of  the  mucous  membranes 

• • • especially  suggested,  at  this 
time  of  the  year,  as  a nasal  spray, 
mouth  wash  and  gargle. 


SHARP  & 

BALTI  MORE 

NEW  YORK  CHICAGO  NEW  ORLEANS  ST.  LOUIS  ATLANTA 

PHILADELPHIA  KANSAS  CITY  SAN  FRANCISCO  BOSTON  DALLAS 


Cardiologists  prescribe 

Pit.  Digitalis 

( Davies , Rose ) 

because  they  are  digitalis  in  its  completeness.  They  are 
physiologically  tested  leaves  in  the  form  of  physiologically 
tested  pills,  giving  double  assurance  of  dependability. 

Each  pill  contains  0.1  gram,  the  equivalent  of  about 
\]/2  grains  of  the  leaf,  or  15  minims  of  the  tincture. 

Convenient,  uniform,  and  more  accurate  than  tinc- 
ture drops. 

Sample  and  Literature  Upon  Request 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers  BOSTON,  MASS. 


■ wjSIjMg 

Digitalis 

Leaves 

Ro,e) 

tofsloliilullf  Tested 
Lach  pill  contains 
0.1  Gram  ( \ i/a 
g'aws)  Digitalis. 

.,p09J£:  One 
Pill  aw  jlrccted. 

•AmS.IOsftci.lM 
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Intragastric  Photograph  of  Ulcer  Near  Pylorus 

INTRAGASTRIC  PHOTOGRAPHY 


A glance  at  the  two  illustrations  above  demonstrates,  in  a measure,  the  value  of  •intragastric 
photography.  On  the  left  is  illustrated  an  X-Ray  Skiagram  of  the  stomach  and  on  the  right  a 
photograph  of  a section  of  the  interior  of  the  same  stomach.  It  will  be  noted  how  much  more 
definite  the  information  of  the  latter  is  than  the  former. 

Much  information  of  value  can  be  obtained  through  the  routine  use  of  intragastric  photog- 
raphy. Many  lesions  either  too  small  or  in  an  unfavorable  position  to  be  demonstrated  by  roentgen 
examination  can  be  seen  on  the  photographs  of  the  interior  of  the  stomach.  On  the  other  hand, 
to  see  a photograph  of  the  lesion  instead  of  the  shadow,  as  in  the  X-Ray  negative,  helps  to  make 
the  diagnosis  more  complete. 

May  we  not  demonstrate  the  value  of  this  additional  information  to  you  on  your  next  gastrointestinal  case? 

31  North  State  St.  P p THAT  1V/T  FT  Room  1406-1408 

Phone  Randolph  3866  **  InftLi,  Ivl.  U.  Columbus  Memorial  Bldg. 

EVERYTHING  IN  X-RAY  DIAGNOSIS 


You  Can  Prescribe  with 
Confidence 


IODOTONE 

PETAPLASM 

PHOSPHORCIN 


APPROVED 

PROFESSIONALLY 

For  79  years  Eimer  & Amend  have  furnished  the 
physicians  and  pharmacists  of  the  United  States 
with  drugs,  chemicals,  pharmaceuticals,  laboratory 
apparatus  and  scientific  supplies. 

Beginning  in  1851  with  a small  retail  drug  store 
on  the  corner  of  Third  Avenue  and  18th  Street, 

New  York  City,  the  business  has  expanded  each 
year  until  now,  in  1930,  the  establishment  covers 
an  entire  city  block. 

Each  Eimer  & Amend  product,  no  matter  what 
its  nature,  conforms  to  the  highest  standard  of 
quality  ...  a fact  that  has  won  and  held  for 
over  three  quarters  of  a century  the  confidence 
and  respect  of  medical  and  pharmaceutical  pro- 
fessions alike. 

Samples  of  any  of  our  products  gladly  sent  on  re- 
quest. 

EIMER  & AMEND 

Establ  ished  1851  Incorporated  1897 


Third  Avenue,  18th  to  19th  Sts.,  New  York 
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• ' • The 

JtSS vv^nrvaom 

I Mi>o<i(i!f  the  Exacting 


mm® 


I MS 


Meeting  the  Exacting 
Demands  of  the 
MEDICAL  PROFESSION 

, products  . . • • certified  by  the 
rSSS^^trilmtein-tiget0" 
JlreadV  world  - wide,  carefully  selected 
alreadj  clirEical  Instruments, 
stock  of  S g ,. _ to  be  found 

merchandising  integrity. 

Exacting  Physicians  f"*nicalTuL 
who  desire  their  m them  at 

*££  "IT-um  »"?uU  ««- 

^S,  in  . complete  range  « ■“*' 
and  price. 

But  more  than  that— 

— tin  y .re  here  «""^„Vl0.D.y 

?Sda  f.£S£S£  '■»*>*“  *“>  *»  »i4 

T ’ 13  to  enhance  a more 

°pSnd  service  to  a suffering  man- 

You  reap  the  benefits! 


A.  S. 

CHICAGO 


ALOE  COMPANY 

ST.  LOUIS  LOS  ANGELES 
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Merrell-Soule 
Powdered  Protein  Milk 


in  the  dietetic  treatment  of  Summer  Diarrheas 


J^iar rheas  and  other  intestinal 
disturbances  in  infants  gener- 
ally 6how  rapid  improvement  when 
Merrell-Soule  Powdered  Protein 
Milk  is  used.  Pediatrists  attribute 
its  successful  action  in  such  cases 
to  a combination  of  the  follow- 
ing factors,  exclusive  with  this 
product. 

1.  Removal  of  whey  salts 

2.  High  protein  content 

3.  Low  milk  sugar  content 


4.  Acidity  of  not  less  than  pH  = 4.5 

5.  Fine  division  and  friability  of 
the  curd 

An  increased  number  of  pedia- 
tricians are  turning  to  Merrell- 
Soule  Powdered  Protein  milk  as 
the  best  product  of  its  kind.  It 
gives  results.  It  is  absolutely  uni- 
form. (Published  analyses  are 
strictly  adhered  to.)  Its  convenient 
powdered  form  makes  its  prepar- 
ation simple  and  easy.  It  is  a 
product  of  proven  merit. 


Literature  and  samples  sent  promptly  on  request. 

Merrell-Soule  Co.,  Inc.,  350  Madison  Avenue,  New  York 


(Recognizing 
the  importance 
of  scientific 
control,  all  con- 
tact with  the 
laity  is  predi- 
cated on  the 
policy  that 
KLIM  and  its 
allied  products 
be  used  in  in- 
fant feeding 
only  according 
to  a physician's 
formula.) 


Merrell-Soule  Powdered  Milk  Products , in- 
cluding Protein  Milk , Whole  Lactic  Acid  Milk 
and  Klim , are  packed  to  keep  indefinitely . 
Trade  packages  need  no  expiration  date . 
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The  Summit  Hospital 

G.  R.  LOVE,  M.  S.,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 


BIRDSEYE  VIEW  OF  THE  SUMMIT  HOSPITAL  PROPERTY 


for 

CHRONIC  DISEASES 


Sanatorium  and  Hospital,  Equipment  and  Personnel  — Graduate  nursing 
service — capacity  limited  to  35  patients.  Fireproof  buildings.  Beautiful 
lake  front  grounds. 

NERVOUS  DISORDERS 

The  Summit  Hospital  was  organized  in  1923  with  the  expressed  purpose  of  maintaining 
in  a general  sanatorium  a department  for  nervous  disorders,  where  such  cases  could  be 
treated  for  physical  as  well  as  mental  anomalies.  We  are  subscribed  to  the  idea  that 
many  of  the  neuroses  are  precipitated  by  physical  defects  which  are  correctable  by 
accepted  methods  of  Medicine  and  Surgery. 
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REED  & CARNRICK 

Pioneers  in  Endocrine  Therapy 

155-159  Van  Wagenen  Avenue 
Jersey  City,  N.  J.,  U.  S.  A. 


E3T.IB60 


For  treatment  of 


SEXUAL  NEURASTHENIA 


THE  purified  hormones  or  autacoids  of  the  gonads 
stimulate  normal  function,  regulate  nervous  condi- 
tions, restore  sex  gland  abnormalities,  and  effect  a 
complete  endocrine  balance  in  gonadal  disturbances 
in  men  and  women. 


FOR  ALL  SEX  GLAND  DYSFUNCTIONS 
in  both  sexes,  prescribe 

OmclcoIcIs 

Ovary 


TesZacoids 

Testicle 


o/IjryicuxnxLs 

Prostate 
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Why 

WILSON  SODA  LIME? 

For  Metabolism  and  Oxygen  Therapy  Apparatus 


DOES  NOT  ABSORB 
MOISTURE 

Consequently  non-caking  and 
non-heating. 

ABSORPTIVE  EFFICIENCY 
Three  to  ten  times  greater  than 
ordinary  soda  lime  for  carbon 
dioxide. 


MOST  ECONOMICAL 
Based  on  cost  per  unit  of  gas 
absorbed. 

MORE  ACCURATE  READING 
Obtained  with  W il  s on  Soda 
Lime,  due  to  lack  of  variable 
moisture  content. 


INSIST  UPON  WILSON  SODA  LIME,  U.  S.  Patent  No.  1333524 


Free  Correction  Chart  and  Booklet  Describing  Various  Grades  and  Meshes 

Upon  Request 


DEWEY  and  ALMY  CHEMICAL  CO. 

CAMBRIDGE  B,  MASS. 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  ...  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour 
or  two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture 
may  then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for 
one  ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of 
milk  usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  may  be 
gradually  replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after 
an  attack  of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until 
the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - - Boston,  Mass. 
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You  get  energy  in  a 
most  refreshing  form  at  your 
soda  fountain 


ountains 
of  refreshment 

are  just 
around 
the  corner 


Of  all  American  institutions,  none  is 
more  popular  than  the  soda  fountain. 
The  sprightly  cold  drinks,  the  stimulat- 
ing hot  beverages,  the  ices,  parfaits, 
sundaes  and  candies  served  there,  not 
only  bring  refreshment,  but  their  sugar 
content  supplies  the  system  with  quick 
energy  and  nourishment  without  taxing 
the  digestive  system. 

A famous  athletic  trainer  always 
permits  his  men  to  eat  all  the  ice  cream 
they  want.  A well-known  physician  in 
Philadelphia  often  advises  business  men 
who  are  his  patients  to  drop  in  at  a soda 
fountain  in  the  late  afternoon  and  drink 
a flavored  milk  shake.  Fatigue  and 


nervousness  are  overcome  and  dinner 
is  eaten  later  with  calm  enjoyment. 

Such  endorsement  of  sugar  should 
not  be  overlooked.  Too  often  home  diets 
are  lacking  in  this  important  food.  The 
use  of  sugar  may  help  in  overcoming  loss 
of  appetite  and  in  promoting  indirectly 
a more  balanced  and  varied  diet. 

For  example,  try  a dash  of  sugar  in 
cooking  vegetables.  It  will  heighten 
their  flavor  and  cause  them  to  be  eaten 
with  more  relish.  A dash  of  sugar  also 
improves  the  taste  of  meats.  The  sugar 
blending  with  the  salt  and  meat  juices 
creates  a delicious  flavor.  Good  food  pro- 
motes good  health.  The  Sugar  Institute. 


“ Refresh  yourself  with  a flavored  drink” 
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Mucous  Membrane 


Inflammations 


N. 


EO-SILVOL  is  a valuable  disinfectant  in  its  specific 
field  of  treating  mucous  membrane  inflammations  without 
irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus,  pneumococcus,  staphylococcus,  orgonococcus 
— solutions  of  NEO-SILVOL  have  been  found  dependable 
in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is 
effective  without  irritation.  It  does  not  precipitate  tissue 
chlorides,  or  coagulate  albumen,  despite  its  antiseptic 
power.  It  leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  mem- 
brane inflammation — in  eye,  ear,  nose,  throat,  urethra  or 
bladder. 


How  Neo-Silvol  is  Supplied : 

In  1-ounce  and  4-ounce  bottles  of  the  granules. 

In  6-grain  capsules,  bottles  of  50,  for  making  solutions. 
As  a ’S%  ointment  in  1-drachm  tubes. 

In  the  form  of  Vaginal  Suppositories,  5% — boxes  of  12. 

Accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
In  Canada:  WALKER VILLE  MONTREAL  WINNIPEG 
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Quick  Relief 

on  your  VACATION 


IGESTIVE  disturbances  and  stomach  hyperacidity 
are  often  accentuated  during  the  summer  months. 

Sudden  changes  in  temperature  play  havoc  with  the  city  dweller, 
leading  to  a lack  of  appetite,  bowel  irregularities  and  gastrointesti- 
nal disorders. 

And  then  vacation  time  — traveling  — changes  of  habit,  food,  water,  climate  — 
all  these  tend  to  throw  the  system  out  of  gear,  and  lead  to  constipation,  diarrhea, 
digestive  disturbances, in  all  of  which  there  is  usually  a hyperacid  stomach  condition. 


BiSoDoL  is  a pleasant  and  effective  antacid  which  brings 
Quick  Relief  in  all  stomach  conditions  due  to  excess  of  acid 
or  derangement  of  acid  control. 

Moreover,  its  use  does  not  lead  to 
alkalosis  and  it  is  very  acceptable 
to  patients. 


BiSoDoL  is  a strictly  ethical 
product  and  is  advertised 
solely  to  the  medical  and 
allied  professions. 


Let  us  send  you  literature  and 
sample  for  clinical  test. 


The  BiSoDoL  Company 

130  Bristol  St. 

New  Haven,  Conn. 

Dept.  IM-7 
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The  introduction  of  Antiphlogis- 
tine,  more  than  thirty-five  years 
ago,  was  the  beginning  of  a move- 
ment in  therapeutics  which  has 
steadily  grown,  until  now  it  is 
accepted  as  one  of  the  established 
principles  of  scientific  medicine 
for  relief  in  Inflammation  and 

Congestion. 

» 

Over  ordinary  poultices  it  has  the 
great  merit  of  cleanliness  and 
aseptidty. 


To  fomentations  it  is  to  be  pre- 
ferred, in  that  it  need  be  applied 
only  once  in  twelve  hours. 


V 


By  the  scientific  combination  of 
its  ingredients,  it  puts  into  prac- 
tical use  the  mechanical  phenome- 
non known  as  “osmotic  drain- 
age,” which  washes  out  the  mu- 
cous membranes,  or  cutaneous 
surfaces,  and  which  is  more  effi- 
cacious than  superficial  lavages, 
which  never  penetrate  the  mucosa 
and  merely  produce  a surface 
action.  ( 

The  worldwide  use  of  this  topi- 
cal application  by  the  medical 

profession  is  evidence  of  its  merit. 
♦ ♦ ♦ 

Write  for  sample  and  literature. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


29 


HAY  FEVER 

An  Advertising  Statement 

HAY  FEVER,  as  it  occurs  throughout  the  United  States,  is  actually 
perennial  rather  than  seasonal,  in  character. 

Because  in  the  Southwest — Bermuda  grass,  for  instance,  continues  to 
flower  until  December  when  the  mountain  cedar,  of  many  victims,  starts 
to  shed  its  pollen  in  Northern  Texas  and  so  continues  into  February.  At 
that  time,  elsewhere  in  the  South,  the  oak,  birch,  pecan,  hickory  and 
other  trees  begin  to  contribute  their  respective  quotas  of  atmospheric 
pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact 
seasonal  in  character  and  of  three  types,  viz.: 

TREE  HAY  FEVER — March,  April  and  Jlay 
GRASS  HAY  FEVER — May,  June  and  July 
WEED  HAY  FEVER  — August  to  Frost 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and 
difficult  to  treat  as  partly  due  to  the  greater  diversity  of  late  summer 
pollens  as  regionally  dispersed. 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  sea- 
sonal hay  fever,  it  is  important  to  emphasize  that  Arlco-Pollen  Extracts 
for  diagnosis  and  treatment  cover  adequately  and  accurately  all  sections 
and  all  seasons — North,  East,  South  and  West. 

FOR  DIAGNOSIS  each  potten  is  supplied  in  individual  extract 
only. 

FOR  TREATMENT  each  pollen  is  supplied  in  individual 
treatment  set. 

ALSO  FOR  TREATMENT  we  have  a few  logically  conceived  and 
scientifically  justified  mixtures  of  biologically  related  and  simultaneously 
pollinating  plants.  Hence,  in  these  mixtures  the  several  pollens  are  mu- 
tually helpful  in  building  the  desired  group  tolerance. 

IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 

List  and  prices  oj  jood,  epidermal,  incidental  and  pollen 
proteins  sent  on  request 

The  Arlington  Chemical  Company 

YONKERS,  N.  Y. 
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The  Cincinnati  Sanitarium 
Establlshad  Mart  Thai  Fifty 
Year*  Ago 

A PRIVATE  HOSPITAL  FOR 
NERVOUS  AND  MENTAL 
DISEASES 

dacludad  but  aailly  accessible.  Con- 
•tant  medical  supervision.  Beglatered 
charge  nurses.  Complete  laboratory 
and  hydrotherapy.  Dental  department. 
Occupational  Therapy.  Ample  deall- 
ocation facilities. 

F.  W.  Langdon,  M.  0.,  Robert  In- 
■raa,  M.  D.,  Emarsan  A.  Narth, 
M.  D„  Visiting  Consultants. 

D.  A.  Johnston,  M.  0.,  Resident 
Medical  Director 
REST  COTTAGE 

This  gsyehoneurotie  unit  la  a tom- 
plate  and  separate  hospital,  elaborate 
la  furnishings  and  fixtures. 

For  term*  apply  to 
The  Cincinnati  Sanitarium, 
College  Hill,  Cincinnati,  Ohio 


PARKWAY  SANITARIUM 

MILD  MENTAL  and  NERVOUS  CASES 

Also 

NARCOTIC  AND  ALCOHOLIC 

Occupational,  Recreational  and  Hydrotherapy 
Large  attractive  grounds.  Refined  atmosphere.  New 
Buildings  recently  taken  over. 

Co-operation  With  the  MEDICAL  PROFESSION 

B.  J.  SHERMAN,  M.D.,  Medical  Director 

2622  Prairie  Ave.  Tel.  Calumet  2847 


HfriO'  GWCOG&ri 

The  New  Product  Combining 

Hemoglobin  Liver  Extract 

and 

Hematopoietic  Serum 

Indications  for  Use: 

Secondary  anemias 
Chronic  debilitating  diseases 
Malnutrition  requiring  a general  builder 
Pernicious  anemia 

Administered  by  Mouth — No  Contraindications 

HEMO-GLYCOGEN  is  an  agreeable,  well  tolerated 
preparation  of  HEMOGLOBIN,  HEMATOPOIETIC 
HORSE  SERUM  and  LIVER  EXTRACT.  The  liver 
extract,  supplemented  by  the  horse  serum  with  its 
hematopoietic  properties,  stimulates  blood  regenera- 
tion. The  hemoglobin  furnishes  the  essential  organic 
iron  in  the  most  easily  assimilable  form. 

Scientific  observation  and  data  show  that  HEMO- 
GLYCOGEN  produces  an  increase  in  hemoglobin  and 
red  cell  count  of  the  blood.  Its  tonic  action  increase 
the  appetite  and  produces  a feeling  of  well  being. 

Dispensed  through  physicians  only— 8 ounce  bottles 
Compounded  at  the  laboratories  of 

CHAPPEL  BROS.,  Inc. 

ROCKFORD,  ILL. 


As  a General  Antiseptic 

in  place  of 

Tincture  of  Iodine 
TRY 

Mercurochrome- 

220  Soluble 

It  stains,  it  penetrates  and  it  furnishes 
a deposit  of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  bum,  irritate  or  injure 
tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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' I ’HEY  need  alkaline  medication  more  often  perhaps 
than  adults.  Summer  diarrhea,  cyclic  vomiting, 
rickets,  infectious  diseases,  all  call  for  it. 

You  can  give  it  to  them  to  suit  their  taste  by  using 
Alka-Zane.  Palatable  in  itself,  it  can  be  added  to  milk, 
or  fruit  juices,  after  effervescence  has  subsided. 

Final  decision  on  the  true  worth  of  Alka-Zane  rests 
with  the  physician.  We  will  gladly  send  a twin  pack- 
age, with  literature,  for  trial. 


Alka-Zane  is  a granular,  effervescent  salt  of 
calcium,  magnesium,  sodium  and  potassium 
carbonates,  citrates  and  phosphates.  Dose, 
one  teaspoonful  in  a glass  of  cold  water. 

WILLIAM  R.  WARNER  &.  CO.,  Inc. 
113  West  18th  Street,  New  York  City 


Aik  a-  Zane 

j*or  yiciJosis 


The  Edward  Sanatorium 

Established  1907  by  Dr.  Theodore  B.  Sachs 
Affiliated  1928  with  the  University  of  Chicago 

Naperville,  Illinois 

An  institution  conducted  by  the  Chicago  Tuberculosis  Institute  for  the 
treatment,  by  modern  methods,  of  selected  cases  of  Pulmonary  Tu- 
berculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  as- 
sured of  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

The  Chicago  Tuberculosis  Institute 

Room  504,  360  North  Michigan  Avenue 
Phone  Central  8316  Chicago 
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Made  with  slotted  jaws  to  hold  large  and  small  curved  needles 
(irmly  without  breaking  them.  Length  is  714”  over  alL  Well 
adapted  (or  suturing  deep  cavities. 

Price,  Chrome-Plated,  only  $3.50 


Sharp  & Smith  maintains  an  •enormous  stock 
of  hospital  and  surgical  supplies  and  equip- 
ment to  fill  your  orders  promptly.  Orders 
for  special  instruments  and  supplies  are 
filled  as  quickly  as  it  is  humanly  possible. 
This  is  one  of  the  reasons  you,  and  so  many 
thousands  of  others,  “order  it  from  the 
SandS  Catalog.” 

In  addition  to  this  assurance  of  prompt  serv- 
ice, when  you  order  from  your  Sani>S  Cata- 
log, you  naturally  have  the  most  complete 
confidence  in  the  high  quality  and  the  rea- 
sonable price  of  the  supplies  you  choose. 
Your  confidence  is  based  on  an  86-year-old 
reputation  for  integrity. 


General  Surgical  and  Hospital  Supplies 
65  East  Lake  Street  Chicago,  III. 


Illinois  Post  Graduate  Medical  School,  Inc. 

Opposite  Cook  County  Hospital 

General  Ticket  of  Admittance  to  all  Clinical  Departments 

$25.00  a month 

Special  Courses  Given  in 

Ophthalmology,  Operative  Surgery  Ear,  Nose  and  Throat, 

X-Ray  technique,  Deep  Therapy,  Ultra  Violet  Ray,  Physio 
Therapy. 

Laboratory  technique,  Urinalysis,  Blood  Examinations, 

Tissue  Diagnosis.  Basal  Metabolism.  Blood  Chemistry. 

Write  for  information. 

Elbert  E.  Dewey,  M.  D.,  Secretary,  1844  West  Harrison  St.,  Chicago,  111. 
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POSTGRADUATE  SCHOOL  OF  SURGICAL  TECHNIQUE 

2512  PRAIRIE  AVENUE  (Opposite  Mercy  Hospital)  CHICAGO,  ILLINOIS 
A School  of  Surgical  Technique  Conducted  by  Experienced  Practicing  Surgeons 


1.  General  Surgery  and  Specialties:  Three 
months’  course  comprising:  (a)  review 
in  anatomy  and  pathology;  (b)  demon- 
stration and  practice  in  surgical  tech- 
nique; (c)  clinical  instruction  by  faculty 
members  in  various  hospitals,  stressing 
diagnosis,  operative  technique  and  sur- 
gical pathology. 


2.  General  Surgery:  Two  weeks’  course  of 
intensive  instruction  and  practice  in  sur- 
gical technique  combined  with  clinical 
demonstrations  (for  practicing  surgeons). 
Special  Courses:  Orthopedic  and  trau- 
matic surgery;  gynecology  and  radiation 
therapy;  eye,  ear,  nose  and  throat,  thora- 
cic, genito-urinary  and  goiter  surgery ; 
bronchoscopy,  etc. 


All  courses  continuous  throuhout  the  year  beginning  May  1.  1930 
Detailed  information  furnished  on  request. 


Narcotism  Alcoholism 

Private  Treatment  in  comfortable 
sanitarium  where  close  personal 
attention  is  given  each  individual. 

Address 

James  H.  Appleman,  M.D. 

4335  Oakenwald  Ave.  30  N.  Michigan  Ave. 

Atlantic  2476  Randolph  4785 

Chicago 


SHERIDAN  TRUST  AND 
SAVINGS  BANK 

Capital,  Surplus  and  Undivided  Profits 
Exceed  $1,590,000.00 


DOMESTIC  AND  FOREIGN  BANKING  FACILITIES 


TRUST  SERVICE 

PERSONAL  SERVICE  — TRAVEL  BUREAU 

Uptown  Square  4753  Broadway  Lawrence  and  Broadway 


oc= 


The  Laboratories 


of  Qu  a I i 1 y 
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LOST— SIX  MILLION  and  SEVENTY-TWO  THOUSAND  DOLLARS 

($6,072,000) 

Based  on  the  last  census  figures  for  Chicago  and  the  estimate  that  at  least  1%  of  the  population  (33,737)  are 
afflicted  with  HAY  FEVER  and  figuring  the  AVERAGE  TIME  LOST  through  this  disease  at  60  DAYS 
(August  15  to  about  October  15*  [ average  date  of  first  frost,  October  19]  ) with  the  average  TIME  valued  at 
$3.00  PER  DAY,  the  people  of  Chicago  afflicted  with  Pollenosis  lose  this  ENORMOUS  SUM  EVERY  YEAR— 
to  say  nothing  of  the  suffering  endured — ALL  OF  WHICH  NEED  NOT  BE! 

Dere,  if  ever,  patients  may  have  the  benefit  of  SCIENTIFIC  MEDICINE — an  ABSOLUTE  DIAGNOSIS  with 
ABSOLUTE  TREA  TM ENT—  the  former  based  on  properly  made  “SKIN  TESTS”  and  the  latter  on  properly 
made  and  properly  administered  “POLLEN  EXTRACTS”.  Of  course,  there  is  a “ TECHNIQUE ” to  the 
various  procedures  and  unless  this  is  thoroughly  understood , Failure  is  as  Certain  as  the  CURE  could  be  if 
Everything  were  done  JUST  RIGHT! 

HOWEVER,  one  MUST  PAY  THE  PRICE — there  are  **no  short  cuts  to  success ” and  an  attempt  to  “get  by” 
without  “Skin  Tests”,  or  with  a total  of  but  3 tests — a practice  foisted  by  some  companies  preparing  Pollen 
Extracts  trying  to  promote  sales  without  regard  to  the  full  requirements — is  sure  to  lead  to  disappointment . 
ALSO,  limitation  of  treatments  to  IS  for  every  patient,  without  regard  to  individual  requirements , is,  of 
course,  U Nscientific—  likely  to  produce  failures. 

As  WE  were  the  FIRST  Institution  to  introduce  SKIN  TESTS  in  this  vicinity,  we  are  in  a position  to  give 
you  the  MAXIMUM  ASSISTANCE  in  making  the  DIAGNOSIS , in  Advising  and  Directing  TREATMENT , etc. 
*Spring  and  Summer  groups  extend  over  equivalent  periods 
AT  YOUR  SERVICE  FOR  THE  BEST  THERE  IS 

The  Fischer  L&ber&tei'ies,  he. 

1329  <o  1322  MAI7-K&II  Field  fir  Co.  rtiuwx  Bulldil\9 


29  Ea/I  WA/hinjten  Areef  Telephone  yt&te  6877 

, Charles  E.M.Fischer,  F.R.  M./.M.D.  Director 

UJ  Chicago 

or-  , . — ---  . 


(9 
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NEW  EFFICIENT  EYE  SHIELD 

Shado  Eye  Shields  are  made 
to  perfectly  cover  and  to  con- 
form to  the  orbit  of  the  eye 
without  discomfort.  The  shield 
part  is  made  stiff  so  as  to  pro- 
tect the  eyeball  from  pressure 
in  case  of  dressing  behind  it. 

Where  there  is  no  dressing 
used,  there  is  plenty  of  room 
for  the  eye  to  wink  and  move 
around  freely. 

There  is  sufficient  ventilation  so  that  the  eye  does  not  become  hot  or  uncomfortable. 
Shado  Eye  Shields  can  be  sterilized  thoroughly,  no  matter  whether  a wet  or  dry 
dressing  is  used.  Silk  tapes  are  used  for  tying  around  the  head  to  prevent  the  undue 
tension  caused  by  the  old  elastic  cord.  Each  shield  is  packed  in  an  individual  carton. 
Write  for  prices. 


RIGGS  OPTICAL  COMPANY 

Chicago,  III.  Rockford,  111.  Quincy,  III.  Rock  Island,  111.  Galesburg,  111. 


In  both  kinds  of  our  TAUROCOL  Tablets  we 
use  only  the  purified  portion  of  the  Natural  Bile 
of  the  bovis  family,  and  its  two  active  salts,  the 
Taurocholate  and  Glycocholate  of  Soda. 


TAUROCOL  COMPOUND  TABLETS 

With  Digestive  Ferments  and  Nux  Vomica 

PHYSICIANS  SAMPLES  ON  REQUEST 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


} Sandalwood 
Compound 


CONTAINING 

East  India  San- 
dalwood Oil.. 

0.061. CC 

Haarlem  Oil.... 

.0.1848.CC 

Copaiba  Oil. 0.061  .CC 


DIRECTIONS : 

Two  Perles  with 
or  after  each  meal 
as  directed  by  the 
Physician. 


For  treatment  of  subacute  and  chronic  inflammation  of  mucous  membranes, 
especially  of  the  urinary  tract. 

SAMPLES  FOR  CLINICAL  PURPOSES 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 
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Wanted : 


W 


a skeptic... 


E hope  you  are  a skeptic  about  "tonics.” 
Maybe  you  can  be  persuaded  to  try  Guiatonic 
as  a reconstructive  during  convalescence 
from  acute  diseases.  Then,  all  theories  to 
the  contrary,  you  will  no  doubt  become 
converted  to  the  idea  that,  after  all,  the 
value  of  a therapeutic  measure  must  be 
determined  in  the  crucible  of  the  clinic. 

May  we  send  you  a twin  package 
of  Guiatonic  for  trial? 


A Helpful  Hint 

The  dose  of  Guiatonic 
is  one  or  two  tea- 
spoonfuls, 3 or  4 times 
a day,  after  meals. 
You  can  make  the 
dose  palatable  by  add- 
ing it  to  a half  glass 
of  milk  to  be  sipped 
by  the  patient  slowly 
or  taken  through 
a straw. 


GUIATONIC 

the  Reconstructive  Tonic 


WILLIAM  R.  WARNER 
& COMPANY,  Inc. 
113  West  18th  Street 
NEW  YORK  CITY 


ZINC-BOROCYL 

(Boridiorthotic  oxybenzoic  acid  zinc) 

Ci4  Hio  BO7  2ZN 


Phenol  Coefficient — 6.34 
Antiseptic  and  Germicidal 
Astringent 
Analgesic 


Non-Toxic 

Non- Injurious  to  Tissues 
Non-Irritant 
Non-Alcoholic 


Stainless—  Zinc-Borocyl  is  stainless — a decided  advantage  considering  the  marked 
staining  qualities  of  the  majority  of  popular  antiseptics  and  germicides  such  as  Iodine, 
Potassium  Permanganate,  Silver  and  Chlorine  products. 

Deodorant,  Non-Corrosive,  and  Non-Deteriorating 

Samples  Furnished  Upon  Request 
Mfg.  by 

ALPHA  PRODUCTS  CO.,  Inc. 

361  W.  SUPERIOR  STREET  CHICAGO,  ILLINOIS 

SUCCESSORS  TO 

L.  A.  HUTCHINSON  CO. 

(Phone  Superior  1096) 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 

Founded  by  Sanger  Brown,  M.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Super* 
vised  occupational  and  recreational  activities. 
Handicraft. 

Elegant  appointments.  Bathrooms  en  suite. 

James  M.  Robbins,  M.D.,  Medical  Director 
John  G.  Henson,  M.D.  Christy  Brown 
Assistant  Physician  Business  Manager 
Peter  Bassoe,  M.D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois. 


THE  WILGUS  SANITARIUM 

AT  ROCKFORD 

For  Mild  Mental  and  Nervous  Pleas— « 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS, 
formerly  superintendent  Elgin  and  Kankakee  State 
Hospitals,  and  DR.  EGBERT  W.  FELL,  recently  of 
Boston  Psychopathic  Hospital  and  late  chief  of  the 
laboratory  of  the  Elgin  State  Hospital 
Personal  care  and  attention  given  to  a 
limited  number  of  mild  mental  and  nerv- 
ous cases,  drug  and  alcohol  addicts.  Long 
Distance,  Rockford,  Main  3767,  and  reverse 
the  charges. 

DR.  SIDNEY  D.  WILGUS 
Rockford,  Illinois 

Chicago  Office:  Suite  1814,  Medical  & Dental  Arts 

Bldg.,  Thursday  Mornings,  10-12.  Phone  State  3985 


BUILDING  ABSOLUTELY  FIRE-PROOF 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NER.VOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

Waukesha,  Wisconsin 

The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 


For  the  Treatment  of  Nervous  and  Mental  Disorders 


Address 

Commuaicstioas 


DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 


DR.  FRANK  GARM  NORBURY 
DR.  SAMUEL  N.  CLARK 


Associate  Physician! 


THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 
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X &*) o/fatemilu  Sanifarium 

l'/  * *50  established  i9os 


*50  ESTABLISHED  1905 

A privately  operated  seclusion  maternity  home 
and  hospital  for  unfortunate  young  women. 
_ Patients  accepted  any  time  during  gestation. 
Adoption  of  babies  when  arranged  for.  Prices  reasonable. 

Write  for  90-Page  Illustrated.  Booklet 

~n  W///r>  \a/  .r  Kansas  City, 


ws 


CHICAGO 

POLICLINIC 

Post  Graduate  instruction  offered 
in  all  branches  of  Medicine 
and  Surgery,  also  Venereology, 
Urology  and  Dermatology.  Spe- 
cial operative  and  didactic  courses 
in  diseases  of  the  eye,  ear,  nose 
and  throat.  Detailed  information 
on  request. 

M.  L.  Harris,  M.  D.,  Secretary 
956  N.  Clark  St.,  Chicago,  111. 


(HART) 


(HART) 

See  Description.  Journal  A.  M 
Volume  XLVII.  Page  1488 


A. 


<*>  A scientific  combination  of  Bismuth 
T Subcarbonate  and  Hydrate  suspended 

§**  in  water. 

Each  fluidrachm  contains  grains 
<$>  of  the  combined  salts  in  an  extremely 
^ fine  state  of  subdivision 

Medicinal  Properties.  Gastric  Sedative, 

<".,  Antiseptic,  Mild  Astringent  and 

<*'  Antacid. 

<t> 

s*  Indications.  In  Gastro-Intestinal  Dis- 
eases,  Diarrhoea,  Dysentery,  Choi- 
<t>  era-Infantum,  etc  Also  suitable  for  ^ 

A external  use  in  cases  of  ulcers,  etc  <♦> 

X <f> 

a E J HART  & CO  Ltd  . Mfg  Chemists 

New  Orleans  <£> 

•5*<$><S)'S/<^><S><8>^,^,n5  ; ! «;  j « „•>  $ $> $>'$'■$>$>'$>  •§• 


Radium  Chloride 
Solution 

Ampoules  for  Intravenous 
Administration 

RADIUM  EXTENSION  SERVICE 

Medical  & Dental  Arts  Bldg. 

185  North  Wabash  Avenue,  Chicago,  Illinois 

Telephone — Dearborn  1665 


AZNOE’S  AVAILABLE  PHYSICIANS:  (A) 

Rush  M.D.,  Age  38,  1 year  internship  Cook  County,  10 
years  general  practice,  diagnosis,  gastro-enterology, 
urology ; wants  association  with  general  practitioner 
or  group.  $350.  (B)  M.D.  Northwestern,  age  26, 

interned  Wesley  Memorial,  prefers  Chicago  vicinity. 
No.  3148,  Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago. 
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WHOLESALE  ONLY 

WE  CONCENTRATE  ON  OUR  PRESCRIPTION  SERVICE 

Dow  Optical  Company 

W.  E.  DOW,  President 

Suite  1015,  No.  30  North  Michigan  Avenue 
CHICAGO 

PHONE  RANDOLPH  2243-2244 

COURTESY  AND  EFFICIENCY  ALWAYS 

Wholesale  Dealers  of  Ophthalmological  Equipment 


R,  SERVICE 
SUPPLIES,  INSTRUMENTS 
I AND  EQUIPMENT|m^ 


FOR.  THE 


OCULIST 


. Our  department  is  equipped 
with  the  latest  machines  for  sci- 
entific lens  grinding — and  accuracy 
is  the  watchword  of  every  work- 
man. Prices  are  the  lowest  con- 
sistent with  quality  work  and  im- 
mediate service. 

In  our  model  offices  you  will  find 
a full  line  of  standard  quality  pro- 
fessional equipment  and  instruments 
displayed  in  a manner  which  will 
help  you  in  making  selections. 
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North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

16  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 

Ideal  for  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker,  Eugene  Chaney,  M.  D. 

Manager  Medical  Director 


Chicago  Fresh  Air  Hospital 

2451  Howard  Street  For  Tuberculosis  Chicago,  Illinois 

Capacity  100  Beds 

Patients  received  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $40.00  per  week. 

Open  Porch  and  Two  Bed  Rooms;  with  Board  $22.00  per  week. 

Fresh  Air,  Rest  and  Good  Food. 

Lung  Collapse  in  proper  cases.  Heliotherapy. 

ETHAN  ALLEN  GRAY,  M.  D..  Superintendent  HERBERT  W.  GRAY,  M.  D.  Asst.  Superintendent 

Telephone  Rogers  Park  0321 

To  reach  Hospital,  take  Western  Ave.  car  to  Howard  St.  (City  Limits  North)  or  Northwestern  Elevated 
(Niles  Center  Branch)  to  Asbury  Avenue  Station 


ANNOUNCING 

The  Opening  of  the  First  Unit  of  the 

CHICAGO  SANITARIUM 

2828  Prairie  Avenue  - Chicago,  Illinois 

y’HE  proposed  program  of  the  Chicago  Sanitarium  pictured  above,  includes  three  super-structures  of  modern  de- 
sign,  strictly  fire  proof,  and  carefully  and  scientifically  arranged  for  the  care  of  nervous  and  mental  disorders. 
The  left  wing  is  now  completed  and  ready  for  occupancy  and  will  increase  the  present  bed  capacity  to  110. 

The  Sanitarium  is  conveniently  located  near  Lake 
Michigan  and  only  a few  minutes  from  the  Chicago  loop, 
where  excellent  hotel  facilities  are  available  to  relatives 
or  friends  of  out-of-town  patients. 


EVERY  FACILITY  for  care  and  thorough  investiga- 
tion as  well  as  management  of  Neuro- Psychiatric  prob- 
lems, including  kindred  physical  infirmities  pertaining 
thereto,  is  available  in  the  new  sound-proof  building. 


PHYSICIANS  are  invited  to  inspect  the  building  at  any  time  and  are  assured  the  closest 
T cooperation  in  the  welfare  at  their  patients.  For  further  information,  rates,  etc.,  write  to 


s 2828  Prairie  Avenue,  Chicago 

^uncraiiiRiiiiiiiiminnnDuuinuoiiniiasiiniumia 


DR.  ALEXANDER  B.  MAGNUS,  Medical  Director 


Phone  VICTORY  5600 


ml 
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f'-—.,  and  another  distinct  advantage  of 

PLUTO  WATER  —IS  THE  CONSISTENT  UNIFORMITY  OF  ITS  COMPOSITION  ! 

Battled  under  scrupulously  guarded  conditions — scientifically  controlled  by  our  Research  Laboratory 
— PLUTO  WATER'S  useful  Salines,  in  unvarying  proportions  are  always  in  perfect  solution — Sterile  and 
Safe!  The  hottle  is  plainly  marked  in  units  of  2 ounces — just  like  a graduated  cylinder. 

Prescribing  correct  and  uniform  dosages,  therefore,  is  made  simple,  definite  and  certain,  and,  of  course  RESULTS 
ARE  PROMPT  AND  CONSISTENTLY  DEPENDABLE! 


THE  FRENCH  LICK  SPRINGS  HOTEL 

AMERICA'S  FAVORITE  SPA — A magnificent  monument  to  the  Reputation  and  Achievements  of  PLUTO  WATER. 
Here  you  will  receive  complete  co-operation  in  the  care,  observation  and  treatment  of  ambulatory  patients  who  appre- 
ciate understanding  and  safe  attention.  Facilities  include  carefully  supervised  and  prescribed  Mineral  Waters,  Baths, 
Recreation,  Diets,  etc. 

Samples  of  PLUTO  WATER — Diet  Lists  and  Literature  to  Physicians  upon  request 

FRENCH  LICK  SPRINGS  HOTEL  COMPANY,  French  Lick,  Indiana 


UNDER  NEW  MANAGEMENT 


700  ROOMS 

B'/TH  BATH 
RUNNING  ICEWATEIL* 

i^OO 

— SINGLE  up 

$5—  DOUBLE  up 
$IO—  SUITES 

Excellent  Restaurant 
and  the  Nationally 
Famous  PARAMOUNT 
GRILL 

m m wmstttmmasm 

A 


PARAMOUNT  HOTEL 

46"  ST  WEST  OF  BROADWAY 

V/V  THE  HEART  OF  T/MES  SQUARE" 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 

prescribed  in 

— > Diabetes  * — 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  #4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


YOU  CAN  BUY 

Good  Securities 

in  Small  or  Large  Lots 
on 

Partial  Payments 

Ask  for  Booklet  C-g  which  explains 
our  plan  and  terms 

James  M.  Leopold  & Co. 

Members  New  York  Stock  Exchange 

70  Wall  Street  New  York 

Established  1884 
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For  55  years,  the  State  Bank  and  Trust  Company  has  been 
one  of  the  factors  in  the  development  of  Evanston  and  the 
North  Shore. 

Invested  Capital  $1,000,000.00 

STATE  BANK  and  TRUST  COMPANY 

Orrington  at  Davis  Evanston,  Illinois 


THE  PALMER  TUBERCULOSIS  SANATORIUM 


Dr.  George  Thomas  Palmer  SPRINGFIELD,  ILLINOIS  Dr.  Hermon  H.  Cole 

Director  Established  1913  Associate  Director 


(New  Buildings  erected  in 
1925  afford  a Modern  and 
Complete  Plant  with  Many 
Distinctive  Features.  flDe- 
partment  of  Chest  Surgery 
with  Hospital  Section.  [[All 
special  methods  of  Diagnosis 
and  Treatment  under  Expert 
Supervision.  (X-Ray  Helio- 
therapy, Occupational  Ther- 
apy, Nose  and  Throat  and 
Dental  Departments.  (Rates, 
unusually  low. 


(Refinements  of  Service  not 
to  be  found  in  public  Sana- 
toria. (Daily  Medical  Atten- 
tion and  Large  Nursing  Staff. 
[[No  Internes  or  Salaried 
Physicians.  (Excellent  Cui- 
sine, unusually  beautiful 
Grounds.  (Thorough  Train- 
ing preparing  for  Home 
Care.  [[But  one  Gass  of 
Service  permitting  no  Insti- 
tutional Aristocracy.  (Illus- 
trated Circulars  on  Request 


Save  an  Extra  10 % 

The  surest  way  to  make  money  is  to  save  it.  And 
the  easiest  way  for  the  physician  to  save  is  to 
take  advantage  of  discount. 

In  addition  to  our  lower  list  prices  due  to  selling 
by  mail  and  quantity  discounts  of  10%  to  25%, 
on  all  orders  of  $12.00  OR  MORE  NET,  for 
products  of  our  own  manufacture,  you  will  be 
allowed  volume-mail-order  discount  10%.  And 
an  optional  ten  day  discount  10%.  This  gives 
you  an  average  savings  of  10%  to  30%. 

Write  for  details  covering  this  special  money- 
saving offer. 

ON  ORDERS  OF  $15  WE  PAY  FREIGHT 

S TA  N D A R D 

PHARMACAL  COMPANY 

847  W.  Jackson  Blvd.  - - Chicago 


to  20% 


Catalog  and 
Dispensing 
Guide  Free 
Ask  for  Your 
Copy  Today 
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THE 

FRANK  EDW.  SIMPSON 

RADIUM 

INSTITUTE 

For  the  treatment  of  cancer 
and  allied  diseases 

1605  Mailers  Building 

S.  E.  Comer  Madison  St.  and  Wabash  Ave. 
Telephones — Randolph  5794-5795 

CHICAGO 

Frank  Edward  Simpson,  M.  D. 

Roy  Emmert  Flesher,  M.  D. 

James  S.  Thompson,  Ph.D.,  Physicist 


THE  EVANSVILLE  RADIUM  INSTITUTE 

710  So.  Fourth  St.  Evansville.  Ind. 

Jamas  Y.  Walborn,  M.  D.,  Prasldant 

DIRECTORS 

Chas.  L Seits,  M.  D.  Wm.  R.  Diridssn,  M.  D. 

M.  Rirdin,  M.  D.  Wm.  H.  Field,  M.  D. 

W.  R.  Horst,  M,  D. 

Director  of  Radium  Chas.  L.  Seitz,  M.  D. 
Director  of  Deep  Therapy  W.  L.  Smith,  M.  D. 

For  the  treatment  of  malignant  and  other 
diseases  where  radium  and  deep  X-Ray  therapy 
are  indicated. 


HEALTH  NOTE 
Chicago  Murders 
Good  for  Drys, 

Pastor  Declares. 

— New  York  Morning  Telegraph. 


LITERARY  ASSISTANCE  on  medical  and 
other  subjects  extended  to  busy  physicians. 
Prompt  service  at  reasonable  rates  on  difficult 
topics,  covering  treatment,  diagnosis,  etc.,  from 
latest  data  and  authorities.  Our  facilities  are 
used  by  many  practitioners.  Authors  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


CRAYONS  OVULES 

Hyperactivated  Radium 
For  Gynecological  Use 

Employs  total  rays. 

Attracts  leucocytes. 

Provokes  glandular  secretions. 
Effects  medical  curettage. 

No  need  of  cautery. 

No  hospitilization. 

NEVER  CAUSES  STERILITY. 

HIGH  CHEMICAL  CO. 

410-12  East  Rittenhouse  St.  Phila.,  Pa. 

I.  M.  1 

Mail  me  Literature  on  NITIUM. 


Name  M.  D. 

Street  

City  State 


POST  GRADUATE  COURSES 

in  all  branches  for 

PHYSICIANS 

AND 

SURGEONS 

Special  Courses  in 

EYE,  EAR,  NOSE  AND  THROAT 
LABORATORY  and  X-RAY 

Training  for  Physicians  and  Technicians 

COURSES  IN  NERVOUS  AND  MENTAL 
DISEASES 

Presentation  of  Clinic  cases.  History 
taking  and  personal  examination  of  pa- 
tients. Special  arrangements  made  for 
the  study  of  mental  diseases.  Fever 
Treatment  of  Paretics  demonstrated  when 
available. 

For  further  information  address 

POST  GRADUATE  HOSPITAL 
AND  MEDICAL  SCHOOL 

2400  S.  Dearborn  Street 
Chicago,  Illinois 
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"Never  put  off  till  tomorrow  what  you  can  do  today” — a rule 
we  apply  to  our  business — but  do  we  apply  it  to  our  health?  Do 
not  put  off  going  to  your  physician  for  a thorough  physical 
examination.  There  are  years  of  study  and  devotion  to  duty 
behind  your  physician.  Let  him  make  a periodic  health  exami- 
nation of  yourself  and  your  family  at  least  twice  a year.  "An 
ounce  of  prevention  is  worth  a pound  of  cure.”  Help  your 
physician  to  keep  you  and  your  family  well. 

We  are  proud  that  20,679  American  physicians,  when  asked, 
voluntarily  said  that  Lucky  Strikes  are  less  irritating  than 
other  cigarettes.  Everyone  knows  that  heat  purifies  and  so 
"TOASTING”  removes  harmful  irritants  that  cause  throat 
irritation  and  coughing.  Lucky  Strike — the  finest  cigarette  you 
ever  smoked — "IT’S  TOASTED”.  Lucky  Strike  has  an  extra, 
secret  heating  process.  Luckies  are  always  kind  to  your  throat. 

An  excerpt  from  a recent  Lucky  Strike  Radio  Broadcast. 

“It’s  toasted” 

Your  Throat  Protection  — against  irritation  — against  cough 

TUNE  IN — The  Lucky  Strike  Dance  Orchestra,  every  Saturday  and  Thursday  evening  over  N.  B.  C.  networks. 
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For  Nervous  Diseases  For  Medical  Cases  Only 


The  Shorewood  Hospital  •Sanitarium 

A strictly  modern  and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RESORT 
for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL  CASES,  including  Nervous, 
Convalescent,  Post  Operative,  and  those  requiring  Rest,  Massage,  Hydrotherapy,  Electricity, 
Dietetic  Management  and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  x-ray  and  laboratory 
facilities.  Fully  equipped  Medical  and  Neurological  Clinic — for  diagnostic  service.  Every 
modern  appurtenance  for  scientific  diagnosis  and  treatment.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.D.,  GILBERT  E.  SEAMAN,  M.D., 

Medical  Superintendent  Clinical  Director. 

J.  L.  KINSEY,  M.  D. 

Associate  Physician 

Shorewood,  Milwaukee,  Wis. 


r r Nervous  and  Mild  Mental  Diseases 

I ||  TOT"  Rest,  Recreation,  Special  Care  and  Treatment 

wvm  / 0n  Galena  Road in  ^ Illinoh  Rjttr Valltv 


“A  Bit  a t California  on  the  IlUnf” 

Address  George  W.  Michell,  M.  D.,  Medical  Director,  MICHELL  FARM, 

Peoria,  Illinois 

Beautifully  llluetruted  Booklet  on  Request 
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Illinois  State  Medical  Society 


OFFICERS  OF  SECTIONS,  ILLINOIS  STATE  UEDICAZ.  SOCIETY,  1930-1931 


SECTION  ON  MEDICINE 
L.  D.  Snorf,  Chairman,  Chicago. 

Warren  Pearce,  Secretary,  Quincy. 

SECTION  ON  SURGERY 
J.  H.  Bacon,  Chairman,  Peoria. 

James  T.  Gregory,  Secretary,  Chicago. 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
Chas.  H.  Miller,  Chairman,  Chicago. 

Arlington  Ailes,  Secretary,  Da  Salle. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Harry  S.  Gradle,  Chairman,  Chicago. 

W.  C.  Williams,  Secretary,  Peoria. 

SECTION  ON  RADIOLOGY 
Henry  W.  Grote,  Chairman,  Bloomington. 

E.  L.  Jenkinson,  Secretary,  Chicago. 

SECRETARIES  CONFERENCE 
I.  L.  Foulon,  President,  East  St.  Louis. 

W.  D.  Murfin,  Vice  President,  Decatur. 

Harold  Swanberg,  Secretary,  Quincy. 


COUNTY  SOCIETIES 


This  list  Is  corrected  In  accordance  with  the  best  Information  obtainable  at  the  date  of  going 
to  press.  County  Secretaries  are  requested  to  notify  The  Journal  of 
any  changes  or  errors. 


County 

Adams  

Alexander  

Bond  


Brown  

Bureau  

Calhoun  

Carroll  

Cass 

Champaign  

Christian  

Clark  

Clay  

Clinton  

Coles-Cumberland  

Cook  

Crawford  

DeKalb  

De  Witt  

Douglas  

Du  Page  

Edgar  

Edwards  

Effingham  

Fayette  

Ford  

Franklin  

Fulton  

Gallatin  

Greene  

Hancock  

Hardin  

Henderson  

Henry  

Iroquois  

Jackson  

Jasper  

Jefferson-Hamllton  

Jersey  

Jo  Daviess  

Johnson  

Kane  

Kankakee  

Kendall  

Knox  

Lake  

La  Salle  

Lawrence  

Lee  

Livingston  

Logan  

McDonough  

McHenry  

McLean  

Macon  

Macoupin  

Madison  

Marlon  

Mason  

Massac  

Menard  

Mercer  

Monroe  

Montgomery  

Morgan  

Moultrie  

Ogle  

Peoria  City  Medical  Society 


President  Secretary 

,J.  F.  Ross,  Golden Harold  Swanberg,  Quincy. 

, P.  H.  McNemer,  Cairo James  W.  Dunn,  Cairo. 

.H.  D.  Cartmell,  Greenville Wm.  T.  Easley,  Greenville. 

.A.  W.  Swift,  Belvidere M.  L.  Hartman,  Garden  Prairie. 

.John  G.  Ash,  Mt.  Sterling C.  B.  Dearborn,  Mt.  Sterling. 

.O.  J.  Flint,  Princeton C.  R.  Bates,  De  Pue. 

, No  Society. 

G.  E.  Mershon,  Mt.  Carroll E.  C.  Turner,  Savanna. 

• A.  R.  Lyles,  Virginia W.  R.  Blackburn,  Virginia. 

,T.  G.  Knappenberger,  Champaign  G.  R.  Ingram,  Champaign. 

,H.  M.  Wolfe,  Taylorville E.  M.  Bennett,  Taylorvllle. 

, D.  L.  Wilhoit,  Martinsville H.  C.  Houser,  Westfield. 

,E.  V.  Cruse,  Iola John  Shore,  Sailor  Springs. 

, R.  S.  Wallace,  Germantown W.  O.  Warren,  Carlyle. 

. J.  R.  Alexander,  Charleston E.  E.  Richardson,  Mattoon. 

Charles  B.  Reed,  Chicago N.  S.  Davis,  III,  Chicago. 

Roy  Grlffy,  Oblong J.  W.  Long,  Robinson. 

P.  S.  Hopkins,  De  Kalb C.  E.  Smith,  DeKalb. 

A.  E.  Shell,  Clinton Wm.  R.  Marshall,  Clinton. 

G.  H.  Fuller,  Tuscola Philip  Herrin,  Villa  Grove. 

W.  L.  Migely,  Naperville C.  F.  Glasener,  Lombard. 

E.  G.  Conn,  Chrisman George  H.  Hunt,  Paris. 

, J.  L.  McCormick,  Bone  Gap H.  L.  Schaefer,  West  Salem. 

A.  E.  Goebel,  Effingham C.  H.  Diehl,  Effingham. 

A.  R.  Whltefort,  St.  Elmo G.  A.  Stanberry,  Vandalia. 

, J.  S.  Cunningham,  Gibson  Clty...H.  W.  Trigger,  Loda. 

J.  B.  Moore,  Benton W.  H.  Smith,  Benton. 

C.  K.  Carey,  Vermont C.  D.  Snlvely,  Ipava. 

J.  W.  Bowling,  Shawneetown. . . . J.  C.  Murphy,  Ridgway. 

Wm.  Garrison,  White  Hall O.  L.  Edwards,  Roodhouse. 

R.  F.  Sheets,  Carthage S.  M.  Parr,  Carthage. 

No  Society. 

C.  J.  Eads,  Oquawka M.  J.  Babcock,  Biggsville. 

J.  E.  Westerlund,  Cambridge P.  J.  McDermott,  Kewanee. 

L.  A.  Hedges,  Crescent  City C.  H.  Dowsett,  Watseka. 

(Fred  Etherton,  Carbondale E.  K.  Ellis,  Murphysboro. 

• W.  A.  Jack,  Newton G.  C.  Brown,  St.  Marie. 

,T.  B.  Williamson,  Opdyke R.  R.  Smith,  Mt.  Vernon. 

H.  R.  Bohannan,  Jerseyvllle B.  M.  Brewster,  Fieldon. 

E.  F.  Golloblth,  Hanover J.  Eric  Gustafson,  Stockton. 

G.  K.  Faris,  Vienna E.  A.  Veach,  Vienna. 

E.  L.  Lee,  Aurora L.  H.  Anderson,  Aurora. 

J.  A.  Guertln,  Kankakee Sophie  W.  Schroeder,  Kankakee 

H.  E.  Freeman,  Newark F.  R.  Frazier,  Yorkvllle. 

iC.  E.  Keener,  Altona C.  J.  Hyslop,  Galesburg. 

M.  D.  Penny,  Liberty vllle M.  T.  Brown,  Zion  City. 

Ezra  Goble,  Earlville E.  E.  Perisho,  Streator. 

W.  I.  Green,  Lawrenceville  Tom  Kirkwood,  Lawrencevllle. 

J.  B.  Werren,  Dixon H.  M.  Edwards,  Dixon. 

A.  B.  Middleton,  Pontiac H.  L.  Parkhlll,  Pontiac. 

W.  W.  Coleman,  Lincoln C.  F.  Becker,  Lincoln. 

H.  W.  Benjamin.  Bushnell Elizabeth  R.  Miner,  Macomb. 

G.  H.  Flueger,  Crystal  Lake H.  W.  Sandeen,  Woodstock. 

J.  P.  Noble,  Bloomington Ralph  P.  Pealrs,  Normal. 

O.  O.  Stanley,  Decatur.- Walter  D.  Murfin,  Decatur. 

D.  J.  Zerbollo.  Benld T.  D.  Doan,  Palmyra. 

G.  B.  Smith,  Godfrey Duncan  D.  Monroe,  Edwardsville. 

H.  E.  Wilson,  Centralia C.  H.  Stubenrauch,  Havana. 

C.  W.  Cargill,  Mason  City W.  R.  Grant,  Easton. 

J.  A.  Fisher,  Metropolis M.  H.  Trovilllon,  Metropolis. 

Trvlng  Newcomer.  Petersburg. ...  R.  E.  Valentine,  Tallula. 

T.  D.  Coe,  Keithsburg G.  L.  Rathbun,  New  Windsor. 

S.  Kohlenbach,  Columbia J.  C.  Sennott,  Waterloo. 

C.  R.  Driskell,  Raymond H.  F.  Bennett,  Litchfield. 

J.  M.  Wolfe,  Jacksonville R.  Norris,  Jacksonville. 

W.  S.  Williamson,  Sullivan W.  B.  Kilton,  Sullivan. 
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Wm.  Major,  Peoria C.  W.  Magoret,  Peoria. 
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In  Readiness  for  the  Pre-School 

Vaccination  Season 

A Fresh  Vaccine — Quickly  available  at  all  times.  The  Mulford 
Vaccine  Laboratories  always  carry  fresh  and  potent  vaccine  produced 
under  strictest  aseptic  precautions  and  adequate  tests. 

In  an  Ingenious  Container — The  Mulford  Improved  Tube-Point  is 
a sterile  capillary-tube  container  and  an  inoculating  instrument,  all  in 
one.  It  entirely  obviates  the  need  for  scarifiers  or  needles  and  the 
bother  of  their  sterilization. 

Especially  Adapted  to  Approved  Technique— Mulford  Smallpox 
Vaccine  in  the  Improved  Tube-Point  may  be  used  by  the  scratch 
method,  the  puncture  method  or  the  Multiple  Pressure  Method.  The 
latter,  which  is  the  approved  technique,  means  convenience,  ease, 
speed,  safety,  no  after-treatment,  reduced  chances  of  subsequent 
exposure  and  a small,  faint  scar. 


H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 


Manufacturing  and  Biological  Chemists 


92277 


RELATION  BETWEEN  DIABETES  AND 
GANGRENE. — Dean  Lewis  ( Southern  Medical  Jour- 
nal, 20:425,  June,  1927). 

The  relation  between  diabetes  and  gangrene  has  been 
much  discussed.  It  cannot  be  demonstrated  that  hyper- 
glycemia with  its  associated  metabolic  changes  is  the 
sole  cause  of  gangrene,  for  the  severest  forms  of 
diabetes  running  a rapid  course  and  terminating  fatally 
as  well  as  the  more  chronic  cases  with  a marked  hyper- 
glycemia, may  have  no  gangrene.  It  may  be  possible 
to  err  in  the  opposite  direction,  if  the  diabetes  observed 
is  regarded  as  a part  of  senile  arteriosclerosis  affecting 
the  pancreatic  vessels,  and  denying  any  relationship  be- 
tween the  two.  Changes  in  the  arteries  are  common  in 
diabetics.  Gangrene  in  the  diabetic  occurs  at  an  earlier 
age  than  does  senile  gangrene.  While  gangrene  in 
diabetics  is  undoubtedly  due  to  different  causes,  in  the 
majority'  of  cases  it  is  observed  in  patients  with  vascular 
changes.  However,  certain  clinical  findings,  such  as  the 
rather  constant  location  of  the  gangrene  suggests  that 
a large  artery  of  the  extremity  must  be  occluded  at  a 
relatively  definite  point.  Rapid  extension  of  the 
gangrene  may  follow  an  inflammatory  lesion  caused  by 
the  trimming  of  a corn,  the  removal  of  an  ingrowing 
to  nail,  the  scratching  of  an  eczematous  patch.  Even 
in  these  cases  there  is  usually  an  arteriosclerosis. 


RICKETS. — Grace  Medes  ( Journal  of  Biological 
Chemistry,  68:313,  May,  1926). 

X-ray  photographs  taken  of  rats  which  were  killed 
after  being  kept  on  a low  phosphorus  diet  showed  ab- 
normalities of  bone  structure.  They  had  developed 
severe  rickets.  Pappenheimer,  McCann,  and  Zucker 
state  that  when  phosphates  (calculated  as  phosphorus) 
are  reduced  to  135  mg.  per  100  gm.  of  diet,  rickets 
begins  to  appear  and  is  active  when  phosphorus  is 
present  only  to  the  amount  of  110  mg.  per  100  gm.  of 
diet.  The  absolute  amount  of  phosphorus  and  not  the 
P :Ca  ratio  seems  to  be  the  determining  factor. 

Rats  receiving  low  calcium  did  not  show  any  signs 
of  rickets  nor  did  those  with  the  phosphorus  content 
of  the  diet  at  a higher  level  than  that  of  calcium. 
Cramer  states  that  rickets  appears  when  the  phos- 
phorus per  100  gm.  of  diet  is  increased  to  1 gm.  and 
the  calcium  is  decreased  to  22  mg. 


Scot:  Wha’  dae  ye  charge  for  a haircut? 

Barber:  Eight  pence,  sir. 

Scot:  An’  hoo  muckle  for  a shave?” 

Barber:  Four  pence,  sir. 

Scot:  Then  gie  ma  head  a shave! — Black  & Blue 

Jay- 
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CONTRIBUTIONS  TO  THE  FUNCTIONAL 
DISTURBANCES  OF  PUBERTY.— A.  von  Fekete 
(Arch.  f.  Gynakol.,  128:540,  1926). 

We  speak  of  constitutional  fluor  when  we  can  not 
explain  it  by  local  changes.  As  cause  of  the  constitu- 
tional fluor  the  author  considers  the  increased  irritability 
of  the  vaginal  mucosa  and  of  the  secretory  apparatus 
(Bartholini  glands,  cervical  mucosa).  The  basis  for 
this  are  presented  by  autochthonus  weakness,  anomalies 
of  the  endocrine  system,  principally  however  the  condi- 
tion of  excitation  of  the  nervous  system.  We  often 
find  genital  hypoplasia,  disturbances  of  the  func- 
tion of  the  thyroid  and  parathyroids.  Microscropic  ex- 
amination of  the  vaginal  content  facilitates  the  diagnosis ; 
for  this  is  the  slight  leucocyte  count,  increased 
desquamation  in  the  vagina,  simple  bacterial  flora.  In 
the  treatment,  constitutional  changes  are  to  be  taken 
into  consideration.  In  lowered  function  of  the  para- 
thyroids, the  author  prefers  to  give  several  intravenous 
injections  of  calcium,  then  calcium  preparations  by 
mouth.  In  defective  ovarian  activity  he  gave  injec- 
tions of  ovarian  or  placenta  extracts ; in  hypothyrosis, 
thyroid  therapy.  In  addition,  regulation  of  the  manner 
of  living,  removal  of  constitpation  and  local  treatment. 
Local  treatment  is  to  be  limited  to  a short  time  only. 


THE  RELATIONSHIP  OF  THE  THYROID  TO 
THE  FUNCTIONAL  RESISTANCE  OF  THE 
KIDNEYS. — Aievoli  (Riforma  vied.,  42:35,  1926). 

Investigations  of  Masaru  Naitos  from  Sendai  yielded 
the  following : 

In  renal  insufficiency  increased  thyroid  activity 
hastens  death  through  uremia,  while  under  contrary 
conditions  the  opposite  occurs.  Naito  does  not  trace 
this  back  to  an  indirect  influence  of  the  altered  thyroid 
gland  on  the  internal  secretion  of  the  kidney,  but  to 
the  direct  action  of  the  thyroid  on  the  chemical  change? 
of  the  blood  and  especially  on  the  accumulation  of  resid- 
ual nitrogenous  substances. 


INSULIN  IN  THE  FORCED  ALIMENTATION 
TREATMENT  OF  NON-DIABETICS.— G.  Ichok 
( Pressc  mcd.,  No.  42,  1926). 

Insulin  therapy  in  cases  of  emaciation  of  any  etiology 
always  gave  favorable  results  since  a very  strong  feel- 
ing of  hunger  set  in  which  made  an  over-abundant 
calorie  intake  possible.  This  consisted  principally  of 
carbohydrate,  that  is,  60  calories  per  kilogram  of  body 
weight  at  the  beginning;  it  can,  however  follow  the 
usual  manner  of  forced  alimentation  treatment  later. 
Outside  of  the  increase  in  weight  a vigorous  develop- 
ment of  the  musculature  became  evident,  which  was 
of  course  the  purpose  of  the  treatment.  The  course  of 
the  treatment  begins  with  10  units ; is  increased  daily  by 
10  more,  always  one-half  hour  before  meals,  until  60 
units  daily;  no  more  than  20  units  being  given,  how- 
ever, before  each  meal.  The  result  is  durable.  The 
ravenous  hunger  noted  at  commencement  of  the  treat- 
ment gradually  returns  to  normal. 


A CASE  OF  ADDISON’S  DISEASE.— W.  Robits- 
chek  (Wien.  klin.  Wchnsclir.,  39:1319,  1926). 

The  author  describes  a 3S-year-old  patient  with 
Addison’s  disease.  With  regard  to  the  hopeless  condi- 
tion of  the  patient,  the  author  tried  to  call  forth  a 
stronger  influx  of  adrenalin  into  the  blood  through 
insulin  injections.  On  the  first  day  he  injected  5 units, 
and  on  the  second  day,  10  units  of  insulin.  The  result 
was  a good  one.  The  adynamia  improved  greatly,  the 
blood  pressure  rose  slowly  from  80  mm.  to  100  mm.  Hg., 
and  the  patient  gained  7 kgm.  in  weight.  After  dis- 
continuing the  insulin  injections  twice  for  one  week, 
the  adynamia  reappeared  and  the  blood  pressure  sank. 
Despite  this  good  result,  insulin  administration  can  not 
in  general  be  recommended  in  Addison’s  disease,  since 
the  lesion  of  the  adrenals  makes  them  especially  sensi- 
tive to  insulin.  Yet,  in  appropriate  cases,  it  appears  to 
be  possible  to  obtain  a considerable  improvement  and 
with  it  a prolongation  of  life. 


ADVERTISEMENTS 


49 


MOUNTAIN  VALLEY  WATER 
ga  Preferred 

ANY  TROUBLE  arising 
from  Faulty  Nutrition  and 
Faulty  Elimination  — Dia- 
betes, Kidney  or  Blad- 
der conditions,  Rheu- 
matic, Neuritis,  or  High 
Blood  Troubles  are  ma- 
terially aided  by  using 
Mountain  Valley  Water 
consistently.  Thousands 
of  physicians  prescribe 
it  as  a relieving  aid. 


They  find  that  when  their 
patients  are  told  to  drink 
Mountain  Valley  water  in 
connection  with  their  medi- 
cine instead  of  just  to  drink 
“mofe  water”  which  mtost  pa- 
tients are  instructed  to  do, 
the  instructions  are  more 
likely  to  be  carried  out,  thus 
helping  the  doctor’s  treat- 
ment. 

Mountain  Valley  Water  Co. 

739  W.  Jackson  Blvd.  Monroe  5460 
North  Shore  Branch,  Evanston 
Phone  Greenleaf  4777 
Peoria.  800  S.  Adams  St.,  Tel.  4-Z141 


The  Weiborn 
Hospital  Clinic 

The  Walker  Hospital 

Evansville,  Ind. 

SURGERY 
J.  Y.  Weiborn,  M.D. 

W.  R.  Davidson,  M.D. 

A.  E.  Allenbaugh,  M.D. 

J.  F.  Wynn,  M.D. 

C.  L.  Seitz,  M.D.,  Internal  Medicine  and 
Clinical  Pathology. 

W.  T.  Partch,  M.  D.,  Internist. 

W.  L.  Smith,  M.D.,  Radiology. 

E.  L.  Boyd,  M.  D.,  Pediatrics. 

J.  W.  Visher,  M.D.,  Urology  and  Derm- 
atology. 

J.  E.  WIER,  M.D.,  Anesthetist. 

RADIUM  DEEP  THERAPY 


For 

PNE  UMON1A 


The  ROTH-BARACH 

OXYGEN-TENT 

To  relieve  cyanosis  and  anoxaemia — 
To  slow  the  pulse  and  respiration — To 
make  breathing  easier — To  improve 
general  condition — To  tide  patient  over 
until  immunity  mechanism  can  accom- 
plish recovery. 

The  OXYGEN  TENT  accomplishes 
these  results  as  no  other  treatment  can. 


Write  for  latest  descriptive  literature 


WARREN  E.  COLLINS,  Inc. 

555  Huntington  Ave.  Boston 


Makers  of  the  famous  Benedict-Roth 
Recording  Metabolism  Apparatus 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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Any  one  can  make  belts,  but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 

“STORM”  Ihe  Ne", 

Type  N 

^■^STORM 
w I Supporter 

V Pleases  doctors 

V and  patients. 

Long  laced  back. 
A Soft  extension, 

1 o o n 
1 1 ' supr*  irters 
attached. 

Takes  Place  of  Corsets 

Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Ask  for  literature. 

Katherine  L.  Storm,  M.D. 

Originator , Owner , and  Maker 
1701  Diamond  Street  Philadelphia 


PHENO-COSAN  is  a specific  for 
RINGWORM  as  well  as  ECZEMA 


Whitney  Payne  Laboratory,  Inc., 
Penllyn,  Pa. 

Dear  Sir: 

I used  Pheno-Cosan  on  an 
obstinate  case  of  Ringworm  of 
the  scalp.  It  cured  the  case 
after  eight  treatments — highly 
recommended  in  recent  text 
books — had  completely  failed. 

Yours  very  truly, 

(Signed  by  a physician.) 


Cases  reported  include  Ring- 
worm of  the  scalp,  breast,  feet 
(athletic’s  foot,  golf  toes,  etc.) 


Free  samples 
to  physicians 

Whitney  Payne 
Laboratory,  Inc. 
Penllyn,  Pa. 


THE  FAIRFAX 
HOTELS 

**  VALUE 

Here  are  four  hotels 
located  in  fashion- 
able residential  dis- 
tricts yet  but  a few 
minutes  from  the 
heart  of  the  city. 

Truly  inviting  in 
their  charm,  the 
FAIRFAX  Hotels 
appeal  to  those  who 
demand  all  the  mod- 
ern comforts  without 
extravagance. 

Living  Room,  Bedroom 
and  Bath  for  Two 
$5.00  and  $6.00  per  Day 

Other  Rates  in  Proportion 


BU F PALO 
PHILADELPHIA 
PITTSBURGH 
WASHINGTON 
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Inhalant  Epliedrine  Com- 
pound, No.  20,  for  treatment  of  head 
colds  and  nasal  congestion.  A combina- 
tion of  1 percent  ephedrine  in  oil,  with 
camphor  0.66  Gm.,  menthol  0.66  Gm., 
and  oil  of  thyme  0.31  cc.  in  100  cc.  Sup- 
plied in  ounce  and  pint  bottles. 


Ephedrine  Jelly  contains  ephedrine 
sulphate  1 percent,  eucalyptol  0.1  .per- 
cent, with  aromatics  in  a water-soluble 
base.  Designed  for  use  with  children.  It  is 
supplied  in  one-half  ounce  nasal-tip  tubes. 

-<■  ■ >- 

Other  Lilly  Ephedrine  Products  supplied 
through  the  drug  trade:  Ampoules  Ephed- 
rine Sulphate,  3/4  gr.,  1 cc.;  Hypo- 
dermic Tablets,  1/4  gr.  and  1/2  gr.,  of 
both  ephedrine  sulphate  and  ephedrine 
hydrochloride;  Syrup  of  Ephedrine, 
1 gr.  to  the  ounce,  and  2 grs.  to  the  ounce. 


Three  percent  aqueous 
solutions  of  both  ephed- 
rine sulphate  and  hy- 
drochloride are  avail- 
able, for  use  full  strength 
or  diluted  with  distilled 
water  as  preferred  by 
physicians.  Supplied  in 
ounce  and  pint  bottles. 


Inhalant  Ephedrine  Plain, 

No.  21,  designed  to  meet  the  require- 
ments of  physicians  who  prefer  a plain 
oil  solution  uncombined  with  other 
agents.  Indications  same  as  for  Inhalant 
Ephedrine  Compound,  No.  20.  Supplied 
in  ounce  and  pint  bottles. 


The  formula  for  Ointment  Ephedrine 
Compound  is  identical  with  that  of 
Inhalant  Ephedrine  Compound,  No.  20, 
except  that  the  ointment  has  a base  of 
petrolatum.  Convenient  for  travelers.  It  is 
supplied  in  one-half  ounce  nasal-tip  tubes. 

-t 

Two  sizes  are  available  in  Pulvules  (filled 
capsules  ) of  both  ephedrine  sulphate  and 
ephedrine  hydrochloride  for  oral  use. 
Supplied  in  0.02  5 Gm.  (3/8  gr. ) Pul- 
vules and  0.05  Gm.  (3/4  gr.)  Pulvules 
in  bottles  of  40  and  500. 


ELI  LILLY  AND  COMPANY 


I N D I A N A P O L I S — U.  S.  A. 
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Vomiting  of  Pregnancy 
Drug  Addiction 
Cocain  Poisoning 


WHEN  Luminal  cannot 
be  given  by  mouth 
Luminal -Sodium,  its  sol- 
uble salt,  may  be  injected 
subcutaneously  or  intramus- 
cularly. 

Fresh  solutionsare  always 
to  be  preferred.  To  make 
them  rapidly  and  conve- 
niently, Luminal-Sodium 
ampules,  containing  2 grs. 
of  a specially  prepared 
sterile  powder,  are  avail- 
able. All  that  is  necessary  is 
to  open  the  ampule,  add 
about  1 cc.  distilled  water, 
wait  a few  moments  for  the 
drug  to  dissolve,  and  make 
the  injection. 


Luminal-Sodium  Ampules  are  sold  in  boxes  of  5 ampules 

Pamphlet  Sent  to  Physicians  on  Request 


"LUMINAL"  TRADEMARK  REG.  U.  S.  PAT.  OFF.  AND  CANADA 
Brand  of  PHENOBARBITAL-SODIUM 

Winthrop  Quality  Has  No  Substitute 


Winthrop 

170  VARICK  STREET 


WINTHROI 

iis&tmnzL  mcysjgr 


136  M 


NEW  YORK  , N .Y. 
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bysm: 


The  disturbed  internal  secretion  mechanism  con- 
trolling menstruation  responds  to  those  endocrine 
principles  which  are  specifically  elaborated  in  the 
body  for  this  purpose.  A physiologically  active 
combination  of  internal  secretions  simulating  that 
produced  in  the  body  is  contained  in 


Bottles  of  50  and  100  tablets 
G.  W.  CARNRICK  CO. 

Dependable  Gland  Products 

20  Mt.  Pleasant  Ave.  Newark,  N.  J. 


K9I 


BELLAFOLINE 


"SANDOZ” 


SPaSm  Tain 


The  total,  natural  alkaloids 
of  belladonna  leaves  in  pure 
form  for  oral  and  hypoder- 
mic use.  Only  half  as  toxic 
as  atropine  in  doses  of  equal 
therapeutic  potency. 


Vagotonies 

A 


SANDOZ 

DOSE: 

Oral:  1-2  tablets 
three  times  daily. 
By  injection:  lcc. 
once  or  twice  daily. 


• Samples  and  literature  upon  request  ■ 


SANDOZ  CHEMICAL  WORKS,  Inc. 
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SunWheats  to  tempt 
the  "won’t  eat’’  child 

Cookies,  not  merely  delicious  tidbits, 
but  a truly  "protective”  food  as  well 

ANEW  factor  has  been  introduced  into  the  baking  industry  with 
the  manufacture  of  SunWheat  Biscuits. 

Hitherto  the  successful  manufacturer  of  baking  products  concerned 
himself  chiefly  with  improving  the  quality,  palatability  and  attractive- 
ness, without  finding  it  possible  to  increase  their  nutritive  value.  With 
the  research  work  done  on  the  value  of  vitamins  and  minerals  as  a 
background,  the  scientists  at  the  University  of  Toronto  have  devised  a 
biscuit  that  is  not  only  delicious,  but  of  important  nutritive  value  as 
well.  After  more  than  a hundred  experimental  batches  were  baked  and 
biologically  assayed  for  vitamins  A,  B,  D,  G and  E — the  SunWheat 
formula  was  given  under  controlled  license  to  the  Saw'yer  Biscuit 
Company  and  subsidiaries  of  the  United  Biscuit  Company  for  com- 
mercial application. 

The  same  painstaking  care,  w'hich  the  nutritionists  working  in  the 
laboratory  of  the  Hospital  for  Sick  Children,  University  of  Toronto, 
exercised  in  the  experimental  production  of  these  highly  palatable 
vitamin-containing  cookies,  is  daily  exercised  in  the  manufacture  of 
SunWheats. 

Thus,  without  offering  SunWheats  as  a potent  therapeutic  measure, 
their  value  as  an  adjunct  to  the  normal,  though  possibly  vitamin 
deficient  diet,  is  recognized  by  leading  authorities  on  the  subject  of  the 
relationship  of  these  food  factors  to  health. 

Informative  literature  will  be  sent  to  the  profession  on  request. 

SAWYER  BISCUIT  COMPANY 

CHICAGO 
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ALLONAL 


UUhen 
travelling 
try  Allonal 

against 

SEA-SICKNESS 


*Roche9 


Compared,  for  instance,  with  either  bar- 
bital or  phenobarbital  Allonal  has  been 
demonstrated  to  be  much  quicker  in 
action,  to  possess  higher  hypnotic  effi- 
ciency and.  in  ratio  to  its  hypnotic 
efficiency,  to  be  less  toxic  and  therefore 
safer 

<|  Allyl-isopropyl-barbituric  acid,  the  hypnotic 
component  of  Allonal,  is  decomposed  in  the 
system  up  to  at  least  80%;  elimination  of  the 
remainder  is,  in  the  case  of  therapeutic  doses, 
completed  in  less  than  24  hours. 


on  board  ship 
or 

SLEEPLESSNESS 

on  a train 

ets 

One  tablet  before 
starting  the  trip 
and  one  or  two 
before  retiring 


tj  Barbital  breaks  down  only  up  to  25  or  30%. 
The  elimination  of  the  remaining  70%  extends 
over  several  days 

IJ  Phenobarbital  is  decomposed  up  to  about  80%, 
but  the  breaking-down  process  seems  to  be  very 
slow,  for  the  elimination  of  the  balance  of  20% 
sometimes  extends  over  a period  of  9 to  10  days. 


NON-NARCOTIC 

for  sleeplessness  and  pain 
in  a iride  variety  of  conditions 


Marketed  in  vials  of  12  and  SO  oral  tablets 
A complimentary  trial  supply  sent 
to  physicians  on  request 


Hoffmann-La Roche  .Inc. 

51 laketr  ofSMediunef  of  Hare  Quality 

NUTLEY  NEW  JERSEY 
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Harrower 

Products 

in  dail 

y use 

Adreno-Spermin  Co. 

(Harrower) 

A catalytic  endocrine  tonic  and  re- 
constructant.  Indicated  in  asthenia, 
hypotension,  and  run-down  condi- 
tions. 

Thyro-Ovarian  Co. 

(Harrower) 

An  ovaro-uterine  regulator  in  the 
treatment  of  amenorrhea,  dysmen- 
orrhea, and  menopausal  disorders. 

Pan-Secretin  Co. 

(Harrower) 

A preparation  combining  pancreas 
islets  and  secretin.  Indicated  in 
diabetes  mellitus. 

Anabolin 

Lydin 

A standardized  product  for  use  in 
the  treatment  of  functional  hyper- 
tension. Put  up  in  tablet  form  and 
in  solution. 

A physiologically  standardized  male 
sex  hormone  with  the  antisterility 
vitamin-E.  Indicated  in  the  treat- 
ment of  hypogonadism. 

The  Harrower  Laboratory,  Inc. 

Glendale,  California 

ATLANTA  CHICAGO  DALLAS  KANSAS  CITY 

716  Hurt  Bldg.  160  N.  La  Salle  St.  833-834  Alien  Bldg.  329-331  Rialto  Bldg. 

NEW  YORK  CITY  PHILADELPHIA  PORTLAND.  ORE. 

9 Park  Place  1608  Walnut  St.  316  Pittock  Block 
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COD  LIVER  OIL 

in  all  of  its 

VIRGIN 

RICHNESS 

in  an  

ACTIVE 

PALATABLE 

SOLUBLE  FORM 
in 

BORCHERDT’S 

Malt  With 

Cod  Liver  Oil 

Malt  Cod  Liver  Oil 
and  Iron  Iodide 

Malt  Cod  Liver  Oil 
With  Spleenmarrow 


These  products  are  full  of  rich  nour- 
ishing properties  so  valuable  in  build- 
ing strength  and  resistance  at  this 
season  of  sudden  climatic  changes. 

A tablespoonful  rapidly  dissolves 
even  in  cold  water,  orange  juice  and 
milk,  demonstrating  how  perfectly  the 
Cod  Liver  Oil  is  incorporated  and  pro- 
tected by  the  Malt.  How  much  more 
quickly  it  is  assimilated  and  gives  up 
to  the  poorly  nourished  body  its  full 
measure  of  fat  and  vitamins. 

When  given  with  orange  juice 
these  products  furnish  the 
patient  well  balanced  propor- 
tions of  vitamins  A,  B,  C and  D 


Samples  and  Literature  on  Request 


BORCHERDT 

MALT  EXTRACT  CO. 
217  N.  Lincoln  St.,  Chicago,  111. 

J 


THE 

DEPENDABLE 

URINARY 

ANTISEPTIC 

UROLITHIA 


non-alcoholic 

containing 

HEXAMETHYLENAMINE 

40  grs.  in  the  ounce 

The  suggested  dose,  a table- 
spoonful, makes  possible  the 
administration  of  larger  doses  of 

HEXAMETHYLENAMINE 

without  irritation 

because 

of  its  combination  with  COUCH 
GRASS  and  CORN  SILK  and 
the  BENZOATES  in  a stand- 
ardized fluid. 

Clinical  trial  packages  and 
literature  are  yours  upon  request. 

COBBE 

PHARMACEUTICAL  CO. 

221  N.  Lincoln  St.,  Chicago,  111. 
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Armour’s  Ovarian  Substance 


IT  IS  significant  that  Ar- 
mour’s Ovarian  Substance  is 
accepted  by  the  Council  on 
Pharmacy  and  Chemistry.  The 
source  of  this  product,  and  the 
care  with  which  it  is  prepared, 
paved  the  way  to  the  stamp  of 
approval. 

In  the  Armour  Laboratory, 
only  the  glands  of  healthy  ani- 
mals are  used.  The  laboratory 
is  permitted  to  be  over-cautious 
on  this  point,  due  to  Armour’s 
tremendous  supply  of  live- 


stock. 

In  the  processing  of  the 


preparation,  every  precaution 
is  taken  to  insure  the  maxi- 
mum therapeutic  activity. 

The  vast  supply  of  fresh, 
healthy  glandular  material, 
conscientious  preparation,  and 
thirty  years  of  collaboration 
with  the  medical  profession 
allow  you  to  have  the  ut- 
most confidence  in  Ovarian 
Substance  bearing  the  Ar- 
mour label.  It  is  obtainable  in 
powder,  2 and  5 grain  tablets ; 


2 and  5 grain  capsules ; 
and  liquid,  lcc  ampoules. 


ARMOURIES  COMPANY 

Chicago 
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RADIUM 

RENTAL  SERVICE 

BY 

. THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium  available 
to  Physicians  to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


The  Physicians  Radium  Association 
Room  1305 — 55  East  Washington  St., 
Pittsfield  Bldg. 

Chicago,  I1L 

Telephones:  Wm.  L.  Brown,  M.D. 

Central  2268-2269  Director 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Bennett  R.  Parker,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 
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Expectant  and  Nursing  Mothers 


Need  this  Food- 
Iron  Concentrate 

EXTRA  demands  are  made  upon  the 
mother  during  pregnancy.  The  de- 
veloping infant  requires  iron,  not  only 
for  building  up  the  blood  which  its  body 
contains  at  birth,  but,  in  addition,  an  equal 
amount  to  store  up  in  its  liver  for  use  after 
birth. 

The  amount  of  spinach  or  other  greens 
needed  to  supply  the  unusual  iron  require- 
ment is  too  great  to  be  eaten  without  incon- 
venience, while  the  ordinary  iron  prepara- 
tions available  are  not  well  utilized  by  the 
body  in  making  hemoglobin. 

Fortunately,  however,  these  objections 
have  been  overcome  by  the  introduction  of 
a food-iron  concentrate — 

Food-Ferrin 


In  Food-Ferrin  are  found  all  the  ele- 
ments needed  by  the  body  for  blood  build- 
ing. Under  its  use  anemic  animals  recov- 
ered with  remarkable  rapidity,  while  ample 
clinical  confirmation  testifies  to  its  value  in 
actual  practice. 

Food-Ferrin  is  not  a .medicine,  but  a 
highly  efficient  blood-building  food.  It  is 
agreeable  to  taste,  never  disturbs  but  aids 
digestion,  does  not  injure  the  teeth,  and 
never  causes  constipation. 

So  that  you  can  make  a test  of  Food- 
Ferrin,  we  would  like  to  send  you  a phy- 
sicians’ sample  with  our  compliments.  The 
coupon  is  for  your  convenience. 

Mail  Us  This  Coupon  Today 

The 

BATTLE  GREEK 
FOOD  COMPANY 

Dept.  IMJ-8,  Battle  Creek,  Michigan 

Send  me,  without  obligation,  a supply  of  Food- 
Ferrin  for  clinical  trial. 

NAME  (Write  on  margin  below.)  ADDRESS 
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Doctors  Combat  Lime  Starvation 
By  Prescribing  Calcium  Tonic 


In  cases  of  simple  anemia,  under-weight,  un- 
der-nourishment, convalescence,  and  nerv- 
ous debility,  an  increasing  number  of  doctors 
are  prescribing  Hagee’s  Original  Cordial 
Compound  because  its  calcium  is  in  the 
highly  available  glycerophosphate  form. 
Science  has  long  recognized  that  a lack  of 
calcium  is  often  present  in  these  cases,  if  not 
actually  responsible  for  the  conditions.  But 
the  problem  has  been  how  to  administer 
calcium  in  such  a way  that  it  can  be  ab- 
sorbed and  retained  by  the  body. 

The  latest  findings  of  bio-chemical  re- 
search have  established  the  fact  that  calcium 


in  an  ionized  state,  when  combined  with 
phosphorus,  is  easily  assimilable,  and  that 
is  the  way  you  find  it  in  Hagee’s  Cordial. 

This  favored  calcium  tonic  contains  sodi- 
um glycerophosphate,  salicylic  acid,  aromat- 
ics and  true  extract  of  cod  liver  oil.  Nearly 
four  million  bottles  have  already  been  used 
and  your  patients  can  get  it  at  any  drug 
store  in  America. 

Write  for  a full  size  sample  bottle  and  the 
digest  of  recent  facts  concerning  calcium. 

Katharmon  Chemical  Company,  Dept.  H 
101  N.  Main  St.,  St.  Louis,  Mo. 


Hagee’s  Original  Cordial  Compound 

Dispensed  by  all  druggists  in  16  oz.  bottles 


Summer  Problem  No*  3 — DIARRHEA 


AGAROL  is  the  original  mineral 
oil  — agar-agar  emulsion  with 
phenolphthalein  and  has  these 
special  advantages: 

Perfectly  homogenized  and 
stable;  pleasant  taste  without 
artificial  flavoring;  freedom  from 
sugar,  alkalies  and  alcohol;  no 
contraindications;  no  oil  leak- 
age; no  griping  or  pain;  no 
nausea  or  gastric  disturbances; 
not  habit  forming. 


Next  to  constipation,  fermentive  diarrhea  is 
a most  frequent  problem  in  summer,  especial- 
ly in  children  and  the  aged.  Thorough  and 
regular  elimination  need  consideration. 


the  original  mineral  oil  and  agar-agar  emulsion 
with  phenolphthalein,  will  prevent  stasis,  maintain 
normal  elimination.  No  alkali,  alcohol  or  sugar  to 
cause  difficulties.  And  Agarol  is  so  palatable  that 
children  take  it  gladly. 

Two  regular  size  bottles  are  at  your  service  for  the 
asking.  Send  for  them. 

WILLIAM  R.  WARNER  & CO.,  INC. 

Manufacturing  Pharmaceutists  since  1856 
113  West  18th  Street  New  York  City 
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DIET  QUESTIONS  ham  GELA  T/NE  ANSWERS 


APPETIZING  VARIETY 
IN  THE  DIABETIC  DIET 


For  Example— 

JELLIED  CHICKEN  IN  CREAM 

(Six  Serving •) 

Grams  Prot.  Fat  Carb.  Cal. 

1 tablespoonful  Knox 

Sparkling  Gelatine  . . 7 6 


H cup  cold  chicken  broth 
or  water 

1 }'*  cups  boiling:  chicken 
broth,  fat  free 

Yi  teaspoon  salt 

Pinch  pepper 

1 cup  cooked  chicken, 
cubed  

125 

24 

20 

M cup  cream,  whipped  . 

55 

1 

22 

1.5  .... 

Total 

31 

44 

1.5  526 

One  serving  6 7 ....  88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dis- 
solve in  hot  broth.  Season  with  salt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped  cream. 
Turn  into  wet  molds  and  chill  until  firm.  Serve  on  lettuce 
or  garnish  with  parsley  and  strip  of  pimento. 


KIM  OX 

is  the  real 

GELATINE 


Every  physician  knows  the  difficulty  of  diet  control  in 
diabetes. 

The  solution  is  quite  simple. 

With  Knox  Sparkling  Gelatine , the  taste  dissatisfaction 
with  the  monotony  of  the  diabetic  diet  may  be  almost 
entirely  dispelled,  without  disturbing  the  purpose  or 
the  balance  of  the  diet  in  the  slightest  degree. 

Where  small  quantities  of  vegetables,  meat  or  fish 
are  necessary,  satisfying  bulk  may  be  supplied  with 
Knox  Gelatine,  which  combines  perfectly  with  these 
essential  foods,  making  them  more  attractive  to  the  eye 
and  continuously  delightful  to  the  taste. 

With  Knox  Gelatine,  a different  dish  may  be  served 
every  day  from  the  basic  foods  of  the  diabetic  diet. 

In  prescribing  gelatine  it  is  essential  to  specify  KNOX, 
because  of  its  established  purity  and  absolute  freedom 
from  sugar,  and  also  to  end  any  confusion  that  may  exist 
in  the  public  mind  as  to  what  is  meant  by  "gelatine”. 

If,  for  instance,  a ready-sweetened,  flavored  and  col- 
ored brand  of  gelatine  is  used,  the  patient  gets  about 
87%  sugar,  which  is,  of  itself,  sufficient  to  defeat  the 
purpose  of  the  diabetic  diet. 

Knox  Gelatine  is  just  pure  gelatine,  containing  no 
sweetening,  no  flavoring,  no  coloring,  no  acid. 

We  would  like  to  send  every  physician  a treatise  on 
"Diet  in  the  Treatment  of  Diabetes”  by  Lulu  G.  Graves, 
Honorary  President  of  the  American  Dietetic  Associa- 
tion. This  treatise  presents  many  new  ideas  and  recipes  in 
the  preparation  of  beneficial  diabetic  diets.  It  is  of  such 
character  that  it  may  be  placed  in  the  hands  of  any 
patient  with  the  assurance  that  it  will  act  as  a safe  diet 
control,  and  at  the  same  time  make  the  patient  as  happy 
with  his  food  as  though  he  were  not  on  a diet.  This 
treatise  will  be  sent  in  any  quantity,  to  supply  the  dia- 
betic patients  of  any  physician  who  will  mail  this  coupon. 

KNOX  GELATINE  LABORATORIES 
461  Knox  Avenue,  Johnstown,  N.  Y. 

please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  repons  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address - 

City 

State 
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TRA  VALUE! 


The  value  of  Professional  Protection  is  es- 
sentially measured  by  the  coverage  and 
service  it  provides. 

There  is  extra  value  in  a Medical  Pro- 
tective Contract  because  it  provides  extra 
coverage  and  supports  that  coverage  with 
Specialized  Service. 

There  is  no  premium  difference  which 
can  compensate  for  a deficiency  in  cover- 
age or  unsatisfactory  service. 


The  lowest  cost 

for  the  coverage  and  service  provided 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  i Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago.  III. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

mm 
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Fig.  1.  Varicose  Vein  Occluder,  Dr.  Theis’ 

model  $5.50 

Fig.  2.  Two-way  Stopcock,  Dr.  Riehl’s  model..  3.00 
Fig.  3.  Injection  Needle,  one  inch  long  with 
short  bevel.  Sizes  22,  24  and  26.  Each 

$0.25.  Per  Dozen  2.50 

10  cc.  all  glass  syringe  for  use  with 
above  2.00 


Book  Reviews 

Manual  of  Diseases  of  the  Eye.  By  Charles  H. 
May.  Thirteenth  edition.  Revised  with  374  original 
illustrations  including  23  plates  with  73  colored  fig- 
ures. New  York.  William  Wood  & Company,  1930. 
Price,  $4.00  net. 

This  work  is  intended  for  students  and  general  prac- 
titioners. The  work  has  been  carefully  revised,  whole 
chapters  have  been  rewritten.  Many  alterations,  a few 
illustrations,  and  some  additions  have  been  incorporated 
thus  bringing  the  volume  up-to-date. 

Allergic  Diseases,  Their  Diagnosis  and  Treat- 
ment. By  Ray  M.  Ballyeat,  M.D.  Illustrated  with 
87  engravings,  including  4 in  colors.  Philadelphia. 
F.  A.  Davis  Company,  Publishers.  1930.  Price, 
$5.00  net. 

This  work  has  gone  through  three  editions  in  rapid 
succession  proving  its  popularity.  Much  new  material 
will  be  found  in  the  chapters  on  Hay  Fever  and  Asthma, 
eight  new  chapters  dealing  with  Alergic  diseases  other 
than  hay  fever  and  asthma. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.D. 
Tenth  Edition.  Revised  and  enlarged  with  six  plates 
and  279  figures  in  the  text.  New  York.  Wm.  Wood 
& Co.  1930.  Price,  $5.00  net. 

Much  new  matter  on  coronary  disease  electrocardiog- 
raphy, cancer  of  the  lung,  cardiac  asthma,  toxic 
hepatitis,  and  encepalitis,  lethargica  has  been  inserted. 
The  section  on  laboratory  methods  of  diagnosis  has 
been  revised  and  brought  up-to-date. 


In  the  injection  treatment  of  varicose  veins 
the  Theis  Occluder  has  proved  most  prac- 
tical and  simple. 

This  Occluder  with  the  two-way  stop  cock 
and  the  injection  needle  are  great  aids  to 
the  medical  profession  in  simplifying  and 
obtaining  more  speedy  and  accurate  treat- 
ment of  varicose  veins. 

All  orders  are  accompanied  with  detailed 
description  for  correct  operation  and  use. 
Your  request  for  a full  report  of  this  in- 
strument is  invited.  Prompt  action  to  your 
reply  is  assured. 

Made  by 

V.  MUELLER  & CO. 

Surgeons  Instruments, 

Hospital  Supplies  & Equipment, 

Chicago 

Ogden  Avenue,  Van  Buren  and  Honore  Streets. 

ENDEMIC  GOITER.— J.  W.  D.  Megaw  ( Indian 
Medical  Gazette,  62:306,  June,  1927). 

In  India  endemic  goiter  is  most  common  in  the 
district  which  lies  immediately  south  of  the  Himalayas 
and  in  the  hilly  regions  of  Assam  and  Burma.  The  dis- 
tribution suggests  that  the  agency  which  causes  the 
disease  is  carried  down  by  the  streams  arising  in  the 
Himalayas  and  other  mountains  and  is  spread  by  the 
water  which  overflows  from  these  rivers  in  the  rainy 
season. 

The  distribution  favors  an  agency  of  a chemical 
nature  rather  than  a bacterial  infection.  The  geographi- 
cal distribution,  which  appears  to  remain  constant  over 
long  periods  of  time,  is  not  such  as  would  be  expected 
if  the  disease  were  due  to  intestinal  infection. 


DIFFERENCES 

There’s  biologic  difference 
Of  form  and  shape  and  grace 
’Tween  sister's  pretty  clinging  self 
And  brother’s  freckled  face; 

Their  eating  pie,  or  dreaming  dreams, 

Or  even  throwing  stones ; 

There’s  difference  in  their  protoplasm, 
Their  flesh,  their  nerves,  their  bones, 
There's  difference  in  their  destiny 
That  is  not  hard  to  trace. 

Dear  Lord ! Guard  her,  we  humbly  pray, 
The  mother  of  the  race. 


Dr.  Frank  V.  Theis,  Presbyterian 
and  St.  Joseph’s  Hospitals,  Chicago, 
in  the  injection  treatment  of  vari- 
cose veins. 


—A.  H.  W. 
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Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  St  CO  ■ EVANSVILLE.  IND  , U S A 


The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  1,  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST  MEAD  JOHNSON  a CO  . EVANSVILLE.  IND  , U S A 


MEAD’S  VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  5 cc.  and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
find  the  large  size 
economical.  Due  to  the 
recent  change  in  name,  it 
is  now  necessary  to  specify 
Mead’s  to  get  the  Ameri- 
can pioneer  product 

FOR  RICKETS,  TETANY 
[ AND  OSTEOMALACIA 


To  get  the  identical  product, 


MEAD  JOHNSON  &.  CO,  EVANSVILLE,  IND. 


originally  called  Acterol, 
specify  MEAD’S  Viosterol 
in  Oil,  100  D.  It  is  made  in 
the  same  laboratories 
under  the  same  conditions 
by  the  same  longest- 
experienced  personnel  with 
the  same  clinical  back- 
ground of  the  five  fellow- 
ships that  established  po- 
tency and  dosage.  Specify 
MEAD’S  Viosterol  to  get 
the  same  identical  product. 
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VS 


fimdaS’gis  Htemh 
With  a Needle/ 

A mad  dog  bites.  Terror! 

A life  may  hang  in  the  bal- 
ance. And  medical  science 
fights  a mad  dog’s  ravages  with 
a small  vaccine  laden  needle. 

Here  at  U.  S.  S.  P.  laboratories 
we  try  to  do  more  than  to  just 
make  biologicals.  With  every  U. 

S.  S.  P.  product  goes  an  unceasing 
watchfulness  — an  unfailing  regard 
for  the  supreme  task  it  may  have  as  its 
duty— the  saving  of  a human  life.  We 
know  of  no  way  in  which  we  may  be  more 
certain  of  the  accomplishment  of  that  ideal 
than  through  devotion  to  it  alone.  That  is 
why  we  make  biologicals — that  and  nothing 
else. 


JJ.S.  STANDARD  PRODUCTS  CO; 

New  Chicago  Offices 

1107  Merchandise  Mart 
Chicago,  111. 


UnlCrt  VA'  <'i.vr 


RABIES  VACCINE 
U.  S.  S.  P.  KILLED 
VIRUS  (SEMPLE 
METHOD) 

Rabies  Vaccine  U.  S.  S. 
P.  combines  safety  with 
highest  immunizing  value 
to  the  greatest  possible 
degree.  The  entire  treat- 
ment consisting  of  14 
doses  is  shipped  at  once 
causing  no  delay  in  ad- 
ministration. It  contains 
no  living  virus. 
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without 
tissue  in  jury , 
stain  or  odor 


In  3-ounce  and  12-ounce  bottles 


Sharp  & Dohme — Baltimore  - Philadelphia 


f x ylmiorcinou 

12  FLUID  OUNCfS 


SHARP  & DOHME 


HEXYLRESORCINOL 
SOLUTION  S.T.37 


, non-poisonou»  onti*ep,l£  ’c 
r.Cl  scolds  and  Ih®  hygitmc  c0'*  ’ „ 
• ' c-ot  Kill*  bacteria  almost  irwtonih  c"  *c 


Cardiologists  prescribe 


Digitalis 

Leaves 

(Dtriet,  Rdiel 
WliloliIlMlIj  Tested 
Each  pit!  contains 
O.l  Gram  ( 1 
E'ams)  Digitalis' 
pOSE:  Ono 
lull  aa  directed. 

WS10KSM.-.IM 


Pil.  Digitalis 

( Davies , Rose ) 

because  they  are  digitalis  in  its  completeness.  They  are 
physiologically  tested  leaves  in  the  form  of  physiologically 
tested  pills,  giving  double  assurance  of  dependability. 

Each  pill  contains  0.1  gram,  the  equivalent  of  about 
1 grains  of  the  leaf,  or  1 5 minims  of  the  tincture. 

Convenient,  uniform,  and  more  accurate  than  tinc- 
ture drops. 

Sample  and  Literature  Upon  Request 

DAVIES,  ROSE  & CO.,  Ltd. 


Pharmaceutical  Manufacturers 


BOSTON,  MASS. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


19 


A glance  at  the  two  illustrations  above  demonstrates,  in  a measure,  the  value  of  intragastric 
photography.  On  the  left  is  illustrated  an  X-Ray  Skiagram  of  the  stomach  and  on  the  right  a 
photograph  of  a section  of  the  interior  of  the  same  stomach.  It  will  be  noted  how  much  more 
definite  the  information  of  the  latter  is  than  the  former. 

Much  information  of  value  can  be  obtained  through  the  routine  use  of  intragastric  photog- 
raphy. Many  lesions  either  too  small  or  in  an  unfavorable  position  to  be  demonstrated  by  roentgen 
examination  can  be  seen  on  the  photographs  of  the  interior  of  the  stomach.  On  the  other  hand, 
to  see  a photograph  of  the  lesion  instead  of  the  shadow,  as  in  the  X-Ray  negative,  helps  to  make 
the  diagnosis  more  complete. 


May  we  not  demonstrate  the  value  of  this  additional  information  to  you  on  your  next  gastrointestinal  case? 


31  North  State  St.  p p THAI  M n Room  1406-140$ 

Phone  Randolph  3866  r • lnrtL>  Columbus  Memorial  Bldg. 

EVERYTHING  IN  X-RAY  DIAGNOSIS 


AS  YOU  NOTICE 

“Bow  legs  are  a sign  of  courage,”  says  a scientist. 
They  certainly  are  if  their  owner  wears  an  up-to-date 
skirt. — New  York  American. 


DEFINITION 

A Society  Man  is  a fellow  whose  grandfather 
amounted  to  something. — LARS. 


Doctor:  What  is  your  profession? 

Patient  (pompously)  : I'm  a gentleman. 

“Well,  you’ll  have  to  try  something  else ; it  doesn't 
agree  with  you.” — Medical  Insurance. 


Customer  to  Tailor:  “I  brought  these  trousers  to  be 

reseated.  You  know  I sit  a lot.” 

Tailor:  “Yes.  Have  you  brought  your  bill  to  be 

receipted'  You  know  I've  stood  a lot. — Rock  Island 

Magazine. 


NEW  MENACE  TO  HEALTH 
Aunt  Prudence — “Keep  away  from  the  loud  speaker,  - 
Denny.  The  announcer  sounds  as  if  he  had  a cold.” 


Mrs.  A. : “The  doctors  decided  I didn’t  need  an 

operation,  after  all.” 

Mrs.  B. : “Oh,  too  bad.  I'm  so  sorry,  dear." — Life. 


QX  THE  EFFECT  OF  THE  ADMINISTRA- 
TION OF  COMBINED  ATOPHAN  THYROIDIN 
OX  L RIC  ACID  ECONOM\ . — L.  Spitz  ( Thcrapie  d. 
Gegenii'art,  67:401,  1926). 

Thyroidin,  independently  of  its  characteristic  quality 
of  increasing  metabolism,  can  in  combination  with 
Atophan  have  a uric  acid  diuretic  effect.  The  use  of 
both  remedies  together  is  therefore  more  advantageous 
than  that  of  Atophan  alone  in  cases  of  intact  kidney 
function.  In  reference  to  the  well  known  effects  of 
thyroid  extract  on  the  total  metabolism,  especial  caution 
must  be  observed  in  patients  treated  in  this  way. 


RELATION  OF  THE  THYMUS  GLAND  TO 
CANCER. — John  Reid  ( British  Medical  Journal,  No. 
::447,  Page  187,  Jan.  29,  1927). 

Reid  reports  a case,  a man  whose  death,  at  the  post 
mortem,  was  shown  to  have  been  due  to  a well  marked 
massive  cancer  near  the  root  of  the  right  lung  with 
secondary  nodules  in  both  lungs. 

Reid  suggests  that  humanity  may  become  susceptible 
to  cancer  when  the  thymus  gland  does  not  completely 
atrophy  but  takes  on  an  altered  function,  producing  a 
blood  plasma  saturated  with  thyunic  juice,  and  thus 
rendering  the  body  susceptible  to  cancer  organisms(  ?). 
He  believes  that  any  local  source  of  irritation  which 
lowers  the  organs  resistance  allows  cancer  to  originate 
and  settle  in  that  locality. 
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Illinois  State  Medical  Society 


OFTZCEBS  OP  SECTIONS,  ILLINOIS  STATE  MEDICAL  SOCIETY,  1930-1931 


SECTION  ON  MEDICINE 
L.  D.  Snorf,  Chairman,  Chicago. 

Warren  Pearce,  Secretary,  Quincy. 

SECTION  ON  SURGERY 
J.  H.  Bacon,  Chairman,  Peoria. 

James  T.  Gregory,  Secretary,  Chicago. 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
Chas.  H.  Miller,  Chairman,  Chicago. 

Arlington  Ailes,  Secretary,  La  Salle. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Harry  S.  Gradle,  Chairman,  Chicago. 

W.  C.  Williams,  Secretary,  Peoria. 

SECTION  ON  RADIOLOGY 
Henry  W.  Grote,  Chairman,  Bloomington. 

E.  L.  Jenkinson,  Secretary,  Chicago. 

SECRETARIES  CONFERENCE 
I.  L.  Foulon,  President,  East  St.  Louis. 

W.  D.  Murfin,  Vice  President,  Decatur. 

Harold  Swanberg,  Secretary,  Quincy. 


COUNTY  SOCIETIES 


This  list  Is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going 
to  press.  County  Secretaries  are  requested  to  notify  The  Journal  of 
any  changes  or  errors. 


County 

Adams  

Alexander  

Bond  

Boone  

Brown  

Bureau  

Calhoun  

Carroll  

Cass  

Champaign  

Christian  

Clark  , 

Clay  

Clinton  

Coles-Cumberland  

Cook  

Crawford  

DeKalb  

De  Witt  

Douglas  

Du  Page  

Edgar  

Edwards  

Effingham  

Fayette  

Ford  

Franklin  

Fulton  , 

Gallatin  

Greene  

Hancock  

Hardin  

Henderson  

Henry  
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Jackson  

Jasper  

Jefferson-Hamllton  

Jersey  

Jo  Daviess  

Johnson  

Kane  

Kankakee  

Kendall  

Knox  

Lake  

La  Salle  

Lawrence  

Lee  

Livingston  

Logan  

McDonough  

McHenry  

McLean  

Macon  

Macoupin  

Madison  

Marlon  

Mason  

Massac  

Menard  

Mercer  

Monroe  

Montgomery  

Morgan  

Moultrie  

Ogle  

Peoria  City  Medical  Society 


President  Secretary 
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P.  H.  McNemer,  Cairo James  W.  Dunn,  Cairo. 
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(Continued  on  page  30) 
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WHEN  THE 
WEIGHT  CURVE 
FALTERS . . . 


SATISFACTORY  gains  in  marasmic  and  underweight  infants 
may  be  promptly  noted  and  usually  continue  without  in- 
terruption w hen  this  superior  form  of  Lactic  Acid  Milk  is  used. 
Its  acidity  permits  of  greater  caloric  intake,  increases  fat  tol- 
erance, accelerates  digestion  and  improves  the  appetite.  Upon 
ingestion,  Lactic  Acid  Milk  forms  small,  friable,  readily  di- 
gestible particles  ...  a necessary  factor  in  the  establishment 
and  maintenance  of  normal  weight. 

Absolutely  stable,  its  acid  content  un-  the  baby  getting  exactly  what  you  pre- 
fluctuating, Merrell  Soule  Powdered  scribe  and  gives  you  more  complete 
Whole  Lactic  Acid  Milk  is  simpler  to  control  in  every  case  . . . an  important 
prepare  accurately  than  any  other  consideration, 
form  of  lactic  acid  milk.  This  insures 

Samples  and  literature  sent  promptly  on  request. 

Merrell -Soule  Co.,  Inc.,  205  E.  42nd  St.,  New  York 


(Recognizing 
the  importance 
of  scientific  con- 
trol. all  contact 
with  the  laity 
is  predicated 
on  the  policy 
that  Klim  and 
its  allied  pro- 
ducts he  used 
in  infant  feed- 
ing only  accord- 
ing to  a physi- 
cian's formula) 


Merrell-Soule  Powdered  Milk  Products , in- 
cluding Klim,  Whole  Lactic  Acid  Milk  and 
Protein  Milk,  are  packed  to  keep  indefinite- 
ly. Trade  packages  need  no  expiration  date. 
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BIRDSEYE  VIEW  OF  THE  SUMMIT  HOSPITAL  PROPERTY 


for 

CHRONIC  DISEASES 


Sanatorium  and  Hospital,  Equipment  and  Personnel  — Graduate  nursing 
service — capacity  limited  to  35  patients.  Fireproof  buildings.  Beautiful 
lake  front  grounds. 

NERVOUS  DISORDERS 

The  Summit  Hospital  was  organized  in  1923  with  the  expressed  purpose  of  maintaining 
in  a general  sanatorium  a department  for  nervous  disorders,  where  such  cases  could  be 
treated  for  physical  as  well  as  mental  anomalies.  We  are  subscribed  to  the  idea  that 
many  of  the  neuroses  are  precipitated  by  physical  defects  which  are  correctable  by 
accepted  methods  of  Medicine  and  Surgery. 


The  Summit  Hospital 

G.  R.  LOVE,  M.  S.,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


^$7here  purity  is  essential  this 
syrup  stands  unchallenged 


One  of  the  most  important  uses  of  corn 
syrup  today  is  in  the  preparation  of  in- 
fants’ food,  where  purity  is  so  necessary. 
Staley’s  Corn  Syrup  is  ideal  for  this 
purpose,  because  it  is  so  uni- 
formly pure  and  clear,  and 
has  a 28.5%  content  of  dex- 
trose and  maltose — the  same 
sugars  found  in  costly  malt 
preparations. 

Doctors  everywhere  are 
recommending  Staley’s  Com 
Syrup  in  preference  to  others 


because  of  its  remarkable  quality.  The 
modem  plant  in  which  this  syrup  is  made, 
its  careful  manufacture,  and  the  experi- 
enced chemists  who  test  this  product, 
all  assure  you  of  its  purity. 

Staley’s  Crystal  White  and 
Golden  Corn  Syrup  are  both 
recommended  for  use  in  in- 
fant feeding,  and  they  can 
be  purchased  at  any  grocery. 

Write  for  free  sample  and 
the  booklet,  “Modification  of 
Milk  for  Infant  Feeding.” 


STALEY  SALES  CORPORATION 

Decatur,  Illinois 
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Mucous  Membrane 


Inflammations 


N. 


EO-SILVOL  is  a valuable  disinfectant  in  its  specific 
field  of  treating  mucous  membrane  inflammations  without 
irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus,  pneumococcus,  staphylococcus, orgonococcus 
— solutions  of  NEO-SILVOL  have  been  found  dependable 
in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is 
effective  without  irritation.  It  does  not  precipitate  tissue 
chlorides,  or  coagulate  albumen,  despite  its  antiseptic 
power.  It  leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  mem- 
brane inflammation — in  eye,  ear,  nose,  throat,  urethra  or 
bladder. 


How  Neo-Silvol  is  Supplied : 

In  1-ounce  and  4-ounce  bottles  of  the  granules. 

In  6-grain  capsules,  bottles  of  50,  for  making  solutions. 
As  a 5%  ointment  in  1 -drachm  tubes. 

In  the  form  of  Vaginal  Suppositories,  5% — boxes  of  12. 

Accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
In  Cmnin:  WALKERVILLE  MONTREAL  WINNIPEG 
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Quick  Relief 

on  your  VACATION 

INDIGESTIVE  disturbances  and  stomach  hyperacidity 
are  often  accentuated  during  the  summer  months. 

Sudden  changes  in  temperature  play  havoc  with  the  city  dweller, 
leading  to  a lack  of  appetite,  bowel  irregularities  and  gastrointesti- 
nal disorders. 


And  then  vacation  time  — traveling  — changes  of  habit,  food,  water,  climate  — 
all  these  tend  to  throw  the  system  out  of  gear,  and  lead  to  constipation,  diarrhea, 
digestive  disturbances, in  all  of  which  there  is  usually  a hyperacid  stomach  condition. 

BiSoDoL  is  a pleasant  and  effective  antacid  which  brings 
Quick  Relief  in  all  stomach  conditions  due  to  excess  of  acid 
or  derangement  of  acid  control. 

Moreover,  its  use  does  not  lead  to 
alkalosis  and  it  is  very  acceptable 
to  patients. 


BiSoDoL  is  a strictly  ethical 
product  and  is  advertised 
solely  to  the  medical  and 
allied  professions. 


Let  us  send  you  literature  and 
sample  Jor  clinical  test. 


The  BiSoDoL  Company 

130  Bristol  St. 

New  Haven,  Conn. 

Dept.  IM-8 
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Inflammatory  Lesions  of 
the  Cervix-Uteri 

ROBABLY  the  most  common  site  of  disease  in 
the  female  genital  tract  is  the  Cervix-Uteri. 


Despite  the  recognition  of  Cervicitis  as  a clinical  entity, 
necessitating  treatment,  the  therapy  to  be  employed  is  still 
under  dispute . 


However,  in  selected  cases,  it  has 
been  found  that  the  induction  of 
Hyperaemia  is  a standard  method  of 
treatment. 


combines  continuous  Moist  Heat  with 
the  osmotic  and  bacteriostatic  action 
of  glycerin,  together  with  other  syner- 
gistic agents,  which  bring  about  a 
neurovascular  reflex,  with  a resultant 
active  hyperaemia. 


Fresh  blood  contains  nutritive  elements,  vitamins, 
oxygen,  leucocytes,  immunizing  bodies  and  enzymes.  Such 
induced  hyperaemia  promotes  a tissue  drainage,  which 
removes  accumulations  of  altered  cell  metabolism  and 
functional  products.  A normal  supply  of  blood  carries 
away  organic  debris,  exudates  and  extravasations. 


Write  for  a copy  of  our  new  brochure  “Gynae- 
cological Hints,”  together  with  sample 
of  Antiphlogistine. 


THE  DENVER  CHEMICAL  MFG.  CO. 

163  Varick  Street  New  York,  N.  Y. 
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HAY  FEVER 

* 

♦ 

♦ 

♦ 

▲ 

♦ 

♦ 

♦ 

An  Advertising  Statement 

▼ 

♦ 

♦ 

♦ 

♦ 

TT AY  FEVER,  as  it  occurs  throughout  the  United  States,  is  actually 
X X perennial  rather  than  seasonal,  in  character. 

♦ 

♦ 

♦ 

▲ 

♦ 

4 

Because  in  the  Southwest— Bermuda  grass,  for  instance,  continues  to 

▼ 

♦ 

♦ 

flower  until  December  when  the  mountain  cedar,  of  many  victims,  starts 

♦ 

♦ 

▲ 

to  shed  its  pollen  in  Northern  Texas  and  so  continues  into  February.  At 

♦ 

▲ 

♦ 

4 

that  time,  elsewhere  in  the  South,  the  oak,  birch,  pecan,  hickory  and 

▼ 

4 

♦ 

other  trees  begin  to  contribute  their  respective  quotas  of  atmospheric 

♦ 

♦ 

pollen. 

♦ 

4 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact 

▼ 

♦ 

♦ 

seasonal  in  character  and  of  three  types,  viz.: 

♦ 

♦ 

♦ 

TREE  HAY  FEVER — March,  April  and  Mag 

t 

♦ 

4 

GRASS  HAY  FEVER — May,  June  and  July 

♦ 

♦ 

♦ 

WEED  HAY  FEVER  — August  to  Frost 

♦ 

▲ 

l 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and 

▼ 

♦ 

♦ 

difficult  to  treat  as  partly  due  to  the  greater  diversity  of  late  summer 

♦ 

♦ 

4 

♦ 

4 

pollens  as  regionally  dispersed. 

♦ 

♦ 

With  the  above  before  us,  as  to  the  several  types  of  regional  and  sea- 
sonal hay  fever,  it  is  important  to  emphasize  that  Arlco-Pollen  Extracts 

1 

A 

t 

lor  diagnosis  and  treatment  cover  adequately  and  accurately  all  sections 

♦ 

4 

♦ 

and  all  seasons — North,  East,  South  and  West. 

♦ 

♦ 

4 

FOR  DIAGNOSIS  each  pollen  is  supplied  in  individual  extract 

♦ 

♦ 

♦ 

only. 

♦ 

FOR  TREATMENT  each  pollen  is  supplied  in  individual 

♦ 

4 

♦ 

treatment  set. 

♦ 

A 

\ 

ALSO  FOR  T RE  AT  MENT  we  have  a few  logically  conceived  and 

♦ 

4 

♦ 

scientifically  justified  mixtures  of  biologically  related  and  simultaneously 

♦ 

♦ 

A 

pollinating  plants.  Hence,  in  these  mixtures  the  several  pollens  are  mu- 

♦ 

▲ 

♦ 

♦ 

tually  helpful  in  building  the  desired  group  tolerance. 

▼ 

♦ 

♦ 

A 

IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 

♦ 

▲ 

\ 

WILL  BE  DELIVERED  DIRECT  POST  PAID 

▼ 

4 

♦ 

SPECIAL  DELIVERY 

♦ 

♦ 

♦ 

List  and  prices  oj  jood,  epidermal,  incidental  and  pollen 

♦ 

♦ 

♦ 

4 

proteins  sent  on  request 

J 

▼ 

J 

The  Arlington  Chemical  Company 

♦ 

♦ 

YONKERS,  N.  Y. 

♦ 

♦ 

1 

& 
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The  Cincinnati  Sanitarium 
Establish**  Msrs  That  Fifty 
Years  Ago 

A PRIVATE  HOSPITAL  FOR 
NERVOUS  AND  MENTAL 
DISEASES 

Secluded  but  easily  accessible.  Con- 
stant medical  superTlslon.  Registered 
charge  nurses  Complete  laboratory 
and  hydrotherapy.  Dental  department. 
Occupational  Therapy.  Ample  classi- 
fication facilities. 

F.  W.  Langdon.  M.  0.,  Robert  In- 
graa,  M.  0.,  Eaerssn  A.  North, 
M.  0.,  Visiting  Consultants. 

O.  A.  Johnston,  M.  0..  Resident 
Medical  Director 
REST  COTTAGE 

This  psychoneurotie  unit  Is  a com- 
plete and  separate  hospital,  elaborate 
le  furnishings  and  fixtures. 

For  terms  apply  to 
The  Cincinnati  Sanitarium, 
College  Hill,  Cincinnati,  Ohio 


PARKWAY  SANITARIUM 

MILD  MENTAL  and  NERVOUS  CASES 

Also 

NARCOTIC  AND  ALCOHOLIC 

Occupational,  Recreational  and  Hydrotherapy 
Large  attractive  grounds.  Refined  atmosphere.  New 
Buildings  recently  taken  over. 

Co-operation  With  the  MEDICAL  PROFESSION 

B.  J.  SHERMAN,  M.D.,  Medical  Director 

2622  Prairie  Ave.  Tel.  Calumet  2847 


WtAO'GWCOGM 


The  New  Product  Combining 

Hemoglobin  Liver  Extract 

and 

Hematopoietic  Serum 

Indications  for  Use: 

Secondary  anemia* 

Chronic  debilitating  disease* 

Malnutrition  requiring  a general  builder 
Pernicious  anemia 

Administered  by  Mouth — No  Contraindications 

HEMO-GLYCOGEN  is  an  agreeable,  well  tolerated 
preparation  of  HEMOGLOBIN,  HEMATOPOIETIC 
HORSE  SERUM  and  LIVER  EXTRACT.  The  liver 
extract,  supplemented  by  the  horse  serum  with  its 
hematopoietic  properties,  stimulates  blood  regenera- 
tion. The  hemoglobin  furnishes  the  essential  organic 
iron  in  the  most  easily  assimilable  form. 

Scientific  observation  and  data  show  that  HEMO- 
GLYCOGEN  produces  an  increase  in  hemoglobin  and 
red  cell  count  of  the  blood.  Its  tonic  action  increase 
the  appetite  and  produces  a feeling  of  well  being. 

Dispensed  through  physicians  only— 8 ounce  bottles 
Compounded  at  the  laboratories  of 

CHAPPEL  BROS.,  Inc. 

ROCKFORD,  ILL. 


As  a General  Antiseptic 

In  place  of 

Tincture  of  Iodine 
TRY 

Mercurochrome-- 

220  Soluble 

It  stains,  it  penetrates  and  it  furnishes 
a deposit  of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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Alka-Zane  is  a gran- 
ular, effervescent  salt 
of  calcium,  magne- 
sium, sodium  and  po- 
tassium carbonates, 
citrates  and  phos- 
phates. Dose,  one 
teaspoonful  in  a glass 
of  cold  water. 

WILLIAM  R.  WARNER 

& COMPANY,  Inc. 

113  WEST  18th  STREET 
NEW  YORK  CITY 


The  stomach 

does  not  stand  alone 

EXCESSIVE  acidity  of  the  stomach  may  be  a sig- 
nal of  a depleted  alkali  reserve.  It  is  not  enough 
to  neutralize  the  gastric  acidity.  Systemic  alkalization 
is  necessary  for  permanent  results. 

Alka-Zane  is  so  prepared  that  it  neutralizes  gastric 
acidity  promptly  but  not  excessively,  and  so  does  not 
interfere  with  the  digestive  function  of  the  stomach. 
Its  full  action  is  obtained  after  absorption. 

Final  decision  on  the  true  worth  of  Alka-Zane 
rests  with  the  physician.  We  will  gladly  send  a twin 
package,  with  literature,  for  trial. 


Alka-Z 


ane 


for 


tIcjJc 


OSIS 


The  Edward  Sanatorium 

Established  1907  by  Dr.  Theodore  B.  Sachs 

Affiliated  1930  with  Northwestern  University 

Naperville,  Illinois 

An  institution  conducted  by  the  Chicago  Tuberculosis  Institute  for  the 
treatment,  by  modern  methods,  of  selected  cases  of  Pulmonary  Tu- 
berculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  as- 
sured of  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

The  Chicago  Tuberculosis  Institute 

Room  504,  360  North  Michigan  Avenue 
Phone  Central  8316  Chicago 
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E.  W.  Cummins,  Harrisburg G.  R.  Johnson,  Harrisburg. 
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. G.  F.  Vandesand,  Fulton L.  S.  Reavley,  Sterling. 

■ Grant  Houston,  Joliet P.  E.  Landmann,  Joliet. 
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“Know  how  to  keep  a horse  from  drooling?” 
“No.  Howzit  done?” 

“Teach  him  to  spit.” — West  Point  Pointer. 


Eve:  “My  child,  don’t  your  legs  get  cold  in  those 

thin,  silk  stockings?” 

Daughter  of  Eve:  “Yes,  but  you  can’t  pull  the  wool 
over  men’s  eyes.” — Ohio  State  Sun  Dial. 


“My  father  is  an  excellent  sculptor.” 

“Well,  he  certainly  made  a fine  bust  out  of  you.” 
— Columbia  Jester. 

“To  what  do  you  attribute  your  longevity?”  in- 
quired the  long  man. 

“To  the  fact,”  replied  the  old  man,  conclusively, 
“that  I never  died.” 


Illinois  Post  Graduate  Medical  School,  Inc. 

Opposite  Cook  County  Hospital 

General  Ticket  of  Admittance  to  all  Clinical  Departments 

$25.00  a month 

Special  Courses  Given  in 

Ophthalmology,  Operative  Surgery  Ear,  Nose  and  Throat, 

X-Ray  technique,  Deep  Therapy,  Ultra  Violet  Ray,  Physio 
Therapy. 

• 

Laboratory  technique,  Urinalysis,  Blood  Examinations, 

Tissue  Diagnosis.  Basal  Metabolism.  Blood  Chemistry. 

Write  for  information. 

Elbert  E.  Dewey,  M.  D.,  Secretary,  1844  West  Harrison  St.,  Chicago,  111. 
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POSTGRADUATE  SCHOOL  OF  SURGICAL  TECHNIQUE 

2512  PRAIRIE  AVENUE  (Opposite  Mercy  Hospital)  CHICAGO,  ILLINOIS 
A School  of  Surgical  Technique  Conducted  by  Experienced  Practicing  Surgeons 


1.  General  Surgery  and  Specialties:  Three 
months’  course  comprising : (a)  review 
in  anatomy  and  pathology;  (b)  demon- 
stration and  practice  in  surgical  tech- 
nique; (c)  clinical  instruction  by  faculty 
members  in  various  hospitals,  stressing 
diagnosis,  operative  technique  and  sur- 
gical pathology. 

All  courses  continuous  throuhout 
Detailed  information 


2.  General  Surgery:  Two  weeks’  course  of 
intensive  instruction  and  practice  in  sur- 
gical technique  combined  with  clinical 
demonstrations  (for  practicing  surgeons). 

3.  Special  Courses:  Orthopedic  and  trau- 
matic surgery;  gynecology  and  radiation 
therapy;  eye,  ear,  nose  and  throat,  thora- 
cic, genito-urinary  and  goiter  surgery ; 
bronchoscopy,  etc. 

the  year  beginning  May  1.  1930 
furnished  on  request. 


Narcotism  Alcoholism 

Private  Treatment  in  comfortable 
sanitarium  where  close  personal 
attention  is  given  each  individual. 

Address 

James  H.  Appleman,  M.  D. 

4335  Oakenwald  Ave.  30  N.  Michigan  Ave. 

Atlantic  2476  Randolph  4785 

Chicago 


SHERIDAN  TRUST  AND 
SAVINGS  BANK 

Capital,  Surplus  and  Undivided  Profits 
Exceed  $1,590,000.00 


DOMESTIC  AND  FOREIGN  BANKING  FACILITIES 


TRUST  SERVICE 

PERSONAL  SERVICE  — TRAVEL  BUREAU 

Uptown  Square  4753  Broadway  Lawrence  and  Broadway 
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WHEN  FEHLING’S  OR  BENEDICT’S  IS  “ REDUCED ” DO  YOU  DIAGNOSE  THE  "CASE”  AS  “DIABETES”? 

Such  may  have  been  proper  practice,  a generation  or  so  ago,  but  is  no  more  “correct  procedure”  than  it  would 
be  to  treat  a patient  for  a “FEVER” — merely  because  the  Clinical  Thermometer  showed  a degree  or  so  above 
the  normal. 

Nowadays  we  recognize  that  it  is  the  “Tonsillitis” , or  the  “Pneumonia” , or  “Typhoid” , etc.  that  must  be 
treated  and  that  elevation  of  temperature  is  NOT  a pathological  entity  to  which  therapeutic  effort  should  be 
directed — with  the  exception,  of  course,  of  HYPERpyrexia! 

But  one  still  finds  treatment  being  given  for  “Diabetes” — merely  because  there  is  a "reduction”  of  one  or  the 
other  Copper  Reagents  by  the  URINE — when  in  the  first  place,  the  reduction  might  be  due  to  “something  else” 
besides  Sugar  and  in  the  second  place  even  when  Glucose  is  really  present,  such  may  also  be  due  to  “some- 
thing else ” besides  Diabetes! 

It  is  NOT  THE  GLUCOSE  IN  THE  URINE  that  suggests  a Diabetes  melitus — but,  rather,  AN  EXCESS  OF 
SUGAR  IN  THE  BLOOD — though  the  so-called  “Renal  Diabetes”  does  show  a Low  Blood  Sugar.  And  it  must 
also  be  remembered  that  a HIGH  BLOOD  SUGAR  merely  SUGGESTS  a "DIABETES” — such  finding  may  also 
be  due  to  “something  else” — the  PROOF  of  the  pathology  being  obtainable  ONLY  through  a carefully  made 
"GLUCOSE  TOLERANCE  TEST”— based  on  the  STRICTLY  PHYSIOLOGICAL  REQUIREMENTS  of  the 
patient,  with  BLOOD— and  URINALYSES  made  at  DEFINITE  INTERVALS  and  the  RESULTS  shown  by  a 
“GRAPH”.  AND  it  must  not  be  forgotten  that  the  BLOOD  SUGAR  MAY  BE  ENORMOUS,  with  NEVER 
ANY  SUGAR  IN  THE  URINE;  also  that  a HIGH  PERCENTAGE  OF  PHOSPHATES,  may  be  the  only  “sug- 
gestion” of  a “ CRYPTIC  DIABETES’”. 

AT  YOUR  SERVICE  FOR  THE  BEST  THERE  IS 

The  Fischer  Ub«r&lnw/,  Inc. 


1320  fo  1322  Mdr/K&ll  Flold  fir  Co.  /liuvox*  Bulldif\9 
25  E*/t  Wd/Kir\gtor\  Jim*  TolopKoiw  t<?  6877 

Ch&rlos  G.M.FiscIwr,  F.R.  M./.M.D.  Director 

|j]  Chicago  0) 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


32 


ADVERTISEMENTS 


DOCTOR— 

Here’s  a new  in- 
strument which 
has  been  long 
needed — 

THE  SHUR-ON  PUPILLARY  GAUGE 

This  instrument  measures  accurately  the  interpupillary  separation.  It  also  measures  the  distance  from  the  crest  of 
the  nose  to  the  pupil  of  the  eye  individually.  The  movable  shutters  permit  separate  measurements  of  the  patient's 
eyes.  The  use  of  the  instrument  will  save  time  and  money.  It  eliminates  needless  changing  of  lenses,  particularly 
bifocals.  Made  of  instrument  steel,  japan  finish,  with  white  calibrations.  Comes  in  handsome  all-leather  case.  Priced 
$6.50. 

RIGGS  OPTICAL  COMPANY 

Cedar  Rapids,  la.;  Chicago.  111.;  Council  Bluffs.  Ia.;  Denver,  Colo.;  Des  Moines.  Ia.;  Eugene.  Ore.;  Galesburg,  111.;  Iowa  City.  Ia.; 
Kansas  City.  Mo.;  Lincoln.  Nebr.;  Little  Rock.  Ark.;  Madison.  Wis. ; Memphis.  Tenn. ; Minneapolis.  Minn.;  Oakland,  Calif.;  Okla- 
homa City,  Okla. ; Omaha,  Nebr.;  Portland,  Ore.;  Pueblo,  Colo.;  Quincy,  111.;  Reno.  Nev. ; Rockford,  111.;  Rock  Island.  111.;  Salt 
Lake  City.  Utah;  San  Francisco.  Calif.;  Seattle,  Wash.;  Sioux  City,  Ia. ; Spokane.  Wash.;  St.  Louis,  Mo.;  St.  Paul,  Minn.;  Ta- 
coma. Wash.;  Waterloo,  Ia.;  Wichita,  Kan. 


In  both  kinds  of  our  TAUROCOL  Tablets  we 
use  only  the  purified  portion  of  the  Natural  Bile 
of  the  bovis  family,  and  its  two  active  salts,  the 
Taurocholate  and  Glycocholate  of  Soda. 

TAUROCOL  COMPOUND  TABLETS 

With  Digestive  Ferments  and  Nux  Vomica 

PHYSICIANS  SAMPLES  ON  REQUEST 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


DIRECTIONS : 

Two  Perles  with 
or  after  each  meal 
as  directed  by  the 
Physician. 

For  treatment  of  subacute  and  chronic  inflammation  of  mucous  membranes, 
especially  of  the  urinary  tract. 

SAMPLES  FOR  CLINICAL  PURPOSES 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


Compound 


CONTAINING 

East  India  San- 
dalwood Oil.. 

0.061. CC 

Haarlem  Oil.... 

0.1 848.  CC 

Copaiba  Oil.0.061.CC 
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Wanted: 


We 


a skeptic... 


E hope  you  are  a skeptic  about  "tonics.” 
Maybe  you  can  be  persuaded  to  try  Guiatonic 
as  a reconstructive  during  convalescence 
from  acute  diseases.  Then,  all  theories  to 
the  contrary,  you  will  no  doubt  become 
converted  to  the  idea  that,  after  all,  the 
value  of  a therapeutic  measure  must  be 
determined  in  the  crucible  of  the  clinic. 

May  we  send  you  a twin  package 
of  Guiatonic  for  trial? 


A Helpful  Hint 

The  dose  of  Guiatonic 
is  one  or  two  tea- 
spoonfuls, 3 or  4 times 
a day,  after  meals. 
You  can  make  the 
dose  palatable  by  add- 
ing it  to  a half  glass 
of  milk  to  be  sipped 
by  the  patient  slowly 
or  taken  through 
a straw. 


GUIATONIC 

the  Reconstructive  Tonic 


WILLIAM  R.  WARNER 
& COMPANY,  Inc. 
113  West  18th  Street 
NEW  YORK  CITY 


ZINC-BOROCYL 

(Boridiorthotic  oxybenzoic  acid  zinc) 

Ct4  Hio  BOt  2ZN 


Phenol  Coefficient — 6.34 
Antiseptic  and  Germicidal 
Astringent 
Analgesic 


Non-Toxic 

Non- Injurious  to  Tissues 
Non- Irritant 
Non-Alcoholic 


Stainless — Zinc-Borocyl  is  stainless — a decided  advantage  considering  the  marked 
staining  qualities  of  the  majority  of  popular  antiseptics  and  germicides  such  as  Iodine, 
Potassium  Permanganate,  Silver  and  Chlorine  products. 


Deodorant,  Non-Corrosive,  and  Non-Deteriorating 


Samples  Furnished  Upon  Request 
Mfg.  by 

ALPHA  PRODUCTS  CO.,  Inc. 

361  W.  SUPERIOR  STREET  CHICAGO,  ILLINOIS 

SUCCESSORS  TO 

L.  A.  HUTCHINSON  CO. 


(Phone  Superior  1096) 
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Kenilworth  Sanitarium 


KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 


Founded  by  Sanger  Brown,  M.  D.  1908 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Super* 
vised  occupational  and  recreational  activities. 
Handicraft. 

Elegant  appointments.  Bathrooms  en  suite. 
James  M.  Robbins,  M.D.,  Medical  Director! 
John  G.  Henson,  M.D.  Christy  Brown 
Assistant  Physician  Business 
Peter  Bassoe,  M.D.,  Consulting  Physician 
All  correspondence  should  be  addressed 
Kenilworth  Sanitarium,  Kenilworth, 


THE  WILGUS  SANITARIUM 

AT  ROCKFORD 

For  Mild  Mental  and  Nervous  Diseases 

Under  the  supervision  of  PR.  SIDNEY  D.  WILGUS, 
formerly  superintendent  Elgin  and  Kankakee  State 
Hospitals,  and  DR.  EGBERT  W.  FELL,  recently  of 
Boston  Psychopathic  Hospital  and  late  chief  of  the 
laboratory  of  the  Elgin  State  Hospital 

Personal  care  and  attention  given  to  a 
limited  number  of  mild  mental  and  nerv- 
ous cases,  drug  and  alcohol  addicts.  Long 
Distance,  Rockford,  Main  3767,  and  reverse 
the  charges. 

DR.  SIDNEY  D.  WILGUS 
Rockford,  Illinois 

Chicago  Office:  Suite  1814,  Medical  & Dental  Arts 

Bldg.,  Thursday  Mornings,  10-12.  Phone  State  3985 


BUILDING  ABSOLUTELY  FIRE-PROOF 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NLRVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D, 

Waukesha,  Wisconsin 

The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 


For  the  Treatment  of  Nervous  and  Mental  Disorders 


Address 

Commumicsdons 


OR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY l ...  • 

DR.  SAMUEL  N.  CLARK  / Amo<:,*u  Phy**cian« 

THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 
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Tfie  Willows 


\W  gwtoriwto 


% *7^  ESTABLISHED  1905 

A privately  operated  seclusion  maternity  home 
and  hospital  for  unfortunate  young  women. 
_ Patients  accepted  any  time  during  gestation. 
Adoption  of  babies  when  arranged  for.  Prices  reasonable. 

Write  for  90-Page  Illustrated  Booklet 
292Sneetn  W////1  \a,  r Kansas  City, 


f&c  Wi//ows 


CHICAGO 

POLICLINIC 

\ 

Post  Graduate  instruction  offered 
in  all  branches  of  Medicine 
and  Surgery,  also  Venereology, 
Urology  and  Dermatology.  Spe- 
cial operative  and  didactic  courses 
in  diseases  of  the  eye,  ear,  nose 
and  throat.  Detailed  information 
on  request. 

M.  L.  Harris,  M.  D.,  Secretary 

95«  N.  Clark  St,  Chicago,  I1L 


la^Bismo 

4>  (HART)  % 

M 


See  Description.  Journal  A. 
Volume  XLVII.  Page  1488 


A. 


<•>  A scientific  combination  of  Bismuth 
Subcarbonate  and  Hydrate  suspended 
X in  water. 

Each  fluidrachm  contains  2J£  grains 
<♦>  of  the  combined  salts  in  an  extremely 
^ fine  state  of  subdivision 

Medicinal  Properties.  Gastric  Sedative,  < 
<i>  Antiseptic,  Mild  Astringent  and  ^ 
Antacid.  < 

<f  _ <j 

<?  Indications.  In  Gastro-Intestinal  Dis-  <3 

^ eases,  Diarrhoea,  Dysentery,  Choi-  <j 
era-Infantum,  etc  Also  suitable  for  ^ 
4 external  use  in  cases  of  ulcers,  etc  << 

<s>  <3 

^ E 1 HART  & CO  Ltd  , Mljg  Chemists  ^ 
<$>  New  Orleans  a 


Radium  Chloride 
Solution 

Ampoules  for  Intravenous 
Administration 

RADIUM  EXTENSION  SERVICE 

Medical  & Dental  Arts  Bldg. 

185  North  Wabash  Avenue,  Chicago,  Illinois 

Telephone — Dearborn  1665 


ILLINOIS  MEDICAL  JOURNAL 
AZNOE’S  CANDIDATES  FOR  ILLINOIS 
POSITIONS:  (A)  MD  NORTHWESTERN,  age 
32,  Protestant,  18  months’  internship,  4 years’  private 
practice  and  industrial  work,  desires  part-time  position 
Chicago.  (B)  MD  Loyola,  age  46,  two  years’  psy- 
chiatric experience,  much  general  and  industrial  ex- 
perience desires  Chicago  position,  Psychiatry  or  In- 
dustrial. No.  3239.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


37 


WHOLESALE  ONLY 

WE  CONCENTRATE  ON  OUR  PRESCRIPTION  SERVICE 

Dow  Optical  Company 

W.  E.  DOW,  President 

Suite  1015,  No.  30  North  Michigan  Avenue 
CHICAGO 

PHONE  RANDOLPH  2243-2244 

COURTESY  AND  EFFICIENCY  ALWAYS 

Wholesale  Dealers  of  Ophthalmological  Equipment 


R<  SERVICE 
SUPPLIES.  INSTRUMENTS 
.AND  EQUIPMENT 


FOR.  THE 


OCULIST 


Our  R department  is  equipped 
with  the  latest  machines  for  sci- 
entific lens  grinding — and  accuracy 
is  the  watchword  of  every  work- 
man. Prices  are  the  lowest  con- 
sistent with  quality  work  and  im- 
mediate service. 

In  our  model  offices  you  will  find 
a full  line  of  standard  quality  pro- 
fessional equipment  and  instruments 
displayed  in  a manner  which  will 
help  you  in  making  selections. 

A copy  of  our  catalog  is  yours  for 
the  asking. 


is 

m 


m 
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North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

16  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 

Ideal  for  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker,  Eugene  Chaney,  M.  D. 

Manager  Medical  Director 


Chicago  Fresh  Air  Hospital 

2451  Howard  Street  For  Tuberculosis  Chicago,  Illinois 

Capacity  100  Beds 

Patients  received  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $40.00  per  week. 

Open  Porch  and  Two  Bed  Rooms;  with  Board  $22.00  per  week. 

Fresh  Air,  Rest  and  Good  Food. 

Lung  Collapse  in  proper  cases.  Heliotherapy. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D.  Asst.  Superintendent 

Telephone  Rogers  Park  0321 

To  reach  Hospital,  take  Western  Ave.  car  to  Howard  St.  (City  Limits  North)  or  Northwestern  Elevated 
(Niles  Center  Branch)  to  Asbury  Avenue  Station 


ANNOUNCING 


1 


| 

| 


The  Opening  of  the  First  Unit  of  the 

CHICAGO  SANITARIUM 

2828  Prairie  Avenue  - Chicago,  Illinois 

THE  proposed  program  of  the  Chicago  Sanitarium  pictured  above,  includes  three  super-structures  of  modern  de- 
sign,  strictly  fire  proof,  and  carefully  and  scientifically  arranged  for  the  care  of  nervous  and  mental  disorders. 
The  left  wing  is  now  completed  and  ready  for  occupancy  and  will  increase  the  present  bed  capacity  to  110. 

EVERY  FACILITY  for  care  and  thorough  investiga-  The  Sanitarium  is  conveniently  located  near  Lake 

tion  as  well  as  management  of  Neuro-Psychiatric  prob-  Michigan  and  only  a few  minutes  from  the  Chicago  loop, 

lems,  including  kindred  physical  infirmities  pertaining  where  excellent  hotel  facilities  are  available  to  relatives 

thereto,  is  available  in  the  new  sound-proof  building.  or  friends  of  out-of-town  patients. 


pHYSICI ANS  are  invited  to 
* cooperation  in  the  welfare 


inspect  the  building  at  any  time  and  are  assured  the  closest 
of  their  patients.  For  further  information , rates , etc.,  write  to 


DR.  ALEXANDER  B.  MAGNUS,  Medical  Director 


2828  Prairie  Avenue,  Chicago 


Phone  VICTORY  5600  m 
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Dr.  T.  B.  Knox  introduced  the  following  resolution 
which  was  seconded  by  Dr.  Beirne: 

“RESOLVED:  That  it  is  the  sense  of  this  Society, 
that  no  officer  of  this  society  may  use  his  official  posi- 
tion, or  his  official  signature,  in  a matter  involving,  or 
of  concern  to  the  members  of  this  society  as  a whole, 
without  first  having  received  the  approval  of  the  mem- 
bers thereof  at  a regular  meeting  of  the  society. 

BE  IT  FURTHER  RESOLVED:  That  no  officer 
or  member  of  this  society  may  accept  appointment  on 
any  committee  having  association  with  an  organization 
of  lay  origin,  and  which  committee  is  being  formed  for 
the  purpose  of  Lay,  State  or  Federal  practice  of  medi- 
cine, without  first  presenting  the  matter  to  this  society 
for  discussion  with  subsequent  affirmation  or  rejection. 

For  whereas  the  most  of  such  appointments  arising 
from  a lay  source  are  but  another  means  of  getting  pro- 
fessional sanction  and  professional  acquiescence  for 
legislation  similar  to  that  developed  by  the  Sheppard- 
Towner  Act,  and, 

Whereas  : Practically  all  such  movements  and  the 
solicitations  for  Medical  members  of  committees  are 
but  another  means  to  delude  and  mislead  the  profession 
and  the  public  in  the  interests  of  politicians,  social 


workers  and  meddlers,  or  of  individuals  having  a per- 
sonal axe  to  grind.  Therefore 

Be  It  Resolved  : That  no  officer  or  member  of  the 
Adams  County  Medical  Society  may  accept  such  an  ap- 
pointment, as  a committee  member,  or  in  any  other 
official  position,  for  any  so-called  health  movement  with- 
out the  approval  of  this  society.” 

After  a discussion  by  the  few  members  of  the  Society 
remaining,  a motion  was  carried  approving  the  resolu- 
tion. 


OX  THE  SUBJECT  OF  FORCED  ALIMENTA- 
TION WITH  INSULIN. — (H.  Bodmer  (Schweiz,  mcd. 
IVchnschr.,  56:423,  1926). 

Forced  alimentation  treatment  with  insulin  can  also 
be  used  in  combating  loss  of  appetite  and  undernutri- 
tion in  tuberculosis  patients  with  very  good  result. 
We  must,  however,  consider  that  in  positive  forms  of 
pulmonary  tuberculosis  a hypoglycemia  is  present, 
which  admonishes  to  greater  caution  in  the  dosage  of 
insulin.  Intravenous  infusions  of  hypertonic  grape 
sugar  solutions,  given  alternately  act  especially  favor- 
able in  these  cases. 


PARAMOUNT  HOTEL 

46th  ST  WEST  OF  BROADWAY 

VyV  THE  HEART  OF  TIMES  SQUARE ' 


alNu Lb  up 


$5—  DOUBLE  up 

SUITES 

Excellent  Restaurant 
and  the  Nationally 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

Diabetes  < — 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  #4.85 


Ask  for  nearest  Depot  or  order  direct. 
LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


YOU  CAN  BUY 

Good  Securities 

in  Small  or  Large  Lots 
on 

Partial  Payments 

Ask  for  Booklet  C-9  which  explains 
our  plan  and  terms 

James  M.  Leopold  & Co. 

Members  New  York  Stock  Exchange 

70  Wall  Street  New  York 

Established  1SS4 
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For  55  years,  the  State  Bank  and  Trust  Company  has  been 
one  of  the  factors  in  the  development  of  Evanston  and  the 
North  Shore. 

Invested  Capital  $1,000,000.00 

STATE  BANK  and  TRUST  COMPANY 

Orrington  at  Davis  Evanston,  Illinois 


THE  PALMER  TUBERCULOSIS  SANATORIUM 

Dr.  George  Thomas  Palmer  SPRINGFIELD,  ILLINOIS  Dr.  Hermon  H.  Cole 

Director  Established  1913  Associate  Director 


|New  Buildings  erected  to 
1925  afford  a Modern  and 
Complete  Plant  with  Many 
Distinctive  Features.  ffDe- 
partment  of  Chest  Surgery 
with  Hospital  Section.  flAll 
special  methods  of  Diagnosis 
and  Treatment  under  Expert 
Supervision.  flX-Ray  Helio- 
therapy, Occupational  Ther- 
apy, Nose  and  Throat  and 
Dental  Departments.  fRates 
unusually  low. 


^Refinements  of  Service  not 
to  be  found  in  public  Sana- 
toria. UDaily  Medical  Atten- 
tion and  Large  Nursing  Staff. 
|[No  Internes  or  Salaried 
Physicians.  flExcellent  Cui- 
sine, unusually  beautiful 
Grounds.  ^Thorough  Train- 
ing preparing  for  Home 
Care.  flBut  one  Class  of 
Service  permitting  no  Insti- 
tutional Aristocracy,  f Illus- 
trated Circulars  on  Request 


Save  an  Extra  10% 

The  surest  way  to  make  money  is  to  save  it.  And 
the  easiest  way  for  the  physician  to  save  is  to 
take  advantage  of  discount. 

In  addition  to  our  lower  list  prices  due  to  selling 
by  mail  and  quantity  discounts  of  10%  to  25%, 
on  all  orders  of  $12.00  OR  MORE  NET,  for 
products  of  our  own  manufacture,  you  will  be 
allowed  volume-mail-order  discount  10%.  And 
an  optional  ten  day  discount  10%.  This  gives 
you  an  average  savings  of  10%  to  30%. 

Write  for  details  covering  this  special  money- 
saving offer. 

ON  ORDERS  OF  $15  WE  PAY  FREIGHT 

S TA  N D A R D 

PHARMACAL  COMPANY 

847  W.  Jackson  Blvd.  - - Chicago 


to  20% 


Catalog  and 
Dispensing 
Guide  Free 
Ask  for  Yom 
Copy  Today 
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THE 

FRANK  EDW.  SIMPSON 

RADIUM 

INSTITUTE 

For  the  treatment  of  cancer 
and  allied  diseases 

1605  Mailers  Building 
S.  E.  Corner  Madison  St.  and  Wabash  Ave. 
Telephones — Randolph  5794-S79S 

CHICAGO 

Frank  Edward  Simpson,  M.  D. 

Roy  Emmert  Flesher,  M.  D, 

James  S.  Thompson,  Ph.D.,  Physicist 


THE  EVANSVILLE  RADIUM  INSTITUTE 

710  So.  Fourth  St.  Evanaville,  Ind. 

Jamas  Y.  Welborn,  M.  D.,  President 

DIRECTORS 

Chat.  L Seits,  M.  D.  Wm.  R.  Daridsan,  M.  D. 

M.  Ravelin,  M D.  Wm.  H.  Field,  M.  D. 

W.  R.  Horst,  M,  D. 

Director  of  Radium  Chaa.  L.  Seitz,  M.  D. 
Director  of  Deep  Therapy  W.  L.  Smith,  M.  D. 

For  the  treatment  of  malignant  and  other 
diseases  where  radium  and  deep  X-Ray  therapy 
are  indicated. 


I kissed  her  on  her  ruby  lips 
When  we  were  on  a frolic, 

And  now,  toy  heck,  the  doctor  says 
I’ve  got  the  painter’s  colic. 

— Koch  Messenger. 


LITERARY  ASSISTANCE  on  medical  and 
other  subjects  extended  to  busy  physicians. 
Prompt  service  at  reasonable  rates  on  difficult 
topics,  covering  treatment,  diagnosis,  etc.,  from 
latest  data  and  authorities.  Our  facilities  are 
used  toy  many  practitioners.  Authors  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


CRAYONS  OVULES 

Hyperactivated  Radium 
For  Gynecological  Use 

Employs  total  rays. 

Attracts  leucocytes. 

Provokes  glandular  secretions. 
Effects  medical  curettage. 

No  need  of  cautery. 

No  hospitilization. 

NEVER  CAUSES  STERILITY. 

HIGH  CHEMICAL  CO. 

410-12  East  Rittenhouse  St.  Phila.,  Pa. 

I.  M.  1 

Mail  me  Literature  on  NITIUM. 


Name  M.  D. 

Street  

City  State 


POST  GRADUATE  COURSES 

in  all  branches  for 

PHYSICIANS 

AND 

SURGEONS 

Special  Courses  in 

EYE,  EAR,  NOSE  AND  THROAT 
LABORATORY  and  X-RAY 

Training  for  Physicians  and  Technicians 

COURSES  IN  NERVOUS  AND  MENTAL 
DISEASES 

Presentation  of  Clinic  cases.  History 
taking  and  personal  examination  of  pa- 
tients. Special  arrangements  made  for 
the  study  of  mental  diseases.  Fever 
Treatment  of  Paretics  demonstrated  when 
available. 

For  further  information  address 

POST  GRADUATE  HOSPITAL 
AND  MEDICAL  SCHOOL 

2400  S.  Dearborn  Street 
Chicago,  Illinois 
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"' There  are  none  so  blind  as  those  Mho  Mill  not  see”.  In  the 
important  matter  of  your  health  why  not  let  your  physician 
see  for  you.  \ou  oMe  it  to  yourself  to  have  your  physician 
look  you  over  at  least  tM-ice  a year  that  he  may  see  exactly 
M'hat  condition  you  are  in  and  guard  you  against  illness.  "An 
ounce  of  prevention  is  worth  a pound  of  cure”.  Your  phy- 
sician Mould  rather  keep  you  well  than  make  you  well.  Go 
to  your  physician  for  a periodic  health  examination  at  least 
Im  ice  a year. 

We  are  proud  that  20,679  American  physicians,  when  asked, 
voluntarily  said  that  Lucky  Strikes  are  less  irritating  than 
other  cigarettes.  Everyone  knows  that  heat  purifies  and  so 
"TOASTING”  removes  harmful  irritants  that  cause  throat 
irritation  and  coughing. 

Lucky  Strike  — the  finest  cigarette  you  ever  smoked — "IT’S 
TOASTED.”  Lucky  Strike  has  an  extra  secret  heating  proc- 
ess. Luckies  are  alMays  kind  to  your  throat. 

An  excerpt  from  a recent  Lucky  Strike  Radio  Broadcast. 

“It’s  toasted” 

Your  Throat  Protection  — against  irritation  — against  cough 

TUNE  IN — The  Lucky  Strike  Dance  Orchestra,  every  Saturday  and  Thursday  evening,  over  N.  B.  C.  networks. 
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For  Nervous  Diseases  For  Medical  Cases  Only 

The  Shorewood  Hospital 'Sanitarium 

A strictly  modern  and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RESORT 
for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL  CASES,  including  Nervous, 
Convalescent,  Post  Operative,  and  those  requiring  Rest,  Massage,  Hydrotherapy,  Electricity, 
Dietetic  Management  and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  x-ray  and  laboratory 
facilities.  Fully  equipped  Medical  and  Neurological  Clinic — for  diagnostic  service.  Every 
modern  appurtenance  for  scientific  diagnosis  and  treatment.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.D.,  GILBERT  E.  SEAMAN,  M.D., 

Medical  Superintendent  Clinical  Director. 

J.  L.  KINSEY,  M.  D. 

Associate  Physician 

Shorewood,  Milwaukee,  Wis. 


^ ^ r Nervous  and  Mild  Mental  Diseases 

Hrf  1 llllrl  I II  ii  I ill  TOT  Resl.  Recreation,  Special  Care  and  Treafmenl 

IV  v V v 1 i V 1 1 1 / 0n  Galena  Road  in  IllJngh  Rittt  Valku 


“A  Bit  o 4 California  on  the  I Hint*’ 

Address  George  W.  Michell,  M.  D;,  Medical  Director,  M1CHELL  FARM, 

Peoria,  Illinois 

Beautifully  Illuttrated  Booklet  on  Reqaemt 
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WOOSTER  LAKE  HEALTH  RESORT 

P.  O.  ROUND  LAKE,  ILLINOIS 


To  The  Medical  Profession — 
Greetings 

Situated  48  miles  N.  W.  of  Chicago  on  the 
shores  of  beautiful  Wooster  Lake  we  have 
120  acres  of  land  devoted  to  the  care  and 
treatment  of  rheumatism,  cardiac  diseases, 
post -operatives  and  all  cases  needing  Rest 
and  Rehabilitation. 

A MODERN  HEALTH  RESTORATION 
PLANT 

affording  all  accepted  therapeutic  meas- 
ures— drug,  medicine,  surgery,  x-ray,  ultra- 
violet ray,  infra-red  ray,  medical  and  surg- 
ical diathermy,  galvanism  and  the  sine- 
wave. 

COMPLETE  DEPARTMENT  OF 
HYDROTHERAPY 

Continuous  flow  baths,  hydro-electric 
baths,  Sitz  bath,  Nauheim  baths,  liver 
spray,  needle  showers,  Scotch  Douche, 
Steam  Douche,  Turkish  bath,  dry  steaim 
baths,  electrical  massage,  Swedish  massage, 
sea-salt  rubs  and  high  colonic  flushings. 

MUD  BATHS— A SPECIAL  FEATURE-AFFORDING  ELIMINATION  AND  RELAXATION 

Picked  medical  staff,  conscientious  nursing  service,  spacious  sun-parlors  and  verandas,  luxurious  furnishings,  ex- 
cellent cuisine — fresh  vegetables  and  fruits  garnished  from  our  own  gardens,  poultry  and  fresh  eggs  and  all  dairy 
products  from  our  farm. 

RECREATIONAL  ADVANTAGES  UNSURPASSED 

Boating,  bathing,  fishing,  horseback  riding,  lawn  tennis,  handball,  archery,  golf,  motion  pictures,  pool  and  billiards 
and  special  entertainments  for  our  patients  and  guests. 

Here  among  lakes,  beautiful  hills  and  woods  and  open  vistas,  is  a Retreat  and  a definite  promise  for  the  sick- 
here  is  peace  and  tranquillity — quietude  and  rest. 

We  solicit  your  co-operation  and  support  and  extend  to  you  an  invitation  of  Welcome  to  visit  this  new  growing 
institution.  Illustrated  catalog  upon  request.  PHONE  ROUND  LAKE  77 


LOMBARD  SANATORIUM 

Established  1911 


Chicago  Northwestern  R.  R. 
Aurora  & Elgin  Electric 
Chicago  Great  Western 

Transportation:  One  hundred  trains 
per  day.  — Location:  Highest  eleva- 
tion in  DuPage  County. 
Hydrotherapy,  Massage,  Diet  Kitchen 
the  best  of  its  kind.  The  Sanitarium  has 
its  own  dairy  herds.  All  rooms  are  out- 
side rooms.  Prices  are  reasonable.  The 
quiet  of  the  countryside  prevails. 

Write  or  phone  Lombard  111  or  1097 

LOMBARD  SANATORIUM 

LOMBARD,  ILL. 

No  contagious  cases. — Ideal  for 
chronic  and  convalescents. 


CHICAGO  MATERNITY 
HOSPITAL 

and 

TRAINING  SCHOOL  FOR  INFANT 
AND  OBSTETRICAL  NURSES 
512  Wrightwood,  Ave.,  Chicago,  Illinois 
A private  Maternity  Home  and  Nursery 
for  Infants. 

Special  prenatal  care  given  to  mothers 
and  expert  artificial  feeding  to  those  infants 
requiring  it. 

Address  inquiries  to 
DR.  EFFA  V.  DAVIS 
512  Wrightwood  Ave. 


Mrs.  Hickson : “Before  we  go  to  the  ball  I want 

you  to  remember  that  it’s  the  custom  to  dance  the  first 
dance  with  your  wife.” 

Mr.  Hickson : “Well,  wind  the  phonograph.  We’ll 

dance  it  right  here  and  get  it  over  with.” — Arizona 
Kitty-Kat. 


A Sweet  Singer 

Lady:  "The  doctor  told  me  emphatically  that  I must 
not  sing  this  evening.” 

“Why,  is  he  going  to  be  at  the  party?” — Meggen- 
dorfer-Blaetter. 
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MOUNTAIN  VALLEY  WATER 
Preferred 

ANY  TROUBLE  arising 
from  Faulty  Nutrition  and 
Faulty  Elimination  — Dia- 
betes, Kidney  or  Blad- 
der conditions,  Rheu- 
matic, Neuritis,  or  High 
Blood  Troubles  are  ma- 
terially aided  by  using 
Mountain  Valley  Water 
consistently.  Thousands 
of  physicians  prescribe 
it  as  a relieving  aid. 


They  find  that  when  their 
patients  are  told  to  drink 
Mountain  Valley  water  in 
connection  with  their  medi- 
cine instead  of  just  to  drink 
“more  water”  which  mtost  pa- 
tients are  instructed  to  do, 
the  instructions  are  more 
likely  to  be  carried  out,  thus 
helping  the  doctor’s  treat- 
ment. 

Mountain  Valley  Water  Co. 

739  W.  Jackson  Blvd.  Monroe  5460 

North  Shore  Branch,  Evanston 
Phone  Greenleaf  4777 
Peoria.  800  S.  Adams  St.,  Tel.  4-2141 


The  Welborn 
Hospital  Clinic 

The  Walker  Hospital 

Evansville,  Ind. 

SURGERY 
J.  Y.  Welborn,  M.D. 

W.  R.  Davidson,  M.D. 

A.  E.  Allenbaugh,  M.D. 

J.  F.  Wynn,  M.D. 

C.  L.  Seitz,  M.D.,  Internal  Medicine  and 
Clinical  Pathology. 

W.  T.  Partch,  M.  D.,  Internist. 

W.  L.  Smith,  M.D.,  Radiology. 

E.  L.  Boyd,  M.  D.,  Pediatrics. 

J.  W.  Visher,  M.D.,  Urology  and  Derm- 
atology. 

J.  E.  WIER,  M.D.,  Anesthetist. 

RADIUM  DEEP  THERAPY 


For 

PNEUMONIA 


The  ROTH-BARACH 

OXYGEN-TENT 

To  relieve  cyanosis  and  anoxaemia — 
To  slow  the  pulse  and  respiration — To 
make  breathing  easier — To  improve 
general  condition — To  tide  patient  over 
until  immunity  mechanism  can  accom- 
plish recovery. 

The  OXYGEN  TENT  accomplishes 
these  results  as  no  other  treatment  can. 


Write  for  latest  descriptive  literature 


WARREN  E.  COLLINS,  Inc. 

555  Huntington  Ave.  Boston 


Makers  of  the  famous  Benedict-Roth 
Recording  Metabolism  Apparatus 
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Any  one  can  make  belts,  but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 


“STORM 


» The  New 
“Type  N” 

STORM 
Supporter 

Pleases  doctors 
and  patients. 
Long  laced  back. 
Soft  extension, 
low  on  hips. 
Hose  supporters 
attached. 


Takes  Place  of  Corsets 

Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Ask  for  literature. 


Katherine  L.  Storm,  M.D. 

Originator , Owner , and  Maker 
1701  Diamond  Street  Philadelphia 


TINEA — Ringworm  of  the  Scalp,  Ringworm 
of  the  Breast,  Athlete’s  Foot,  Golf  Toes,  etc. 


Shamokin,  Pa.,  June  6,  1930. 
Whitney  Payne  Laboratory,  Inc., 
Penllyn,  Pa. 

A fellow  physician,  Dr. 

told  me  he  had  cured  himself  of 
a bad  case  of  Ringworm  of  the 
Foot  (Tinea  Tricophytina  Pedis) 
with  PHENO-COSAN.  I suffer 
from  the  same  disease  which 
fails  to  respond  to  other  medica- 
tions. Kindly  send  me  trial 
quantity  of  PHENO-COSAN. 


(Signed  by  a physician.) 


Physicians  have  reported  equal 
success  with  PHENO-COSAN 
in  flie  treatment  of  Ringworm  of 
the  scalp  and  Ringworm  of  the 
breast. 


Free  samples 
to  physicians 

Whitney  Payne 
Laboratory,  Inc. 
Penllyn,  Pa. 


™E  FAIRFAX 
HOTELS 

ICE  * COMFq^ 

**  value 

Here  are  four  hotels 
located  in  fashion- 
able residential  dis- 
tricts yet  but  a few 
minutes  from  the 
heart  of  the  city. 

Truly  inviting  in 
their  charm,  the 
FAIRFAX  Hotels 
appeal  to  those  who 
demand  all  the  mod- 
ern comforts  without 
extravagance. 

Living  Room,  Bedroom 
and  Bath  for  Two 
$5.00  and  $6.00  per  Day 

Other  Rates  in  Proportion 


BU  F PALO 
PHILADELPHIA 
PITTSBURGH 
WASHINGTON 
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lOXIN-ANTITOXIN  has  proved  highly  effective  in 

teria.  No  child 


JL  reducing  the  mortality  rate  for  diphthi 
who  has  received  the  full  immunizing  course  of  toxin-anti- 
toxin and  shown  a subsequent  Schick  negative  will  con- 
tract the  disease.  The  Lilly  Product  is  a carefully  prepared, 
dependable  measure. 

When  diphtheria  is  present  use  Lilly’s  Antitoxin.  Its 
small  volume,  low  total  solids,  sparkling  clarity,  freedom 
from  non-essential  proteins,  and  its  convenient  package 
make  it  the  product  of  choice  of  many  exacting  clinicians. 


gU  WHITCOMB  KlUYSCtW 


l t^L. 

ELI  LILLY  AND  COMPANY 

Progress  Through  Research 


■l  ADVERTISEMENTS 


Ijnless  an  antisyphilitic  arsenical  possesses  these 
essential  properties,  it  fails  to  comply  with  the  require- 
ments of  Ehrlich.  To  assure  reliable  results,  why  not 
use  Ehrlich’s  own  preparation — Neosalvarsan? 


In  the  abundance  of  convincing  clinical  experience, 
Neosalvarsan  surpasses  every  other  arsenical  employed 
in  the  treatment  of  syphilis,  for  its  use  is  world  wide 
and  not  confined  to  any  one  country. 

The  laboratory  finds  are  equally  impressive.  Among  these 
the  trypanosome  test  (“Tryp”  test)  is  a most  effective 
index  of  spirocheticidal  activity.  It  has  therefore  been 
adopted  as  a routine  procedure  by  the  manufacturer  of 
Neosalvarsan.  Every  lot  is  submitted  to  this  test  before 
it  is  allowed  to  leave  the  laboratory. 


Fig.  1 shows  rat  blood,  in- 
fected with  trypanosoma 
equiperdum  ( 142,000  per 
c.mm.)  just  before  intraven- 
ous injection  of  Neosalvar- 
san, magnified  1,000  diam- 
eters. 


Furthermore,  Neosalvarsan  fully  meets  the  requirements 
for  chemical  purity  and  ready  solubility.  Its  margin  of 
safety  is  at  least  50%  greater  than  demanded  by  the 
U.S.  Public  Health  Service. 


NEOSALVARSAN 

Reg.  U.S.  Pat.  Off. 

Brand  of  NEOARSPHENAMINE 
Specify  "Neosalvarsan”— not  just  " Neo ” 


Fig.  2 shows  blood  of  cured 
rat  24  hours  after  injection 
of  Neosalvarsan,  magnified 
1,000  diameters. 


Write  for  illustrated  booklet  "Syphilis:  Suggestions  on  Technic  and 


Schedules  of  Treatment” 


H.  A.  METZ  LABORATORIES,  INC. 

170  Varick  Street  New  York,  N.Y. 
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HOR.MOTON. 

TONIC  HORMONES 


'thyroid  and  1-20  gr.  v.hole  piwA 
?;^aI?e,J2rrh?a  and  dysmenofj 
rcted  by  the  physician.  Astheo* 
^■1  or  2 tablets  before  meals. 


v-.vn.  mc<U9. 

g-w-carnrickco.  L 

Dejxn^We  GJand  Products 


v««na  rro( 
Newark.  N.  J 


AMENORRHEA 

The  stimulus  to  the  menstrual  flow  is 
furnished  by  the  internal  secretion  of 
the  ovary,  thyroid,  pituitary  and  asso- 
ciated glands.  An  effective  combina- 
tion of  these  gland  substances,  clinic- 
ally successful,  is  found  in 


HORMOTON 


Bottles  of  50  and  100  tablets 

G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Ave.  Newark,  N.  J. 


advance  in 
Calcium 
TFerapy 


CALCIUM 


nrteSANDOZ 


Per  Os  - Palatable 
Intramuscular  - No  Irritation 
Intravenous  - Minimum  of  Reaction 


Supplied:  Tablets,  Powder,  Ampules 

SANDOZ  CHEMICAL  WORKS,  Inc.  new  y’o  rw. 
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T he  Answer  to  the  “first  Question ” 


QEFORE  prescribing  for  any  ailment  the  first 
question  the  physician  asks  the  patient 
concerns  the  function  of  the  bowels.  A very 
necessary  question,  to  be  sure. 

Then  he  must  ask  himself  what  corrective  to 
prescribe  to  suit  the  condition,  without  inter- 
fering with  the  treatment. 

Agarol  is  a safe  answer  to  the  question  that 
the  physician,  of  needs,  must  ask  himself  many 
times  every  day. 

Agarol,  the  original  mineral  oil  and  agar-agar 
emulsion  with  phenolphthalein,  is  free  from 
any  artificial  flavoring,  sugar,  alkali  or  alcohol. 
It  is  safe  in  diabetes,  in  gastric  diseases,  for 
children  as  well  as  adults.  No  excess  of  min- 
eral oil  to  interfere  with  digestion  or  to 
cause  leakage. 

In  addition,  gentle  stimulation  of  peristalsis, 
makes  the  result  certain  and  the  reestablish- 
ment of  regular  habits  possible. 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.,  113  W.  18th  Street,  New  York  City 
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Sedormid  is  distributed  in  boxes  of  ten  4 gr.  tablets  and  bottles 


of  1 00. 


A trial  supply  sent  to  physicians  on  request. 


Hoffmann~La  Roche  .Inc. 

fMaJcerr  qfUMedicin&s  of 'Rare  Quality 

NUTLEY  NEW  JERSEY 


<1  This  new  sedative  is  neither  a bromide,  nor  a barbitu- 
rate, nor  a coal-tar  derivative.  It  is  allyl-isopropyl-acetyl- 
carbamide,  a practically  non-toxic  substance,  quickly 
eliminated,  therefore  non-cumulative. 

Unlike  the  more  powerful  hypnotics,  Sedormid  does  not 
force  sleep  upon  the  patient,  but  rather,  by  its  calming  in- 
fluence on  the  nervous  system,  it  acts  as  a gentle  hypnotic, 
inducing  physiologic  sleep  of  normal  duration. 

Of  great  therapeutic  usefulness 
in  the  treatment  of  nervousness  and  mild  insomnia 


different  from  chloral, 
bromides,  the  methane  group 
and  the  barbituric  acid 
hypnotics 


qA\ 


nnouncing 

a new  Roche  achievement 
in  scientific  research 
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Adreno-Spermin  Co. 


(Harrower) 


is  effective  and  economical 


True  economy  docs  not  invariably  mean  buying  the  article 
that  costs  the  least.  Often  such  a policy  is  the  most  ex- 
travagant in  the  end,  as  most  of  us  realize.  We  can,  if  we 
wish,  buy  a hat  for  $1,  shoes  for  $3,  a suit  for  $14,  but 
none  of  us  does.  Why?  Because  zvc  know  that,  in  the 
end,  zve  zvoidd  be  paying  more  and  getting  far  less  for  our 
money. 

The  same  thing  is  true  in  organotherapy.  Take  the  formula 
known  as  Adreno-Spertnin  Co.  (Harrower) . True,  it  costs  a 
little  more  than  some  similar  preparations,  but  it  does  more. 
The  high  percentage  of  success  that  has  attended  its  use  during 
the  past  twelve  years  in  the  treatment  of  asthenia,  low  blood- 
pressure,  run-down  states,  and  slow  convalescence  would  not  have 
been  possible  if  its  ingredients  were  not  the  best. 

When  you  prescribe  Adreno-Spermin  Co.  (Harrower)  you  may 
be  certain  that  your  patient  is  getting  the  best  quality  that  money 
can  buy. 


in  the  treatment  of 


Hypoadrenia 


The  Harrower  Laboratory,  Inc. 

Glendale,  California 
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COD  LIVER  OIL 

in  all  of  its 

VIRGIN 

RICHNESS 

in  an  

ACTIVE 

PALATABLE 

SOLUBLE  FORM 
in 

BORCHERDT’S 

Malt  With 

Cod  Liver  Oil 

Malt  Cod  Liver  Oil 
and  Iron  Iodide 

Malt  Cod  Liver  Oil 
With  Spleenmarrow 


These  products  are  full  of  rich  nour- 
ishing properties  so  valuable  in  build- 
ing strength  and  resistance  at  this 
season  of  sudden  climatic  changes. 

A tablespoonful  rapidly  dissolves 
even  in  cold  water,  orange  juice  and 
milk,  demonstrating  how  perfectly  the 
Cod  Liver  Oil  is  incorporated  and  pro- 
tected by  the  Malt.  How  much  more 
quickly  it  is  assimilated  and  gives  up 
to  the  poorly  nourished  body  its  full 
measure  of  fat  and  vitamins. 

When  given  zvith  orange  juice 
these  products  furnish  the 
patient  zvell  balanced  propor- 
tions of  zntamins  A,  B,  C amd  D 


Samples  and  Literature  on  Request 


BORCHERDT 

MALT  EXTRACT  CO. 
217  N.  Lincoln  St.,  Chicago,  111. 


THE 

DEPENDABLE 

URINARY 

ANTISEPTIC 

UROLITHIA 


non-alcoholic 

containing 

HEXAMETHYLENAMINE 

40  grs.  in  the  ounce 

The  suggested  dose,  a table- 
spoonful, makes  possible  the 
administration  of  larger  doses  of 

HEXAMETHYLENAMINE 

without  irritation 

because 

of  its  combination  with  COUCH 
GRASS  and  CORN  SILK  and 
the  BENZOATES  in  a stand- 
ardized fluid. 

Clinical  trial  packages  and 
literature  are  yours  upon  request. 

COBBE 

PHARMACEUTICAL  CO. 

221  N.  Lincoln  St.,  Chicago,  111. 


V. 
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Only  glands  from  healthy  animals  are  used 
in  the  preparation  of 

Armour’s  Corpus  Lutcum 


CORPUS  Luteum  and  other 
ovarianpreparations  have  been 
found  valuable  therapeutic 
agents  especially  for  the  relief 
of  symptoms  following  natural 
or  artificial  menopause. 

It  is  most  essential,  how- 
ever, that  these  products  be 
obtained  from  a dependable 
source,  since  there  is  no 
method  of  standardizing  them 
for  medical  purposes. 

Corpus  Luteum  is  produced 
in  the  Armour  Laboratory. 
Only  the  glands  from  healthy 
animals  are  used.  To 
insure  maximum  thera- 
peutic activity  these 


glands  are  removed  immedi- 
ately after  slaughter  and  put 
into  process  while  still  retain- 
ing the  natural  animal  heat, 
freed  from  connective  and 
other  extraneous  tissue,  finely 
minced  and  dried  at  low  tem- 
perature in  vacuo. 

Modern  practitioners  may 
depend  upon  Armour  prepara- 
tions. For  more  than  thirty 
years  the  Armour  Laboratory 
has  collaborated  with  the  med- 
ical profession  and  the  careful 
manner  in  which  materials  are 
prepared  has  made  the 
Armour  label  a veritable 
mark  of  confidence. 


ARMOUR  AND  COMPANY 

Chicago 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium  available 
to  Physicians  to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


The  Physicians  Radium  Association 
Room  1305 — 55  East  Washington  St., 
Pittsfield  Bldg. 

Chicago,  111. 

Telephones : Wm.  L.  Brown,  M.D. 

Central  2268-2269  Director 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Bennett  R.  Parker,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


11 


THE  BATTLE  OF  THE  GERMS 

HARMFUL  putrefaction  in  the  colon 
cannot  take  place  under  normal  con- 
ditions, because  Nature  provides  the 
right  soil  for  the  growth  of  friendly  pro- 
tective germs — notably  the  B.  acidophilus 
and  B.  bifidus. 

Where  putrefaction  exists,  as  evidenced 
by  intestinal  flatulency  and  foul-smelling 
stools,  carbohydrate  is  needed  to  enable  the 
protective  organisms  to  gain  the  mastery. 

The  ordinary  carbohydrates  (sugar  and 
starch),  however,  which  form  the  bulk  of 
our  daily  food,  are  not  suited  to  this  pur- 
pose because  they  are  absorbed  in  the  small 
intestine. 

Not  so  lactose  and  dextrin,  which  com- 
bined in  the  form  of 


Lacto-Dextrin 

(lactose  73% — dextrin  25%) 

provides  an  ideal  colon  food  for  promoting 
the  desired  change  in  the  intestinal  flora. 

Lacto-Dextrin  is  a food  with  a medicinal 
effect.  Its  use  has  been  fully  described 
in  the  scientific  presentation,  “The  Intes- 
tinal Flora.”  Let  us  send  you  a copy  of 
this  book,  together  with  trial  package  of 
Lacto-Dextrin. 

Mail  Us  This  Coupon  Today 


The 

BATTLE  CREEK 
FOOD  COMPANY 

Dept.  1MJ-9,  Battle  Creek,  Michigan 

Please  send  me,  without  obligation,  a trial  pack- 
age of  Lacto-Dextrin  and  a copy  of  the  book, 
“The  Intestinal  Flora.” 
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Meeting  Calcium  Crises 


Owing  to  its  combination  of  calcium  and  cod 
liver  oil  extract,  much  of  the  large  volume  of 
Hagee’s  Cordial  used  today  is  advised  by 
physicians  during  puberty,  pregnancy,  lacta- 
tion and  the  menopause. 

These  periods  have  been  called  calcium 
crises  in  the  life  of  women.  Always  at  this 
time  there  is  a great  drain  of  this  important 
salt.  Frequently  it  is  so  reduced  that  teeth 
decay  and  bones  soften. 

Whenever  you  find  the  calcium  balance 
threatened  during  these  periods,  or  after 
the  strain  of  long  illness,  or  in  cases  of  diet 
deficiency,  consider  Hagee’s  Original  Cordial 
Compound.  It  puts  you  on  the  safe  side.  Its 


ingredients  are  of  almost  universal  tonic 
benefit.  It  has  both  calcium  and  sodium  in 
highly  available  glycerophosphate  form.  It 
is  also  well  known  as  the  first  tonic  to  use  the 
now  generally  accepted  “ether  soluble,  non- 
saponifiable”  extract  of  cod  liver  oil. 

Almost  four  million  bottles  have  been 
used,  showing  that  doctors  hold  Hagee’s  in 
high  esteem. 

Write  for  full  size  sample  bottle,  formula, 
and  digest  of  recent  facts  about  calcium  and 
CLO  extract. 

Katharmon  Chemical  Company,  Dept.  J 
101  N.  Main  St.,  St.  Louis,  Mo. 


Hagee’s  Original  Cordial  Compound 

Dispensed  by  all  druggists  in  16  oz.  bottles 


Book  Reviews 


Studies  in  Ethics  for  Nurses:  By  Charlotte  A. 

Aikens,  formerly  superintendent  of  Columbia  Hos- 
pital, Pittsburgh,  and  of  the  Iowa  Methodist  Hos- 
pital, Des  Moines;  Formerly  Director  of  Sibley 
Memorial  Hospital,  Washington,  D.  C.  Third 
Edition,  Thoroughly  Revised.  12mo.  of  390  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1930.  Cloth,  $2.50. 

This  edition  reveals  a thorough  revision  of  every 
section  of  the  book.  It  contains  an  interesting  chap- 
ter on  the  evolution  of  nursing. 

American  Pocket  Medical  Dictionary.  Containing 
the  Pronounciation  and  Definition  of  all  the  principal 
terms  used  in  Medicine,  Surgery,  Dentistry,  Veteri- 
nary Medicine,  Nursing  and  Kindred  Sciences ; with 
over  60  extensive  tables.  Edited  by  W.  A.  Dorland, 
A.M.,  M.D.,  Member  of  the  Committee  on  Nomencla- 
ture and  Classification  of  Diseases  of  the  American 
Medical  Association;  Editor  of  the  “American  Illus- 
trated Medical  Dictionary.”  Octavo  of  837  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1930.  Flexible  binding,  Plain  $2.00  net ; Thumb 
Index  $2.50  net. 

In  this  edition  the  vocabulary  has  been  enlarged  by 
about  3,000  additional  terms  and  the  book  contains  60 
more  pages  than  the  previous  edition. 


Applied  Bacteriology  for  Nurses.  By  Charles  F. 
Bolduan,  M.D.,  Director,  Bureau  of  Health  Educa- 
tion, Department  of  Health,  City  of  New  York; 
Surgeon  (R)  U.  S.  Public  Health  Service;  Formerly 
Lecturer,  Preventive  Medicine  and  Public  Health, 
College  of  Physicians  & Surgeons,  Columbia  Univer- 
sity, New  York.  Sixth  Edition,  Revised  and  enlarged. 
12mo.  of  251  pages  with  80  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1930.  Cloth, 
$2.00. 

In  this  edition  everything  new  that  is  valuable  is 
presented  and  applied.  Every  section  has  been  thor- 
oughly revised. 

A Text-Book  of  Materia  Medica  for  Nurses.  In- 
cluding Therapeutics  and  Toxicology.  By  George  P. 
Paul,  M.D.,  C.  P.  H.  (Harvard).  Formerly  Director 
of  the  Department  of  Hygiene  and  Industrial  Health, 
Antioch  College,  Yellow  Springs,  Ohio;  Formerly 
Senior  State  Director,  International  Health  Board, 
Rockefeller  Foundation;  Sometimes  Visiting  Physi- 
cian to  the  Samaritan  Hospital,  Troy,  N.  Y.  Sixth 
Edition,  Thoroughly  Revised.  12mo.  of  356  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1930.  Cloth,  $1.75  net. 

In  this  edition  there  are  many  new  additions  and 
improvements.  There  has  been  added  a new  section  on 


(Continued  on  page  50) 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


BE  EXACT  WHEN 
PRESCRIBING  "GELATINE" 


For  Example— 

BANANA  BAVARIAN 

( Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 

1 Vi  tablespoons  Knox 

Sparkling  Gelatine  . . 9 8 

X cup  cold  water 

1 H cups  boiling  water 

Grated  rind  of  H lemon  

3 tablespoons  lemon  juice 

or  1 tablespoon  fruit  acid  30  3 

X gr.  saccharin 

H cup  mashed  banana  . . 120  1.5  1 26 

6 tablespoons  cream, 

whipped 85  2 34  2 

Total  11.5  35  31  4S5 

One  serving  2 6 6 81 

Soak  gelatine  in  cold  water  five  minutes.  Boil  rind  and 
water  for  two  minutes,  add  gelatine  and  stir  until  dis- 
solved. Add  lemon  flavoring  and  saccharin,  strain  and 
chill.  When  nearly  set.  fold  in  mashed  banana  and 
whipped  cream,  mold  and  chill  until  set. 


KIM  OX 

is  the  real 

GELATINE 


A great  many  physicians  are  prescribing  Knox  Sparkling 
Gelatine  for  cases  in  which  diet  is  an  important  factor 
as  a preventive  or  corrective.  Some  physicians,  however, 
merely  prescribe  “Gelatine”. 

There  is  such  a great  difference  in  gelatines  that  it 
is  very  necessary  to  designate  the  kind  of  gelatine. 

For  example,  our  attention  has  just  been  called  to  a 
case  for  which  a physician  prescribed  “gelatine”  in  the 
diet  of  a diabetic.  When  indications  of  acid  developed 
it  was  learned  that  the  patient  had  unwittingly  been 
using  a ready- flavored  jelly  powder  containing  about 
85%  sugar,  2%  acid-flavoring,  12%  gelatine  and  color- 
ing matter. 

To  guard  against  such  errors,  it  is  a wise  precaution 
to  stipulate  Knox  Gelatine  and  especially  to  call  the 
patient’s  attention  to  the  importance  of  the  name“Knox” 

This  is  an  absolute  assurance  of  the  purest  gelatine 
and  an  insurance  against  the  presence  of  any  foreign 
element  likely  to  upset  the  essential  balance  of  the  diet. 

Always  remember  to  add  the  name  “Knox”  to  every 
diet  prescription  in  which  gelatine  is  a factor. 

We  would  like  to  send  every  physician  a publication 
on  "Diet  in  the  Treatment  of  Diabetes”  by  a widely 
known  dietetic  authority.  This  publication  presents  many 
new  ideas  and  recipes  in  the  preparation  of  beneficial 
diabetic  diets.  It  is  of  such  character  that  it  may  be 
placed  in  the  hands  of  any  patient  with  the  assurance 
that  it  will  act  as  a safe  diet  control,  and  at  the  same 
time  make  the  patient  more  content  with  the  prescribed 
diet.  This  publication  will  be  sent  in  any  quantity,  to 
supply  the  diabetic  patients  of  any  physician  who  will 
mail  this  coupon. 


TTTTTTTTTTTT  tttttttttttt  tttttttttttt  tt  tttttttttttt  t ttttttttttt  tttt  tttttttt 

KNOX  GELATINE  LABORATORIES 
461  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  ate  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 


Name.... 

Address 

City 

State  
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USED  — 
--BY 


Dr.  Frank  V.  Theis,  Presbyterian 
and  St.  Joseph’s  Hospitals,  Chicago, 
in  thle  injection  treatment  of  vari- 


VARICOSE 

VEIN 

OCCLUDER 

In  the  injection  treatment  of  varicose  veins 
the  Theis  Occluder  has  proved  most  prac- 
tical and  simple. 

This  Occluder  with  the  two-way  stop  cock 
and  the  injection  needle  are  great  aids  to 
the  medical  profession  in  simplifying  and 
obtaining  more  speedy  and  accurate  treat- 
ment of  varicose  veins. 

All  orders  are  accompanied  with  detailed 
description  for  correct  operation  and  use. 
Your  request  for  a full  report  of  this  in- 
strument is  invited.  Prompt  action  to  your 
reply  is  assured. 

Made  by 


- THEIS’ 


cose  veins. 


Fig.  1.  Varicose  Vein  Occluder,  Dr.  Theis’ 

model  $5.50 

Fig.  2.  Two-way  Stopcock,  Dr.  Riehl’s  model..  3.00 

Fig.  3.  Injection  Needle,  one  inch  long  with 

short  bevel.  Sizes  22,  24  and  26.  Each 

$0.25.  Per  Dozen  2.50 

10  cc.  all  glass  syringe  for  use  with 
above  2.00 


V MUELLER  SCO. 


SURGEONS'  INSTRUMENTS  eJ  OGDEN  AVE.  - VAN  BUREN  .nd 

HOSPITAL  SUPPLIES  * EQUIPMENT  ’ r HONORE  STREETS  - CHICAGO,  ILL. 

DESIGNERS  * MAKERS  * IMPORTERS 


Consider,  for  a moment,  the  possibilities  of  applied 

MEDICAL  HYDROLOGY 

in  many  of  your  ambulatory  cases! 

Today,  Medical  Hydrology  is  authoritatively  recognized  as  a true  Science — dealing  with  the  internal 
and  external  application  of  Mineral  Waters  in  the  prevention  and  cure  of  disease. 

The  FRENCH  LICK  SPRINGS  HOTEL — America’s  Favorite  Spa — offers  your  ambulatory  patients 
every  advantage  of  modern,  scientific  Medical  Hydrology,  under  the  supervision  of  a competent  Med- 
ical Staff,  assisted  by  an  efficient  Research  Department. 


THE  FRENCH  LICK  SPRINGS  HOTEL 

From  this  source  originates  PLUTO  WATER — a Saline  Laxative  of  recognized  merit.  Prescribe 
PLUTO  WATER  in  your  next  difficult  case  of  intestinal  obstruction  and  note  how  promptly  and  thor- 
oughly relief  is  obtained. 

Samples  of  PLUTO  WATER,  Diet  Lists  and  Literature,  sent  to  Physicians  upon  request. 

FRENCH  LICK  SPRINGS  HOTEL  COMPANY,  French  Lick,  Indiana 
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You  Physicians  Who  Play  Golf, 


You  Know  There’s  a Club  for  Every  Stroke 


Dextri-Maltose  No.  1 (with 
2%  sodium  chloride),  for  nor- 
mal babies.  Dextri  - Maltose 
No.  2 (plain,  salt  free),  for 
salt  modifications  by  the  phy- 
sician. Dextri-Maltose  No.  3 
(with  3%  potassium  bicarbon- 
ate), for  constipated  babies. 
“Dextri-Maltose  With  Vita- 
min B”  is  now  available  for 
its  appetite-and-growth-stim- 
ulating  properties.  Samples 
on  request. 


/q^JLMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 


the  nicely  matched  balance  that  gets  results. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,U.S.A. 


HE»b,NE 

fplal#) 


_LN  the  "head  cold”  Lilly  Ephedrine  Products  afford 
relief  and  a measure  of  protection  against  ear  and  mastoid  complications,  through 
reduction  of  postnasal  inflammation  and  promotion  of  drainage. 

Lilly  Ephedrine  Products  produce  beneficial  systemic  effect  in  asthma,  bron- 
chial spasm,  and  other  conditions  where  there  is  decreased  pulmonary  ventilation. 

There  is  an  efficient  and  convenient  Lilly  Ephedrine  Product  to  meet  a 
wide  range  of  requirements. 


ELI  LILLY  AND  COMPANY 




PINT  (475  CC.) 


SOLUTION  No.  45 
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1:1000  
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ERTHIOLATE 

(Sodium  Ethyl  Mercuri  Thiosal- 
icylate)  is  a nev  mercurial  germ- 
icide and  antiseptic,  potent  in  the 
presence  of  organic  matter,  non- 
toxic in  effective  concentra- 
tion, non-hemolytic  for  red 
blood  cells,  colorless,  non-staining 
stable  in  solution.  Merthiolate 
is  effective  in  such  dilutions  as  to 
be  economical . Merthiolate  ad* 
vertising  is  restricted  to  the  med- 
ical field.  Order  Merthiolate 
through  the  drug  trade  in  r*10(  0 
isotonic  solution  in  four-ounce 
and  one-pint  bottles.  Send 

for  sample  and  further  injbrmat  on. 


E‘bl  Mmuritkiosolicyb"'  £ 

2*-  Painless,  non-iw^^U 

{'/  in  C0JJ pound  aolutum  of  * 1 

PW*™1 in  fir.t  M 

*h°uJd  be  u»ed). 
u u**d  *or  nuking  the  dilution*- 
Uvfd  only  «,  directed  by  the  p 


RESEARCH 

ELI  LILLY  AND 
COMPANY 

INDIANAPOLIS- - U.  S.  A. 
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A mad  dog  bites.  Terror! 

A life  may  hang  in  the  bal- 
ance. And  medical  science 
fights  a mad  dog’s  ravages  with 
a small  vaccine  laden  needle. 

Here  at  U.  S.  S.  P.  laboratories 
we  try  to  do  more  than  to  just 
make  biologicals.  With  every  U. 

S.  S.  P.  product  goes  an  unceasing 
watchfulness  — an  unfailing  regard 
for  the  supreme  task  it  may  have  as  its 
duty— the  saving  of  a human  life.  We 
know  of  no  way  in  which  we  may  be  more 
certain  of  the  accomplishment  of  that  ideal 
than  through  devotion  to  it  alone.  That  is 
why  we  make  biologicals — that  and  nothing 
else. 


STANDARD  PRODUCTS  COi 

New  Chicago  Offices 

1107  Merchandise  Mart 
Chicago,  111. 


RABIES  VACCINE 
U.  S.  S.  P.  KILLED 
VIRUS  (SEMPLE 
METHOD) 

Rabies  Vaccine  U.  S.  S. 
P.  combines  safety  with 
highest  immunizing  value 
to  the  greatest  possible 
degree.  The  entire  treat- 
ment consisting  of  14 
doses  is  shipped  at  once 
causing  no  delay  in  ad- 
ministration. It  contains 
no  living  virus. 
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Two 

injections 

produce 

immunity 

D UE  to  its  high  antigenic  value,  two 
injections  of  Diphtheria  Toxoid-Mulford 
establish  immunity  in  six  to  eight  weeks. 

OTHER  FEATURES:  Low  total  solids.  No 

serum.  Minimum  reaction.  Stable.  Never  ac- 
quires toxicity  with  age. 

Mul ford  Biological  Laboratories 
Sharp  & Dohme,  Baltimore  - Philadelphia 

Diphtheria  Toxoid 


Health  officers  find  the  two-injec- 
tion package  particularly  conve- 
nient and  time-saving. 


Supplied  in  packages  for 
1 Immunization 

Two  J cc  ampul-vials 
10  Immunizations 

Twenty  i cc  ampul-vials 
15  Immunizations 
One  30  cc  vial 


Mulford 


Digitalis 


in  its  Completeness 


Physiologically  tested  leaves  made  into 
physiologically  tested  pills 

Pil.  Digitalis  ( Davies , Rose)  insure  dependability  in 
Digitalis  administration.  Convenient  in  size — 0.1  gram 
(1^2  grains),  being  the  average  daily  maintenance  dose. 

Samples  and  literature  sent  upon  request. 


DAVIES,  ROSE  & CO,  Ltd. 


Pharmaceutical  Manufacturers 


BOSTON,  MASS. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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Intragastric  Photograph  of  Ulcer  Near  Pylorus 

INTRAGASTRIC  PHOTOGRAPHY 


A glance  at  the  two  illustrations  above  demonstrates,  in  a measure,  the  value  of  intragastric 
photography.  On  the  left  is  illustrated  an  X-Ray  Skiagram  of  the  stomach  and  on  the  right  a 
photograph  of  a section  of  the  interior  of  the  same  stomach.  It  will  be  noted  how  much  more 
definite  the  information  of  the  latter  is  than  the  former. 

Much  information  of  value  can  be  obtained  through  the  routine  use  of  intragastric  photog- 
raphy. Many  lesions  either  too  small  or  in  an  unfavorable  position  to  be  demonstrated  by  roentgen 
examination  can  be  seen  on  the  photographs  of  the  interior  of  the  stomach.  On  the  other  hand, 
to  see  a photograph  of  the  lesion  instead  of  the  shadow,  as  in  the  X-Ray  negative,  helps  to  make 
the  diagnosis  more  complete. 

May  we  not  demonstrate  the  value  of  this  additional  information  to  you  on  your  next  gastrointestinal  case? 


31  North  State  St.  p 17  THAI  1VT  H Room  1406-1408 

Phone  Randolph  3866  * * 1 *-'•  Columbus  Memorial  Bldg. 

EVERYTHING  IN  X-RAY  DIAGNOSIS 


WHf 

WILSON  SODA  LIME? 

For  Metabolism  and  Oxygen  Therapy  Apparatus 


DOES  NOT  ABSORB 
MOISTURE 

Consequently  non-caking  and 
non-heating . 

ABSORPTIVE  EFFICIENCY 
Three  to  ten  times  greater  than 
ordinary  soda  lime  for  carbon 
dioxide. 


MOST  ECONOMICAL 

Based  on  cost  per  unit  of  gas 
absorbed. 

MORE  ACCURATE  READING 
Obtained  with  Wilson  Soda 
Lime,  due  to  lack  of  variable 
moisture  content. 


INSIST  UPON  WILSON  SODA  LIME,  U.  S.  Patent  No.  1333524 

Free  Correction  Chart  and  Booklet  Describing  Various  Grades  and  Meshes 

Upon  Request 

DEWEY  and  ALMY  CHEMICAL  CO. 

CAMBRIDGE  B,  MASS. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  ...  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - - Boston,  Mass. 


A NAME 

THAT  STANDS  FOR  QUALITY 
DEPENDABILITY  and  SERVICE 

TS/’E  have  furnished  the  physicians  and  pharma- 
''  cists  of  the  United  States  with  drugs,  chem- 
icals, pharmaceuticals,  laboratory  apparatus  and 
scientific  supplies. 

Beginning  in  1851  with  a small  retail  drug  store 
on  the  corner  of  Third  Avenue  and  18th  Street, 
New  York  City,  the  business  has  expanded  each 
year  until  now,  in  1930  the  establishment  covers 
an  entire  city  block. 

Each  Eimer  & Amend  product  no  matter  what 
its  nature,  conforms  to  the  highest  standard  of 
quality  ...  a fact  that  has  won  and  held  for  over 
three  quarters  of  a century  the  confidence  and 
respect  of  medical  and  pharmaceutical  professions 
alike. 

Quotations  cheerfully  furnished. 

EIMER  and  AMEND 

Est.  1851  Inc.  1897 

THIRD  AVE.,  1 8th  to  1 9th  STREET,  NEW  YORK 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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Protein  Milk 
is  of  unusual  value 
in  correcting  the  intestinal 
disturbances  of  infancy 


JT  is  generally  agreed  that  the  action  of  Protein  Milk,  which 
makes  it  successful  in  overcoming  the  dietary  disturbances 
of  infants,  rests  upon  the  following  five  points. 


(1)  Removal  of  whey  salts 

(2)  High  protein  content 

(3)  Low  milk  sugar  content 

(4)  Acidity  of  not  less  than  pH  = 4.5 

(5)  Fine  division  of  protein  curd 


Powdered  Protein  Milk  as  made  by  Merrell-Soule  is  the  only 
product  of  its  kind  which  meets  these  rigid  requirements.  In 
addition,  it  is  Protein  Milk  in  its  most  convenient  form.  It  is 
stable  and  uniform.  Published  analyses  are  strictly  adhered  to. 


Literature  and  samples  sent  on  request 

Merrell-Soule  Co.,  Inc. 

205  East  42nd  Street,  New  York,  N.  Y. 


(Recognizing 
the  importance 
of  scientific  con- 
trol, all  contact 
with  the  laity  is 
predicated  on 
the  policy  that 
Merrell-Soule 
products  be 
used  in  infant 
feeding  only 
according  to  a 
physician’s  for- 
mula.) 


Merrell-Soule  Powdered  Milk  Products,  in- 
cluding Klim,  Whole  Lactic  Acid  Milk  and 
Protein  Milk,  are  packed  to  keep  indefinite- 
ly. Trade  packages  need  no  expiration  date. 
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The  Summit  Hospital 

G.  R.  LOVE,  M.  S.,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 


BIRDSEYE  VIEW  OF  THE  SUMMIT  HOSPITAL  PROPERTY 


for 

CHRONIC  DISEASES 


Sanatorium  and  Hospital,  Equipment  and  Personnel  — Graduate  nursing 
service — capacity  limited  to  35  patients.  Fireproof  buildings.  Beautiful 
lake  front  grounds. 

NERVOUS  DISORDERS 

The  Summit  Hospital  was  organized  in  1923  with  the  expressed  purpose  of  maintaining 
in  a general  sanatorium  a department  for  nervous  disorders,  where  such  cases  could  be 
treated  for  physical  as  well  as  mental  anomalies.  We  are  subscribed  to  the  idea  that 
many  of  the  neuroses  are  precipitated  by  physical  defects  which  are  correctable  by 
accepted  methods  of  Medicine  and  Surgery. 
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is  the  hest  vehicle 


for  all  prescriptions 


A > 


BECAUSE  IT 


disguises  unpleasant  tastes 
promotes  drug  absorption 
also  aids  digestion 


contains  no  sugar 
is  neutral  in  reaction 
i is  compatible  with  all  drugs 

Let  all  your  prescriptions  containing  fluid  drugs  read: 

h "Peptenzyme  Elixir  q.s.ad." 

REED  & CARNRICK,  Pioneers  in  Endocrine  Therapy,  Jersey  City,  N.  J.,  U.  S.  rt. 
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MEDICINE  and  SURGERY  in  every  phase 
will  be  covered  in  the  general  and  clini- 
cal  sessions  and  the  eighteen  sections  and  con- 
joint meetings  making  up  the  program  for  the 
Louisville  meeting — modern  scientific  and 
practical  medicine  and  surgery  brought  right 
down  to  NOW. 

At  the  southern  medical  asso- 

CIATION  meeting  one  gets  the  most  com- 
plete and  best  rounded  out  program  and  pro- 
gram arrangement — and  just  enough  entertain- 
ment, social  and  recreational  activities,  to  make 
a medical  meeting  complete.  The  Southern  Medi- 
cal Association  meeting  has  an  atmosphere 
known  to  no  other  medical  meeting — the  at- 
mosphere of  the  new  South  tempered  with 
the  cordiality  and  charm  of  the  old  South. 

Members  of  the  Illinois  state 

MEDICAL  SOCIETY  and  its  com- 
ponent local  societies  (white  members)  are 
cordially  invited  to  attend  the  Louisville,  meet- 
ing and  to  enter  heartily  into  all  its  activities — 
scientific  and  social.  Louisville  has  ample  and 
comfortable  hotels.  Reduced  round-trip  rail- 
road rates  on  certificate  plan — certificates  is- 
sued by  Southern  Medical  Association,  Bir- 
mingham, Alabama.  Ask  for  one. 


A HOTEL  AS  SMART 
AS  ITS  LOCATION 


The  New  Weston  enjoys  unusual 
location. ..in  one  of  NewYork’s  most 
fashionable  sections  with  exclusive 
shops,  theatres  and  transportation 
facilities  close  by.  Rail  and  steam- 
ship terminals  easily  accessible. 

All  Rooms  With  Private  Baths 


^Single 

\ Ma< 


^Single  from  $4. ..Double  from  $6/ 

Madison  Avenue  at  50th  Street  / 

WU/XA/W/WW 


Thirty-eight  Year 

CHICAGO  PASTEUR  INSTITUTE 

For  the  preventive  Treatment  of  Hydrophobia 

812  North  Dearborn  Street 
CHICAGO,  ILLINOIS 

We  make  our  vaccine,  and  will  ac- 
commodate physicians  in  the  state  with 
our  courses  of  15,  18  or  21  days’  dura- 
tion best  suited  to  each  individual  case. 
To  treat  all  patients  alike  with  the 
same  course  and  strength  of  antirabic 
vaccine,  irrespective  of  the  severity  and 
location  of  the  infection  and  age  of  the 
patient,  we  do  not  consider  scientific 
. . . We  were  the  first  to  discard  the 
old  Pasteur  system  of  desiccated  cords, 
and  to  adopt  instead  the  method  ad- 
vised by  Fermi,  the  originator  of  the 
phenol  killed  rabies  virus. 

We  supply  our  antirabic  treatment 
in  vials  with  syringe,  needles,  and  in- 
structions. 


A.  Lagorio,  M.D.,  LL.D. 
Medical  Director 

Frank  A.  Lagorio,  M.D. 
Assoc.  Med.  Director 


Telephone  Superior  0973 
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make  Nourishing  Foods 


taste  better 
with  this 


THIS  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


New  C 


easoning 


The  old  proverb  says,  “Hunger  is  a good 
sauce.”  But  what  is  to  be  done  when  there 
is  no  appetite  or  hunger  for  the  foods  we 
should  eat? 

There  is  no  seasoning  more  unusual  than 
a combination  of  sugar  and  salt  in  giving 
familiar  foods  a new  and  appetizing  flavor. 
Just  taste  a pinch  of  salt  and  a dash  of 
sugar  mixed  together  and  you’ll  realize 
what  a full-bodied  goodness  they  make. 

Then,  try  such  a mixture  of  salt  and 
sugar  in  cooking  vegetables.  In  peas,  toma- 
toes, carrots,  spinach  and  cabbage,  a level 
teaspoonful  is  enough,  but  suit  your  taste. 


Put  it  in  soups,  stews,  or  cereals  as  they 
cook.  You’ll  be  surprised  to  learn  that  the 
sugar  not  only  blends  deliciously  with  the 
flavor  of  the  dish,  but  emphasizes  it. 

The  most  popular  mixture  to  use  and 
keep  on  hand  is  equal  parts  of  sugar  and 
salt.  You  may  prefer  one  part  sugar  with 
two  parts  salt. 

Doctors  and  dieticians  recommend  the 
use  of  sugar  as  a flavor.  Not  only  does  the 
sugar  promote  the  necessary  flow  of  gas- 
tric juices  but  it  is  quickly  converted  into 
energy.  The  Sugar  Institute,  129  Front 
Street,  New  York. 


“Good  food  promotes  good  health” 
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Hian  bod 

alwul  cancer 


mnatic  disea: 

"••Midsummer  NiehlV  n 


ises  do  abound 

Dream,  Act  If,  Sc.  I 


Bridging  the  Gap 


between  ”the  man  on  the  street” 

By  means  of  the  most  dramatic  and  appealing 
“copy”  that  we  can  devise,  aided  by  con- 
vincing, human-interest  illustrations,  the  “see 
your  doctor"  message  is  being  put  before  the 
general  public  in  a way  that  has  never  been 
attempted  before. 

Facts  which  the  public  should  know  about 
some  of  the  common  but  perplexing  affections 
requiring  a physician’s  skill  for  their  treatment 
— conditions  such  as  cancer,  anemia,  obesity, 
rheumatism — are  the  subjects  of  current  adver- 
tisements which  are  appearing  over  the  signature 
of  Parke,  Davis  & Company  in  such  magazines 


and  the  physician  in  his  office 

as  the  Saturday  Evening  Post,  the  Literary  Digest, 
Hygeia,  Time,  and  Collier  s. 

By  publishing  authentic,  non-technical  infor- 
mation about  such  diseases,  and  by  proving 
how  intricate  these  diseases  are,  we  are  endeavor- 
ing to  show  people  why  they  should  go  to  their 
doctor  for  consultation  and  treatment. 

It  is  our  sincere  belief  that  this  unique  cam- 
paign of  advertising,  which  has  been  running 
uninterruptedly  for  the  past  two  years,  is  help- 
ing, in  a measure,  to  bridge  the  gap  between 
the  man  and  the  woman  on  the  street  and  the 
physician  in  his  office. 


Copies  of  the  full-page  advertisements  which  are  pictured  above  will  be  gladly  sent  you  if  you  will  drop 

a I ine  to  our  Detroit  1 aboratories. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

N»w  Yoke  Kansas  City  Chicago  Baltimore  Nbw  Orleans  Minneapolis  Sbattlb 

In  Canada:  Walelbrvillb  Montrbal  Winnipbg 
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Gastric 

Hyperacidity" 

Of  course,  gastric  hyperacidity  is  just  a 
symptom  but,  while  you  are  getting  at  the  cause  by  cor- 
recting the  diet,  etc.,  it  is  desirable  to  give  "Quick  Relief"  from 
the  distressing  symptom.  This  is  afforded  by  the  use  of  BiSoDoL. 

BiSoDoL  has  a wide  field.  In  addition  to  its  property  of  giv- 
ing "Quick  Relief"  in  gastric  hyperacidity,  it  is  an  unusually 
effective  agent  for  systemic  alkalinization  in  the  various  con- 
ditions where  such  is  indicated — such  as  the  morning  sickness 
of  pregnancy,  cyclic  vomiting,  etc. 

BiSoDoL  is  safe  to  use  even  in  large  dosage,  because  it  is 
a balanced  formula  which  safeguards  against  the  possibility 
of  untoward  results. 

BiSoDoL  presents  a scientific  combination  of  the  sodium  and 
magnesium  bases  with  bismuth,  antiflatulents  and  flavorings. 

BiSoDoL  is  a strictly  ethical  prod- 
uct and  is  advertised  solely  to  the 
medical  and  allied  professions. 

Let  us  send  you  literature  and  sample  for  clinical  test. 

The  BiSoDoL  Company 

130  Bristol  St.  New  Haven,  Conn. 

Dept.  I.  M.  9 


28 


ADVERTISEMENTS 


ILC 


§ 

i 


has  been  recognised  as  an  appropriate  adjuvant  in  Roentgeno- 
therapy. X-rays  are  considered  to  be  the  most  useful 
single  therapeutic  agent  in  the  hands  of  the  der- 
matologist for  the  treatment  of  Eczema  and 
other  persistent  Skin  Affections , but  they 
may  prove  disappointing  when  used  to 
the  exclusion  of  local  adjuvants. 


A satisfactory  appli- 
cation wherever  in- 
flammation and  con- 
gestion are  present. 


For  thirty-six  years 
it  has  served  the 
P rofess ion  faith- 
fully and  well. 


I 
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Antiphlogistine, 
by  ‘relieving  itching 
and  pain  and,  at  the  same 
time,  softening  and  soothing 
the  indurated  tissues,  is  a valuable 
agent  in  skin  diseases  treated  with  X-rays. 


THE  DENVER  CHEMICAL  MFG.  CO. 

163  Varick  Street,  New  York,  N.  Y. 

You  may  send  me  sample  of  Antiphlogistine  for  clinical  trial,  together  with 

literature. 

Name M.  D. 

Address 
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HAY  FEVER 

An  Advertising  Statement 

HAY  FEVER,  as  it  occurs  throughout  the  United  States,  is  actually 
perennial  rather  than  seasonal,  in  character. 

Because  in  the  Southwest — Bermuda  grass,  for  instance,  continues  to 
flower  until  December  when  the  mountain  cedar,  of  many  victims,  starts 
to  shed  its  pollen  in  Northern  Texas  and  so  continues  into  February.  At 
that  time,  elsewhere  in  the  South,  the  oak,  birch,  pecan,  hickory  and 
other  trees  begin  to  contribute  their  respective  quotas  of  atmospheric 
pollen. 

But,  nevertheless,  hay  fever  in  the  Northern  States  at  least,  is  in  fact 
seasonal  in  character  and  of  three  types,  viz.: 

TREE  HAY  FEVER — March,  April  and  May 
GRASS  HAY  FEVER — May,  June  and  July 
WEED  HAY  FEVER  — August  to  Frost 

And  this  last,  the  late  summer  type,  is  usually  the  most  serious  and 
difficult  to  treat  as  partly  due  to  the  greater  diversity  of  late  summer 
pollens  as  regionally  dispersed. 

With  the  above  before  us,  as  to  the  several  types  ol  regional  and  sea- 
sonal hay  fever,  it  is  important  to  emphasize  that  Arlco-Pollen  Extracts 
for  diagnosis  and  treatment  cover  adequately  and  accurately  all  sections 
and  all  seasons — North,  East,  South  and  West. 

FOR  DIAGNOSIS  each  pollen  is  supplied  in  individual  extract 
only. 

FOR  TREATMENT  each  pollen  is  supplied  in  individual 
treatment  set. 

ALSO  FOR  TREATMENT  we  have  a few  logically  conceived  and 
scientifically  justified  mixtures  of  biologically  related  and  simultaneously 
pollinating  plants.  Hence,  in  these  mixtures  the  several  pollens  are  mu- 
tually helpful  in  building  the  desired  group  tolerance. 

IF  UNAVAILABLE  LOCALLY  THESE  EXTRACTS 
WILL  BE  DELIVERED  DIRECT  POST  PAID 
SPECIAL  DELIVERY 

List  and  prices  of  food,  epidermal,  incidental  and  pollen 
proteins  sent  on  request 

The  Arlington  Chemical  Company 

YONKERS,  N.  Y. 
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The  Cincinnati  Sanitarium 
EstabllihMl  M*r*  Thai  Fifty 
Yean  Ago 

A PRIVATE  HOSPITAL  FOR 
NERVOUS  AND  MENTAL 
DISEASES 

Aecluded  but  easily  accessible.  Con- 
stant medical  supervision.  Registered 
cbarge  nurses.  Complete  laboratory 
and  hydrotherapy.  Dental  department. 
Occupational  Therapy.  Ample  classi- 
flcatlon  facilities. 

F.  W.  Langdon,  M.  D.,  Robert  In- 
graa.  M.  D„  Emerson  A.  North, 
M.  D„  Visiting  Consultants. 

0.  A.  Johnston,  M.  0.,  Resident 
Medical  Director 
REST  COTTAGE 

This  gayehoneurotic  unit  Is  a som- 
blete  and  separate  hospital,  elaborato 
la  furnishings  and  fixtures. 

For  terms  apply  to 
The  Cincinnati  Sanitarium, 
College  Hill,  Cincinnati,  Ohio 


THERIEN  NURSING  HOME 

6017-19  Kenwood  Ave.  CHICAGO,  ILLINOIS 

An  ideal  home  for  convalescents,  aged  and  mild  mental  cases  where  physicians 
have  complete  charge  of  their  patients. 

Situated  in  Chicago’s  most  beautiful  location  on  the  Mid-way  amidst  open  spaces, 
trees  and  beautiful  landscape  overlooking  the  Chicago  University  buildings. 
Non-institutional,  home  atmosphere,  cuisine  unsurpassed;  tray  service;  all  rooms 
have  hot  and  cold  running  water.  Prices  moderate  for  all  accommodations. 

Phone  or  write  for  further  information.  Our  automobiles  meet  all  trains. 

Phone  Midway  1605-1606 


Hft40 ' 0 V'i  C 0 C5£W 

The  New  Product  Combining 

Hemoglobin  Liver  Extract 

and 

Hematopoietic  Serum 

Indications  for  Use: 

Secondary  anemias 
Chronic  debilitating  diseases 
Malnutrition  requiring  a general  builder 
Pernicious  anemia 

Administered  by  Mouth — No  Contraindications 

HEMO-GLYCOGEN  is  an  agreeable,  well  tolerated 
preparation  of  HEMOGLOBIN,  HEMATOPOIETIC 
HORSE  SERUM  and  LIVER  EXTRACT.  The  liver 
extract,  supplemented  by  the  horse  serum  with  its 
hematopoietic  properties,  stimulates  blood  regenera- 
tion. The  hemoglobin  furnishes  the  essential  organic 
iron  in  the  most  easily  assimilable  form. 

Scientific  observation  and  data  show  that  HEMO- 
GLYCOGEN  produces  an  increase  in  hemoglobin  and 
red  cell  count  of  the  blood.  Its  tonic  action  increase 
the  appetite  and  produces  a feeling  of  well  being. 

Dispensed  through  physicians  only — 8 ounce  bottles 
Compounded  at  the  laboratories  of 

CHAPPEL  BROS.,  Inc. 

ROCKFORD,  ILL. 


As  a General  Antiseptic 

in  place  of 

Tincture  of  Iodine 
TRY 

Mercurochrome-- 

220  Soluble 

It  stains,  it  penetrates  and  it  furnishes 
a deposit  of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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es*  *tlie  child 


ren 


' | 'HEY  need  alkaline  medication  more  often  perhaps 
than  adults.  Summer  diarrhea,  cyclic  vomiting, 
rickets,  infectious  diseases,  all  call  for  it. 

You  can  give  it  to  them  to  suit  their  taste  by  using 
Alka-Zane.  Palatable  in  itself,  it  can  be  added  to  milk, 
or  fruit  juices,  after  effervescence  has  subsided. 

Final  decision  on  the  true  worth  of  Alka-Zane  rests 
with  the  physician.  We  will  gladly  send  a twin  pack- 
age, with  literature,  for  trial. 


Alka-Za  ne  is  a granular,  effervescent  salt  of 
calcium,  magnesium,  sodium  and  potassium 
carbonates,  citrates  and  phosphates.  Dose, 
one  teaspoonful  in  a glass  of  cold  water. 

WILLIAM  R.  WARNER  &.  CO.,  Inc. 
113  West  18th  Street,  New  York  City 


Aik  a-  Zane 

jor  Acidosis 


The  Edward  Sanatorium 

Established  1907  by  Dr.  Theodore  B.  Sachs 

Affiliated  1930  with  Northwestern  University 

Naperville,  Illinois 

An  institution  conducted  by  the  Chicago  Tuberculosis  Institute  for  the 
treatment,  by  modern  methods,  of  selected  cases  of  Pulmonary  Tu- 
berculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  as- 
sured of  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

The  Chicago  Tuberculosis  Institute 

Room  504,  360  North  Michigan  Avenue 
Phone  Central  8316  Chicago 
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When  Iodine  is  More  Than  Iodine 

Iodine  is  credited  with  certain  well  defined  pharmacologic  properties.  In  addition  to  these  Burnham’s 
Soluble  Iodine  is  credited  with  therapeutic  properties  of  an  empiric  nature — clinical  properties  observed 
and  reported  by  leading  physicians  in  every  part  of  the  country — unexpected  and  startling  clinical  results 
observed  in  times  of  serious  crisis  when  life  hung  in  the  'balance. 

For  pharmacologic  effects  of  iodine  and  the  experienced  empiric  therapeutic  virtues — for  effects  of  free 
iodine  without  side  actions  of  sodium,  potassium,  or  complex  organic  molecules — for  the  physician  who 
gives  iodine  for  iodine  effect  and  not  that  of  alien  salts  or  compounds — for  the  physician  who  wishes  to 
observe  the  empiric  effects  Burnham’s  Soluble  Iodine  recommends  itself. 

Iodine  in  its  most  active  FREE  form.  Maximum  effect  with  small  dosage. 

In  syphilis,  arteriosclerosis  with  hypertension,  glandular  involvements,  rheumatic  joints,  goiter,  bronchial 
asthma,  retarded  pulmonary  resolution  of  infection,  or  where  iodine  effect  plus — is  desired  and  indicated — 
prescribe  Soluble  Iodine  (Burnham)  in  water,  on  the  empty  stomach,  5-60  minims  t.i.d. 

Write  for  samples  and  special  literature  or  consult  our 
Research  Department  about  your  Iodine  problems. 


BURNHAM  SOLUBLE  IODINE  CO.,  Auburndale,  Mass. 

Check  for:  Burnham’s  Soluble  Iodine  = Oral  □ Intravenous  Ampuls  □ Intramuscular  Vials  □ Oint- 
ment □ Suppositories  □. 

Name  

Address  

I.  M.  J.-9 


Illinois  Post  Graduate  Medical  School,  Inc. 

Opposite  Cook  County  Hospital 

General  Ticket  of  Admittance  to  all  Clinical  Departments 

$25.00  a month 

Special  Courses  Given  in 

Ophthalmology,  Operative  Surgery  Ear,  Nose  and  Throat, 

X-Ray  technique,  Deep  Therapy,  Ultra  Violet  Ray,  Physio 
Therapy. 

Laboratory  technique,  Urinalysis,  Blood  Examinations, 

Tissue  Diagnosis.  Basal  Metabolism.  Blood  Chemistry. 

Write  for  information. 

Elbert  E.  Dewey,  M.  D.,  Secretary,  1844  West  Harrison  St.,  Chicago,  111. 
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POSTGRADUATE  SCHOOL  OF  SURGICAL  TECHNIQUE 

2512  PRAIRIE  AVENUE  (Opposite  Mercy  Hospital)  CHICAGO,  ILLINOIS 
A School  of  Surgical  Technique  Conducted  by  Experienced  Practicing  Surgeons 


1.  General  Surgery  and  Specialties:  Three 
months’  course  comprising:  (a)  review 
in  anatomy  and  pathology;  (b)  demon- 
stration and  practice  in  surgical  tech- 
nique; (c)  clinical  instruction  by  faculty 
members  in  various  hospitals,  stressing 
diagnosis,  operative  technique  and  sur- 
gical pathology. 


2.  General  Surgery:  Two  weeks’  course  of 
intensive  instruction  and  practice  in  sur- 
gical technique  combined  with  clinical 
demonstrations  (for  practicing  surgeons). 

3.  Special  Courses:  Orthopedic  and  trau- 
matic surgery;  gynecology  and  radiation 
therapy;  eye,  ear,  nose  and  throat,  thora- 
cic, genito-urinary  and  goiter  surgery ; 
bronchoscopy,  etc. 


All  courses  continuous  throuhout  the  year  beginning  May  1.  1930 
Detailed  information  furnished  on  request. 


Narcotism  Alcoholism 

Private  Treatment  in  comfortable 
sanitarium  where  close  personal 
attention  is  given  each  individual. 

Address 

James  H.  Appleman,  M.  D. 

4335  Oakenwald  Ave.  30  N.  Michigan  Ave. 

Atlantic  2476  Randolph  4785 

Chicago 


SHERIDAN  TRUST  AND 
SAVINGS  BANK 

Capital,  Surplus  and  Undivided  Profits 
Exceed  $1,590,000.00 


DOMESTIC  AND  FOREIGN  BANKING  FACILITIES 


TRUST  SERVICE 

PERSONAL  SERVICE  — TRAVEL  BUREAU 

Uptown  Square  4753  Broadway  Lawrence  and  Broadway 
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n 
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WHEN  FEH LING’S  OR  BENEDICT’S  IS  "REDUCED"  DO  YOU  DIAGNOSE  THE  "CASE"  AS  “ DIABETES "7 

Such  may  have  been  proper  practice,  a generation  or  so  ago , but  is  no  more  "correct  procedure”  than  it  would 
be  to  treat  a patient  for  a " FEVER”— merely  because  the  Clinical  Thermometer  showed  a degree  or  so  above 
the  normal. 

Nowadays  we  recognize  that  it  is  the  "Tonsillitis” , or  the  "Pneumonia" , or  “Typhoid" , etc.  that  must  be 
treated  and  that  elevation  of  temperature  is  NOT  a pathological  entity  to  which  therapeutic  effort  should  be 
directed — with  the  exception,  of  course,  of  HYPERpyrexia! 

But  one  still  finds  treatment  being  given  for  “ Diabetes ” — merely  because  there  is  a " reduction ” of  one  or  the 
other  Copper  Reagents  by  the  URINE — when  in  the  first  place,  the  reduction  might  be  due  to  "something  else ” 
besides  Sugar  and  in  the  second  place  even  when  Glucose  is  really  present,  such  may  also  be  due  to  "some- 
thing else"  besides  Diabetes! 

It  is  NOT  THE  GLUCOSE  IN  THE  URINE  that  suggests  a Diabetes  melitus — but,  rather,  AN  EXCESS  OF 
SUGAR  IN  THE  BLOOD — though  the  so-called  "Renal  Diabetes”  does  show  a Low  Blood  Sugar.  And  it  must 
also  be  remembered  that  a HIGH  BLOOD  SUGAR  merely  SUGGESTS  a " DIABETES ” — such  finding  may  also 
be  due  to  "something  else” — the  PROOF  of  the  pathology  being  obtainable  ONLY  through  a carefully  made 
"GLUCOSE  TOLERANCE  TEST”— based  on  the  STRICTLY  PHYSIOLOGICAL  REQUIREMENTS  of  the 
patient,  with  BLOOD— and  URINALYSES  made  at  DEFINITE  INTERVALS  and  the  RESULTS  shown  by  a 
"GRAPH".  AND  it  must  not  be  forgotten  that  the  BLOOD  SUGAR  MAY  BE  ENORMOUS,  with  NEVER 
ANY  SUGAR  IN  THE  URINE;  also  that  a HIGH  PERCENTAGE  OF  PHOSPHATES,  may  be  the  only  "sug- 
gestion" of  a "CRYPTIC  DIABETES ”! 

AT  YOUR  SERVICE  FOR  THE  BEST  THERE  IS 


Trw  Fischvr  Ubsi'&loi'lv,  Inc. 


1320  to  1322  M&r/K&ll  Field  O Co.  rtr\r\?.v  BulldiiN? 


25  E a/!  W&/hii\9toi\  Jlmi  TelepKeiw  s 6877 

Ck&rles  E.M.Fuxkor,  F.R.  Director 

u3  CKic&go 
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Measuring  Visual  Acuity — CLASON  VISUAL  ACUITY 

METER 


This  instrument  meets  the  need  of 
the  optical  practitioner  for  an  ac- 
curate, scientific  method  of  measur- 
ing keenness  of  visual  perception. 
It  projects  sharp,  uniform  images 
of  test  characters  upon  screen  or 
wall  within  the  range  of  20/13  and 
20/800  Sn.  In  determining  astig- 
matic errors  it  is  especially  effective, 
giving  precise  determination  of 
astigmatism,  subjectively.  Slides 
of  letters,  illiterate  characters,  astig- 
matic characters  or  parallel  lines, 
colors  and  two  diaphram  slides  are 
included.  Write  for  full  details. 


RIGGS  OPTICAL  COMPANY 

CHICAGO  SAN  FRANCISCO 

Offices  located  in  57  Principal  Cities  of  the  Mid-West  and  West 


In  both  kinds  of  our  TAUROCOL  Tablets  we 
use  only  the  purified  portion  of  the  Natural  Bile 
of  the  bovis  family,  and  its  two  active  salts,  the 
Taurocholate  and  Glycocholate  of  Soda. 

TAUROCOL  COMPOUND  TABLETS 

With  Digestive  Ferments  and  Nux  Vomica 

PHYSICIANS  SAMPLES  ON  REQUEST 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


DIRECTIONS : 

Two  Perles  with 
or  after  each  meal 
as  directed  by  the 
Physician. 

For  treatment  of  subacute  and  chronic  inflammation  of  mucous  membranes, 
especially  of  the  urinary  tract. 

SAMPLES  FOR  CLINICAL  PURPOSES 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


Compound 


CONTAINING 

East  India  San- 
dalwood Oil.. 

0.061.CC 

Haarlem  Oil.... 

...0.1848.CC 

Copaiba  Oil.0.061.CC 
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W anted : 


WE 


a skeptic... 


E hope  you  are  a skeptic  about  "tonics.” 
Maybe  you  can  be  persuaded  to  try  Guiatonic 
as  a reconstructive  during  convalescence 
from  acute  diseases.  Then,  all  theories  to 
the  contrary,  you  will  no  doubt  become 
converted  to  the  idea  that,  after  all,  the 
value  of  a therapeutic  measure  must  be 
determined  in  the  crucible  of  the  clinic. 

May  we  send  you  a twin  package 
of  Guiatonic  for  trial? 


A Helpful  Hint 

The  dose  of  Guiatonic 
is  one  or  two  tea- 
spoonfuls, 3 or  4 times 
a day,  after  meals. 
You  can  make  the 
dose  palatable  by  add- 
ing it  to  a half  glass 
of  milk  to  be  sipped 
by  the  patient  slowly 
or  taken  through 
a straw. 


GUIATONIC 

the  Reconstructive  Tonic 


WILLIAM  R.  WARNER 
& COMPANY,  Inc. 
113  West  18th  Street 
NEW  YORK  CITY 


ZINC-BOROCYL 

(Boridiorthotic  oxybenzoic  acid  zinc) 

Cx4  Hio  BOt  2ZN 


Phenol  Coefficient — 6.34 
Antiseptic  and  Germicidal 
Astringent 
Analgesic 


Non-Toxic 

Non- Injurious  to  Tissues 
Non-Irritant 
Non-Alcoholic 


Stainless — Zinc-Borocyl  is  stainless — a decided  advantage  considering  the  marked 
staining  qualities  of  the  majority  of  popular  antiseptics  and  germicides  such  as  Iodine, 
Potassium  Permanganate,  Silver  and  Chlorine  products. 

Deodorant,  Non-Corrosive,  and  Non-Deteriorating 

Samples  Furnished  Upon  Request 
Mfg.  by 

ALPHA  PRODUCTS  CO.,  Inc. 

361  W.  SUPERIOR  STREET  CHICAGO,  ILLINOIS 

SUCCESSORS  TO 

L.  A.  HUTCHINSON  CO. 

(Phone  Superior  1096) 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 

Founded  by  Sanger  Brown,  M.  D.  190# 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Super- 
vised occupational  and  recreational  activities. 
Handicraft. 

Elegant  appointments.  Bathrooms  en  suite. 
James  M.  Robbins,  M.D.,  Medical  Director 
John  G.  Henson,  M.D.  Christy  Brown 
Assistant  Physician  Business  Manager 
Peter  Bassoe,  M.D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois. 


THE  WILGUS  SANITARIUM 

AT  ROCKFORD 

For  Mild  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS, 
formerly  superintendent  Elgin  and  Kankakee  State 
Hospitals,  and  DR.  EGBERT  W.  FELL,  recently  of 
Boston  Psychopathic  Hospital  and  late  chief  of  the 
laboratory  of  the  Elgin  State  Hospital 
Personal  care  and  attention  given  to  a 
limited  number  of  mild  mental  and  nerv- 
ous cases,  drug  and  alcohol  addicts.  Long 
Distance,  Rockford,  Main  3767,  and  reverse 
the  charges. 

DR.  SIDNEY  D.  WILGUS 
Rockford,  Illinois 

Chicago  Office:  Suite  1814,  Medical  & Dental  Arts 

Bldg.,  Thursday  Mornings,  10-12.  Phone  State  398S 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NER.VOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


Address 

Commumi  cations 


DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 


DR.  FRANK  GARM  NORBURY 
DR.  SAMUEL  N.  CLARK 


Associate  Physicians 


THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 
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Prairie  Avenue,  Chicago 33 

NURSING  HOME 

Therein  Nursing  Home,  6017-19  Kenwood  Avenue, 
Chicago  30 

OPTICIANS 

Dow  Optical  Co.,  30  N.  Michigan  Ave.,  Chicago..  39 
New  Era  Optical  Co.,  17  N.  Wabash  Ave.,  Chicago.  39 
Riggs  Optical  Co.,  5 S.  Michigan  Ave.,  Chicago..  34 

PASTEUR  INSTITUTE 

Chicago  Pasteur  Institute 24 

PHARMACEUTICALS 

Alkalol  Co..  Taunton,  Mass 

American  Tobacco  Co 44 

Alpha  Products  Co.,  361  W.  Superior  St.,  Chicago  35 

Armour  & Co.,  Chicago 10 

Arlington  Chemical  Co.,  Yonkers,  N.  Y 29 

BiSoDol  Co.,  130  Bristol  St.,  New  Haven,  Conn...  27 
Borchert  Malt  Extract  Co.,  217  N.  Lincoln  St., 


Burnham  Soluble  Iodine  Co.,  Auburndale,  Mass...  32 
Carnrick.  G.  W.  & Co.,  411  Canal  St.,  New  York 

City  5 

Chappel  Bros.,  Inc.,  Rockford,  111 30 


Cobbe  Pharmaceutical  Co.,  211  N.  Lincoln  St., 

Chicago  9 

Davies,  Rose  & Co.,  Boston,  Mass 18 

Denver  Chemical  Co 28 

Dewey  and  Almy  Chemical  Co  , Cambridge  B., 

Mass , 19 

Eimer  & Amend,  205  Third  Ave.,  New  York  City.  . . 20 

E.  J.  Hart  & Co.,  New  Orleans,  La 38 

Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J 7 

Hynson,  Westcott  & Dunning,  Charles  and  Chase 

Sts.,  Baltimore  30 

Intravenous  Products  Co.  of  America,  239  4th 

Ave.,  New  York  City 50 

Katharmon  Chemical  Co.,  101  N.  Main  St.,  St. 

Louis.  Mo 12 

Lilly,  Eli  & Co.,  Indianapolis,  Ind 3 and  Opp.  16 

Merck  & Co.,  Inc.,  Rahway,  N.  J 2 

Metz  Laboratories,  122  Hudson  St.,  New  York  City  4 
Mountain  Valley  Water  Co.,  739  W.  Jackson  Blvd., 

Chicago  47 

H.  K.  Mulford  Co.,  Philadelphia  18 

Nonspi  Co.,  Kansas  City,  Mo 39 

Parke,  Davis  & Co.,  Detroit,  Mich...i 26 

Paul  Plessner  Co.,  Detroit,  Mich 34 

Reed  & Carnrick,  Jersey  City 23 

Sharp  & Dohme,  41  John  St.,  New  York  City 

Sandoz  Chemical  Works,  Inc.,  708  Washington  St., 

New  York  City  5 

Standard  Pharmacal  Co.,  847  W.  Jackson  Blvd., 

Chicago  42 

U.  S.  Standard  Products  Co.,  35  E.  Wacker  Drive, 

Chicago  17 

Whitney  Payne  Corp.,  Gwynedd  Valley,  Pa 48 

Wm.  R.  Warner  & Co.,  113  W.  18th  St.,  New  York 

City  6,  31,  35 

Winthrop  Chemical  Co.,  117  Hudson  St.,  New  York 
City  


RADIUM  AND  X-RAY 

Evansville  Radium  Institute,  Evansville,  Ind 43 

High  Chemical  Co.,  410  E.  Rittenhouse  St.,  Phila- 
delphia   43 

Physicians’  Radium  Association,  6 N.  Michigan 

Ave.,  Chicago  10 

Radium  Extension  Service,  185  N.  Wabash  Ave., 

Chicago  3g 

Simpson  Radium  Institute,  5 S.  Wabash  Ave., 

Chicago  43 

P.  E.  Thai,  M.  D.,  31  N.  State  St.,  Chicago 19 


SANATORIA  AND  SANITARIA 


James  H.  Appleman,  Sanitarium,  4335  Oakenwald 

Ave.,  Chicago  33 

Chicago  Sanitarium,  2828  Prairie  Ave 40 

Cincinnati  Sanitarium,  Cincinnati,  Ohio 30 

Edward  Sanitarium,  Naperville,  111 31 

Lake  Geneva  Sanatorium,  Lake  Geneva,  Wis 52 

Kenilworth  Sanitarium,  Kenilworth,  111 36 

Lombard  Sanatorium,  Lombard,  111 46 

Milwaukee  Sanitarium,  Wauwatosa,  Wis 

Front  Cover 

Norbury  Sanitarium,  Jacksonville,  111 36 

North  Shore  Health  Resort,  Winnetka,  111 40 

Oconomowoc  Health  Resort,  Oconomowoc,  Wis..  52 

Palmer  Sanatorium,  Springfield,  111 42 

Shorewood  Hospital-Sanitarium,  Shorewood,  Mil- 
waukee, Wis 45 

Waukesha  Spring  Sanitarium,  Waukesha,  Wis...  36 

Wilgus  Sanitarium,  Rockford,  111 36 

Willows  Maternity  Sanitarium,  2927-29  Main  St., 


Wooster  Lake  Health  Resort,  Round  Lake,  111...  46 

SCHOOLS 

Bancroft  School,  Haddonfield,  N.  J 46 

SURGICAL  INSTRUMENTS  AND 
DRESSINGS 

A.  S.  Aloe  Co.,  St.  Louis,  Mo 14 

Warren  E.  Collins,  Inc.,  Boston,  Mass 47 

Sharp  & Smith,  65  E.  Lake  St.,  Chicago 41 

Mueller  Co.,  V.,  1771  Ogden  Ave.,  Chicago 41 
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The  Willow 


o/fateruitv  Sanifariuw* 

* ESTABLISHED  1905 


A privately  operated  seclusion  maternity  home 
and  hospital  for  unfortunate  young  women. 
_ Patients  accepted  any  time  during  gestation. 
Adoption  of  babies  when  arranged  for.  Prices  reasonable. 

Write  for  90-Page  Illustrated  Booklet 
292StrletilX  ^ \X/;//r>w  P Kansas  Cityi 


w s 


CHICAGO 

POLICLINIC 

Post  Graduate  instruction  offered 
in  all  branches  of  Medicine 
and  Surgery,  also  Venereology, 
Urology  and  Dermatology.  Spe- 
cial operative  and  didactic  courses 
in  diseases  of  the  eye,  ear,  nose 
and  throat.  Detailed  information 
on  request. 

M.  L.  Harris,  M.  D.,  Secretary 

956  N.  Clark  St.,  Chicago,  I1L 


ismo 


(HART) 

See  Description.  Journal  A.  M A. 
Volume  XLVII.  Page  N88 

A scientific  combination  of  Bismuth 
Subcarbonate  and  Hydrate  suspended 
in  water. 

Each  fluidrachm  contains  2l/t  grains 
of  the  combined  salts  in  an  extremely 
fine  state  of  subdivision 

Medicinal  Properties.  Gastric  Sedative, 
Antiseptic,  Mild  Astringent  and 
Antacid. 

Indications.  In  Gastro- Intestinal  Dis- 
eases, Diarrhoea,  Dysentery,  Chol- 
era-Infantum,  etc  Also  suitable  for 
external  use  in  cases  of  ulcers,  etc 


| E J HART  & CO 

<«£>  N e w O t 


Ltd  , Mfg  Chemists 
leans  a 

•JJ  J 


Radium  Chloride 
Solution 

Ampoules  for  Intravenous 
Administration 

RADIUM  EXTENSION  SERVICE 

Medical  & Dental  Arts  Bldg. 

185  North  Wabash  Avenue,  Chicago,  Illinois 

Telephone — Dearborn  1665 


AZNOE’S  AVAILABLE  YOUNG  PHYSICIANS: 
(A) — M.D.  age  29;  American  Protestant;  1 extern- 
ship  and  1 internship;  1 year’s  experience  insurance 
work;  wants  industrial  work,  Chicago.  (B) — M.D. 
Rush,  age  28;  2 year  internship  Wesley  Memorial 
Hospital ; 6 months  resident  Municipal  Contagious ; 
1 year  resident  surgeon  well-known  hospital,  averaging 
5 operations  daily;  wants  surgery  only.  No.  3277, 
Aznoe’s  National  Physicians’  Exchange,  30  North 
Michigan,  Chicago. 
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WHOLESALE  ONLY 


WE  CONCENTRATE  ON  OUR  PRESCRIPTION  SERVICE 

Dow  Optical  Company 

W.  E.  DOW,  President 

Suite  1015,  No.  30  North  Michigan  Avenue 
CHICAGO 

PHONE  RANDOLPH  2243-2244 

COURTESY  AND  EFFICIENCY  ALWAYS 

Wholesale  Dealers  of  Ophthalmological  Equipment 


R<  SERVICE 
SUPPLIES,  INSTRUMENTS 
I AND  EQUIPMENTi||pp[ 


FOR.  THE 


OCULIST 


Our  R department  is  equipped 
with  the  latest  machines  for  sci- 
entific lens  grinding — and  accuracy 
is  the  watchword  of  every  work- 
man. Prices  are  the  lowest  con- 
sistent with  quality  work  and  im- 
mediate service. 

In  our  model  offices  you  will  find 
a full  line  of  standard  quality  pro- 
fessional equipment  and  instruments 
displayed  in  a manner  which  will 
help  you  in  making  selections. 

A copy  of  our  catalog  is  yours  for 
the  asking. 


G\ 


SxeeMUe  c4unjui 


e Physician's  samples 
sent  without  cost 
or  obligation. 
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North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

16  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 

Ideal  for  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker,  Eugene  Chaney,  M.  D. 

Manager  Medical  Director 


Chicago  Fresh  Air  Hospital 

2451  Howard  Street  For  Tuberculosis  Chicago,  Illinois 

Capacity  100  Beds  

Patients  received  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $40.00  per  week. 

Open  Porch  and  Two  Bed  Rooms;  with  Board  $22.00  per  week. 

Fresh  Air,  Rest  and  Good  Food. 

Lung  Collapse  in  proper  cases.  Heliotherapy. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D.  Asst.  Superintendent 

Telephone  Rogers  Park  0321 

To  reach  Hospital,  take  Western  Ave.  car  to  Howard  St.  (City  Limits  North)  or  Northwestern  Elevated 
(Niles  Center  Branch)  to  Asbury  Avenue  Station 


ANNOUNCING 

The  Opening  of  the  First  Unit  of  the 

CHICAGO  SANITARIUM 

2828  Prairie  Avenue  - Chicago,  Illinois 

yHE  proposed  program  of  the  Chicago  Sanitarium  pictured  above,  includes  three  super -structures  of  modern  de- 
sign,  strictly  fire  proof,  and  carefully  and  scientifically  arranged  for  the  care  of  nervous  and  mental  disorders. 
The  left  wing  is  now  completed  and  ready  for  occupancy  and  will  increase  the  present  bed  capacity  to  110. 

EVERY  FACILITY  for  care  and  thorough  investiga- 


tion as  well  as  management  of  Neuro-Psychiatric  prob- 
lems, including  kindred  physical  infirmities  pertaining 
thereto,  is  available  in  the  new  sound-proof  building. 


The  Sanitarium  is  conveniently  located  near  Lake 
Michigan  and  only  a few  minutes  from  the  Chicago  loop, 
where  excellent  hotel  facilities  are  available  to  relatives 
or  friends  of  out-of-town  patients. 


DHYSICIANS  are  invited  to  inspect  the  building  at  any  time  and  are  assured  the  closest 
* cooperation  in  the  welfare  ol  their  patients.  For  further  information,  rates,  etc.,  write  to 


2828  Prairie  Avenue,  Chicago 


DR.  ALEXANDER  B.  MAGNUS,  Medical  Director 


Phone  VICTORY  5600 


miiiininmni 
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If  you  have  difficulty  in  entering  the  lumen  of 
a vein  for  intravenous  medication,  order  one  of 
these  new  SandS  Vein  Retainers  which  holds 
the  vein  firmly  in  place  while  needle  tf  wcq 
is  being  inserted.  As  shown  ....  — 


Near  Ideas  - 

To  make  your  work  easier  and  to 
further  the  advance  of  your  profession 
generally,  Sharp  & Smith  is  contin- 
ually working  with  the  world’s  leading 
medical  and  surgical  authorities,  test- 
ing and  developing  NEW  IDEAS  in 
instruments  and  supplies. 

You  order  from  your  SandS  Catalogue, 
therefore,  with  the  assurance  that  it 
contains  not  only  a full  line  of  staple 
items,  but  the  latest,  most  up-to-date 
developments  in  instruments  and  sup- 
plies. 

This  assurance,  backed  by  an  86 
YEAR  old  reputation,  is  the  reason 
more  instruments  and  supplies  are 
ordered  from  the  SandS  Catalogue 
than  from  any  other  book. 


General  Medical,  Surgical  and 
Hospital  Supplies 

65  East  Lake  Street  Chicago,  Illinois 


UNDER  NEW  MANAGEMENT 


700  ROOMS 

fV/TH  BATH 


v~ 


RUNNING  ICEWATEIL.  |'Y  T 

$3—  SINGLE  up 

$5—  DOUBLE  up 
$102?  SUITES 

Excellent  Restaurant 
and  the  Nationally 
Famous  PARAMOUNT 
GRILL 

, - ~ — — - - - 

t M 


PARAMOUNT  HOTEL 

46™  ST  WEST  OF  BROADWAY 

IN  THE  HEART  OF  TIMES  SQUARE" 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

Diabetes  <- 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.85 


Ask  for  nearest  Depot  or  order  direct. 
LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


Clinical  Nutrition  and  Feeding  in  Infancy  and 
Childhood..  By  I.  Newton  Kugelmass,  M.  D.  37 
illustrations.  J.  B.  Lippincott  Company.  1930. 

This  book  is  intended  to  supply  the  general  prac- 
titioner with  information  concerning  the  etiology,  diag- 
nosis and  treatment  of  the  problems  of  pediatrics  in- 
volving nutrition.  • 

Burns,  Types,  Pathology  and  Management.  By 
George  T.  Pack,  M.  D.  and  A.  Hobson  Davis,  M.  D. 
60  illustrations.  Philadelphia  & London.  J.  B.  Lip- 
pincott Company.  1930.  Price,  $6.00. 
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For  55  years,  the  State  Bank  and  Trust  Company  has  been 
one  of  the  factors  in  the  development  of  Evanston  and  the 
North  Shore. 

Invested  Capital  $1,000,000.00 

STATE  BANK  and  TRUST  COMPANY 

Orrington  at  Davis  Evanston,  Illinois 


THE  PALMER  TUBERCULOSIS  SANATORIUM 


Dr.  George  Thomas  Palmer  SPRINGFIELD,  ILLINOIS  Dr.  Hermon  H.  Cole 

Director  Established  1913  Associate  Director 


UNew  Buildings  erected  b 
1925  afford  a Modern  and 
Complete  Plant  with  Many 
Distinctive  Features.  flDe- 
partment  of  Chest  Surgery 
with  Hospital  Section.  flAll 
special  methods  of  Diagnosis 
and  Treatment  under  Expert 
Supervision.  flX-Ray  Helio- 
therapy, Occupational  Ther- 
apy, Nose  and  Throat  and 
Dental  Departments.  iRates, 
unusually  low. 


^Refinements  of  Service  not 
* to  be  found  in  public  Sana- 
toria. ffDaily  Medical  Atten- 
tion and  Large  Nursing  Staff. 
IfNo  Internes  or  Salaried 
Physicians,  Excel  lent  Cui- 

sine, unusually  beautiful 
Grounds.  ^Thorough  Train- 
ing preparing  for  Home 
Care.  flBut  one  Class  of 
Service  permitting  no  Insti- 
tutional Aristocracy.  fllllus- 
trated  Circulars  on  Request 


Serving  The  Medical  Profession  Only 


S,.  P.  C.  pharmaceutical  production  embraces  a complete  line  of  proved  formula 
of  the  highest  standard  quality. 


These  preparations  are  made  expressly  for  and  sold  only  to  practicing  physi- 
cians. Complete  stocks  enable  us  to  give  excellent  service. 


Catalog  and  Dispens- 
ing Guide  Free.  Ask 
for  your  copy  today. 


S.  P.  C.  products  are  put  up  and  sold  in  quantities  most  con- 
venient for  dispensing  purposes — liquids  can  be  furnished  in  dis- 
pensing sizes  with  handy  detachable  labels. 

S.  P.  C.  products  are  fully  guaranteed  as  to  quality  and 
therapeutic  activity. 

Mail  sales  permit  of  liberal  discounts  on  attractive  list  prices. 

Complete  catalogue  sent  on  request.  Private  formulae  work 
a specialty.  Get  our  prices  before  ordering. 

S TA  N D A R D 

PHARMACAL  COMPANY 

847  W.  Jackson  Blvd.  - - Chicago 
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THE 

FRANK  EDW.  SIMPSON 

RADIUM 

INSTITUTE 

For  the  treatment  of  cancer 
and  allied  diseases 

1605  Mailers  Building 
S.  E.  Corner  Madison  St.  and  Wabash  Ave. 
Telephones — Randolph  S794-579S 

CHICAGO 

Frank  Edward  Simpson,  M.  D. 

Roy  Emmert  Flesher,  M.  D. 

James  S.  Thompson,  Ph.D.,  Physicist 


THE  EVANSVILLE  RADIUM  INSTITUTE 

710  So.  Fourth  St.  EvaniTllle,  Ind. 

James  Y.  Wei  born,  M.  D.,  President 

DIRECTORS 

Cha*.  L Seitz,  M.  D.  Wm.  R.  Daridsan,  M.  D. 

M.  Ravdin,  M.  D.  Wm.  H.  Field,  M.  D. 

W.  R.  Hnrat,  M.  D. 

Director  of  Radium  Chas.  L.  Seitz,  M.  D. 
Director  of  Deep  Therapy  W.  L.  Smith,  M.  D. 

For  the  treatment  of  malignant  and  other 
diseases  where  radium  and  deep  X-Ray  therapy 
are  indicated. 


WILL  TAKE  CARE  OF  PATIENTS  IN  A 
HOME.  Practical  nurse  will  take  in  own  home  con- 
valescents, elderly  people  and  mild  mental  cases.  Large 
detached  house,  steam  heat,  excellent  food  or  diet.  Best 
of  care.  Reasonable.  Mrs.  G.  N.  Snyder,  3632  Mil- 
waukee Ave.,  Chicago,  111.  Phone  Palisade  0579. 


LITERARY  ASSISTANCE  on  medical  and 
other  subjects  extended  to  busy  physicians. 
Prompt  service  at  reasonable  rates  on  difficult 
topics,  covering  treatment,  diagnosis,  etc.,  from 
latest  data  and  authorities.  Our  facilities  are 
used  by  many  practitioners.  Authors  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


CRAYONS  OVULES 

Hyperactivated  Radium 
For  Gynecological  Use 

Employs  total  rays. 

Attracts  leucocytes. 

Provokes  glandular  secretions. 
Effects  medical  curettage. 

No  need  of  cautery. 

No  hospitilization. 

NEVER  CAUSES  STERILITY. 

HIGH  CHEMICAL  CO. 

410-12  East  Rittenhouse  St.  Phila.,  Pa. 


L M.  1 

Mail  me  Literature  on  NITTUM. 


Name  M.  D. 

Street  

City  State 


POST  GRADUATE  COURSES 

in  all  branches  for 

PHYSICIANS 

AND 

SURGEONS 

Special  Courses  in 

EYE,  EAR,  NOSE  AND  THROAT 
LABORATORY  and  X-RAY 

Training  for  Physicians  and  Technicians 

COURSES  IN  NERVOUS  AND  MENTAL 
DISEASES 

Presentation  of  Clinic  cases.  History 
taking  and  personal  examination  of  pa- 
tients. Special  arrangements  made  for 
the  study  of  mental  diseases.  Fever 
Treatment  of  Paretics  demonstrated  when 
available. 

For  further  information  address 

POST  GRADUATE  HOSPITAL 
AND  MEDICAL  SCHOOL 

2400  S.  Dearborn  Street 
Chicago,  Illinois 
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Physicians  of  New  York  University  have  dedicated  the  next 
twelve  years  to  a study  of  the  prevention  of  the  common  ills 
of  children.  Twelve  years  are  nothing  to  physicians  in  their 
eternal  struggle  to  prevent  sickness.  Have  you  ever  stopped 
to  think  it  would  take  not  much  more  than  an  hour  of  your 
time  to  have  your  physician  give  you  a thorough  physical 
examination?  Remember — "An  ounce  of  prevention  is  worth 
a pound  of  cure.”  Visit  your  physician  every  six  months  for  a 
periodic  health  examination.  A little  care  now  will  prevent 
serious  illness  later  on. 

We  are  proud  that  20,679  American  physicians,  when  asked, 
voluntarily  said  that  Lucky  Strikes  are  less  irritating  than 
other  cigarettes.  Everyone  knows  that  heat  purifies  and  so 
" TOASTING”  removes  harmful  irritants  that  cause  throat 
irritation  and  coughing.  Lucky  Strike — the  finest  cigarette  you 
ever  smoked — "IT’S  TOASTED.”  Lucky  Strike  has  an  extra, 
secret  heating  process.  Luckies  are  always  kind  to  your  throat. 

An  excerpt  from  a recent  Lucky  Strike  Radio  Broadcast. 

“It’s  toasted” 

Your  Throat  Protection  — against  irritation  — against  cough 

TUNE  IN — The  Lucky  Strike  Dance  Orchestra,  every  Saturday  and  Thursday  evening  over  N.  B.  C.  networks. 
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For  Nervous  Diseases  For  Medical  Cases  Only 

The  Shore  wood  Hospital  •Sanitarium 

A strictly  modern  and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RESORT 
for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL  CASES,  including  Nervous, 
Convalescent,  Post  Operative,  and  those  requiring  Rest,  Massage,  Hydrotherapy,  Electricity, 
Dietetic  Management  and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  x-ray  and  laboratory 
facilities.  Fully  equipped  Medical  and  Neurological  Clinic — for  diagnostic  service.  Every 
modern  appurtenance  for  scientific  diagnosis  and  treatment.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.D.,  GILBERT  E.  SEAMAN,  M.D., 

Medical  Superintendent  Clinical  Director. 

J.  L.  KINSEY,  M.  D. 

Associate  Physician 

Shorewood,  Milwaukee,  Wis. 


/IHT*a(4aT(  r Nervous  and  Mild  Mental  Disease* 

fPllPl  I |PJT| Tfl  for  Resl*  Recreation,  Special  Care  and  Treatment 

******  / On  Galena  Road  in  At  Illinoi,  Rite,  Valley 


"A  Bit  ai  California  an  the  DM" 

Address  George  W.  Michell,  M.  D.,  Medical  Director,  MICHELL  FARM, 

Peoria,  Illinois 

Beautifully  Illustrated  Booklet  on  Request 
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WOOSTER  LAKE  HEALTH  RESORT 

P.  O.  ROUND  LAKE,  ILLINOIS 


To  The  Medical  Profession — 
Greetings 

Situated  48  miles  N.  W.  of  Chicago  on  the 
shores  of  beautiful  Wooster  Lake  we  have 
120  acres  of  land  devoted  to  the  care  and 
treatment  of  rheumatism,  cardiac  diseases, 
post -operatives  and  all  cases  needing  Rest 
and  Rehabilitation. 

A MODERN  HEALTH  RESTORATION 
PLANT 

affording  all  aocepted  therapeutic  meas- 
ures— drug,  medicine,  surgery,  x-ray,  ultra- 
violet ray,  infra-red  ray,  medical  and  surg- 
ical diathermy,  galvanism  and  the  sine- 
wave. 

COMPLETE  DEPARTMENT  OF 
HYDROTHERAPY 

Continuous  flow  baths,  hydro-electric 
baths,  Sitz  bath],  Nauheim  baths,  liver 
spray,  needle  showers,  Scotch  Douche, 
Steam  Douche,  Turkish  bath,  dry  steaim 
baths,  electrical  massage,  Swedish  massage, 
sea-salt  rubs  and  high  colonic  flushings. 
MUD  BATHS— A SPECIAL  FEATURE— AFFORDING  ELIMINATION  AND  RELAXATION 
Picked  medical  staff,  conscientious  nursing  service,  spacious  sun-parlors  and  verandas,  luxurious  furnishings  ex- 
cellent cuisine — fresh  vegetables  and  fruits  garnished  from  our  own  gardens,  poultry  and  fresh  eggs  and  all  dairy 
products  from  our  farm.  y 

RECREATIONAL  ADVANTAGES  UNSURPASSED 

Boating,  bathing,  fishing,  horseback  riding,  lawn  tennis,  handball,  archery,  golf,  motion  pictures,  pool  and  billiards 
and  special  entertainments  for  our  patients  and  guests. 

Here  among  lakes,  beautiful  hills  and  woods  and  open  vistas,  is  a Retreat  and  a definite  promise  for  the  sick- 
here  is  peace  and  tranquillity — quietude  and  rest. 

We  solicit  your  co-operation  and  support  and  extend  to  you  an  invitation  of  Welcome  to  visit  this  new  growing 
institution.  Illustrated  catalog  upon  request.  PHONE  ROUND  LAKE  77  6 


LOMBARD  SANATORIUM 

Established  1911 

Chicago  Northwestern  R.  R. 
Aurora  & Elgin  Electric 
Chicago  Great  Western 

Transportation:  One  hundred  trains 
per  day.  — Location:  Highest  eleva- 
tion in  DuPage  County. 
Hydrotherapy,  Massage,  Diet  Kitchen 
the  best  of  its  kind.  The  Sanitarium  has 
its  own  dairy  herds.  All  rooms  are  out- 
side rooms.  Prices  are  reasonable.  The 
quiet  of  the  countryside  prevails. 

Write  or  phone  Lombard  111  or  1097 

LOMBARD  SANATORIUM 

LOMBARD,  ILL. 

No  contagious  cases. — Ideal  for 
chronic  and  convalescents. 


BACKWARD  AND  PROBLEM 
CHILDREN 

require  intensive  scientific  training  in  a 
suitable  environment 

The  Bancroft  School 

One  of  the  oldest  private  schools  of  its  kind  in  the 
United  States.  An  incorporated  educational  foundation, 
operated  not  for  profit,  organized  to  give  the  fullest 
possible  co-operation  to  physicians. 

CATALOG  ON  REQUEST 
Address  Box  316  Haddonfield,  New  Jersey 


Reading  in  Psychology.  By  Raymond  Holder 
Wheeler.  New  York.  Thomas  Y.  Crowell  Com- 
pany. 1930.  Price,  $3.75. 

This  book  contains  a series  of  very  carefully  selected 
readings  written  for  the  purpose  of  giving  the  be- 
ginning student  in  psychology  access  to  experimental 
investigation. 

The  Mycoses  of  the  Spleen.  By  Alexander  George 
Gibson,  M.  D.  New  York.  The  Macmillan  Com- 
pany. 1930.  Price,  $4.50. 
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MOUNTAIN  VALLEY  WATER 
Preferred 

ANY  TROUBLE  arising 
from  Faulty  Nutrition  and 
Faulty  Elimination  — Dia- 
betes, Kidney  or  Blad- 
der conditions,  Rheu- 
matic, Neuritis,  or  High 
Blood  Troubles  are  ma- 
terially aided  by  using 
Mountain  Valley  Water 
consistently.  Thousands 
of  physicians  prescribe 
it  as  a relieving  aid. 


They  find  that  when  their 
patients  are  told  to  drink 
Mountain  Valley  water  in 
connection  with  their  medi- 
cine instead  of  just  to  drink 
“more  water’’  which  mlost  pa- 
tients are  instructed  to  do, 
the  instructions  are  more 
likely  to  be  carried  out,  thus 
helping  the  doctor’s  treat- 
ment. 

Mountain  Valley  Water  Co. 

739  W.  Jackson  Blvd.  Monroe  5460 
North  Shore  Branch,  Evanston 
Phone  Greenleaf  4777 
Peoria.  800  S.  Adams  St.,  Tel.  4-2141 


The  Welborn 
Hospital  Clinic 

The  Walker  Hospital 

Evansville,  Ind. 

SURGERY 
J.  Y.  Welborn,  M.D. 

W.  R.  Davidson,  M.D. 

A.  E.  Allenbaugh,  M.D. 

J.  F.  Wynn,  M.D. 

C.  L.  Seitz,  M.D.,  Internal  Medicine  and 
Clinical  Pathology. 

W.  T.  Partch,  M.  D.,  Internist. 

W.  L.  Smith,  M.D.,  Radiology. 

E.  L.  Boyd,  M.  D.,  Pediatrics. 

J.  W.  Visher,  M.D.,  Urology  and  Derm- 
atology. 

J.  E.  WIER,  M.D.,  Anesthetist. 

RADIUM  DEEP  THERAPY 


For 

PNEUMONIA 


The  ROTH-BARACH 

OXYGEN-TENT 

To  relieve  cyanosis  and  anoxaemia — 
To  slow  the  pulse  and  respiration — To 
make  breathing  easier — To  improve 
general  condition — To  tide  patient  over 
until  immunity  mechanism  can  accom- 
plish recovery. 

The  OXYGEN  TENT  accomplishes 
these  results  as  no  other  treatment  can. 


Write  for  latest  descriptive  literature 


WARREN  E.  COLLINS,  Inc. 

555  Huntington  Ave.  Boston 


Makers  of  the  famous  Benedict-Roth 
Recording  Metabolism  Apparatus 
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Any  one  can  make  belts,  but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 


“STORM”  Ihe  NeJ, 

JH^storm 

W I SuPPorter 

V Pleases  doctors 

V M|  and  patients. 

Long  laced  back. 
A Soft  extension, 

low  o n hips. 
Hose  supporters 
^ ' attached. 


Takes  Place  of  Corsets 

Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Ask  for  literature. 


Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 
1701  Diamond  Street  Philadelphia 


PHENO-COSAN  relieves 

stubborn  cases  of 


ECZEMA 


St.  Louis,  Mo. 

August  3,  1930. 
Whitney  Payne  Laboratory, 
Penllyn,  Pa. 

Gentlemen : 

My  daughter  has  suffered  for  ten 
years  from  eczema  on  the  face, 
neck  and  hands.  We  have  tried 
everything  under  the  sun,  but  noth- 
ing seems  to  have  other  than  a 
temporary  effect.  We  have  used 
all  kinds  of  injections,  some  spe- 
cially made  cultures,  X-rays,  all 
she  could  stand, — everything.  I 
gave  her  one  of  your  samples  and 
she  claims  it  is  the  best  thing  she 
has  ever  used  for  her  condition. 

Gratefully  and  fraternally, 
(Signed  by  a physician) 

Free  samples 
to  physicians 

Whitney  Payne 
Corporation 

Gwynedd  Valley,  Pa. 


™E  FAIRFAX 
HOTELS 

Here  are  four  hotels 
located  in  fashion- 
able residential  dis- 
tricts yet  but  a few 
minutes  from  the 
heart  of  the  city. 

Truly  inviting  in 
their  charm,  the 
FAIRFAX  Hotels 
appeal  to  those  who 
demand  all  the  mod- 
ern comforts  without 
extravagance. 

Living  R o o m.  Bedroom 
and  Bath  for  Two 
$5.00  and  $6.00  per  Day 

Other  Rates  in  Proportion 


BUFFALO 

PHILADELPHIA 

PITTSBURGH 

WASHINGTON* 
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Illinois  State  Medical  Society 


OITICEBS  OP  SECTIONS,  ILLINOIS  STATE  UEDICAL  SOCIETY,  1930-1931 


SECTION  ON  MEDICINE 
L.  D.  Snorf,  Chairman,  Chicago. 

Warren  Pearce,  Secretary,  Quincy. 

SECTION  ON  SURGERY 
J.  H.  Bacon,  Chairman,  Peoria. 

James  T.  Gregoi'y,  Secretary,  Chicago. 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
Chas.  H.  Miller,  Chairman,  Chicago. 

Arlington  Ailes,  Secretary,  La  Salle. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Harry  S.  Gradle,  Chairman,  Chicago. 

W.  C.  Williams,  Secretary,  Peoria. 

SECTION  ON  RADIOLOGY 
Henry  W.  Grote,  Chairman,  Bloomington. 

E.  L.  Jenkinson,  Secretary,  Chicago. 

SECRETARIES  CONFERENCE 
I.  L.  Foulon,  President,  East  St.  Louis. 

W.  D.  Murfin,  Vice  President,  Decatur. 

Harold  Swanberg,  Secretary,  Quincy. 


COUNTY  SOCIETIES 

This  list  Is  corrected  In  accordance  with  the  best  Information  obtainable  at  the  date  of  going 
to  press.  County  Secretaries  are  requested  to  notify  The  Journal  of 
any  changes  or  errors. 

County  President  Secretary 

Adams  J.  F.  Ross,  Golden Harold  Swanberg,  Quincy. 

Alexander  P.  H.  McNemer,  Cairo James  W.  Dunn,  Cairo. 

Bond  H.  D.  Cartmell,  Greenville W m.  T.  Easley,  Greenville. 

Boone  A.  W.  Swift,  Belvidere M.  L.  Hartman,  Garden  Prairie. 

Brown  John  G.  Ash,  Mt.  Sterling C.  B.  Dearborn,  Mt.  Sterling. 

Bureau  O.  J.  Flint,  Princeton C.  R.  Bates,  De  Pue. 

Calhoun  No  Society. 

Carroll  G.  E.  Mershon,  Mt.  Carroll E.  C.  Turner,  Savanna. 

Cass  A.  R.  Lyles,  Virginia W.  R.  Blackburn,  Virginia. 

Champaign  T.  G.  Knappenberger,  Champaign  G.  R.  Ingram,  Champaign. 

Christian  H.  M.  Wolfe,  Taylorville E.  M.  Bennett,  Taylorville. 

Clark  D.  L.  Wilhoit,  Martinsville H.  C.  Houser,  Westfield. 

Clay  »E.  V.  Cruse,  Iola John  Shore,  Sailor  Springs. 

Clinton  R.  S.  Wallace,  Germantown W.  O.  Warren,  Carlyle. 

Coles-Cumberland  J.  R.  Alexander,  Charleston E.  E.  Richardson,  Mattoon. 

Cook  James  H.  Hutton,  Chicago N.  S.  Davis,  III,  Chicago. 

Crawford  Roy  Grilfy,  Oblong J.  W.  Long,  Robinson. 

DeKalb  P.  S.  Hopkins,  De  Kalb C.  E.  Smith,  DeKalb. 

De  Witt A.  E.  Shell,  Clinton Wm.  R.  Marshall,  Clinton. 

Douglas  G.  H.  Fuller,  Tuscola Philip  Herrin,  Villa  Grove. 

Du  Page W.  L.  Migely,  Naperville C.  F.  Glasener,  Lombard. 

Edgar  E.  G.  Conn,  Chrisman George  H.  Hunt,  Paris. 

Edwards  J.  L.  McCormick,  Bone  Gap H.  L.  Schaefer,  West  Salem. 

Effingham  A.  E.  Goebel,  Effingham C.  H.  Diehl.  Effingham. 

Fayette  A.  R.  Whitefort,  St.  Elmo G.  A.  Stanberry,  Vandalia. 

Ford  J.  S.  Cunningham,  Gibson  Clty...H.  W.  Trigger,  Loda. 

Franklin  J.  B.  Moore,  Benton W.  H.  Smith,  Benton. 

Fulton  C.  K.  Carey,  Vermont C.  D.  Snlvely,  Ipava. 

Gallatin  J.  W.  Bowling,  Shawneetown. . . . J.  C.  Murphy,  Ridgway. 

Greene  Wm.  Garrison,  White  Hall O.  L.  Edwards,  Roodhouse. 

Hancock  .... R.  F.  Sheets,  Carthage S.  M.  Parr,  Carthage. 

Hardin  No  Society. 

Henderson  C.  J.  Eads,  Oquawka M.  J.  Babcock,  Biggsville. 

Henry  J.  E.  Westerlund,  Cambridge P.  J.  McDermott,  Kewanee. 

Iroquois  L.  A.  Hedges,  Crescent  City C.  H.  Dowsett,  Watseka. 

Jackson  Fred  Etherton,  Carbondale E.  K.  Ellis,  Murphysboro. 

Jasper  W.  A.  Jack,  Newton G.  C.  Brown,  St.  Marie. 

Jefterson-Hamllton  T.  B.  Williamson,  Opdyke R.  R.  Smith,  Mt.  Vernon. 

Jersey  H.  R.  Bohannan,  Jerseyvllle B.  M.  Brewster,  Fieldon. 

Jo  Daviess  E.  F.  Golloblth,  Hanover j.  Eric  Gustafson,  Stockton. 

Johnson  G.  K.  Farls,  Vienna E.  A.  Veach,  Vienna. 

Kane  E.  L.  Lee,  Aurora L.  H.  Anderson,  Aurora. 

Kankakee  J.  A.  Guertin,  Kankakee Sophie  W.  Schroeder,  Kankakee 

Kendall  H.  E.  Freeman,  Newark F.  R.  Frazier,  Yorkville. 

Knox  C.  E.  Keener,  Altona C.  J.  Hyslop,  Galesburg. 

Lake  F.  A.  Besley,  Waukegan C.  A.  Barnes,  Waukegan. 

La  Salle  Ezra  Goble,  Earlville E.  E.  Perisho,  Streator. 

Lawrence  W.  I.  Green,  Lawrenceville  Tom  Kirkwood,  Lawrenceville. 

Lee  J.  B.  Werren,  Dixon H.  M.  Edwards,  Dixon. 

Livingston  A.  B.  Middleton,  Pontiac H.  L.  Parkhlll,  Pontiac. 

Logan  W.  W.  Coleman,  Lincoln C.  F.  Becker,  Lincoln. 

McDonough  H.  W.  Benjamin,  Bushnell Elizabeth  R.  Miner,  Macomb. 

McHenry  G.  H.  Flueger,  Crystal  Lake H.  W.  Sandeen,  Woodstock. 

McLean  J.  P.  Noble,  Bloomington Ralph  P.  Peairs,  Normal. 

Macon  O.  O.  Stanley,  Decatur Walter  D.  Murfin,  Decatur. 

Macoupin  D.  J.  Zerbolio,  Benld T.  D.  Doan,  Palmyra. 

Madison  G.  B.  Smith,  Godfrey Duncan  D.  Monroe,  Edwardsvllle. 

Marlon  H.  E.  Wilson,  Centralia C.  H.  Stubenrauch,  Havana. 

Mason  C.  W.  Cargill,  Mason  City W.  R.  Grant,  Easton. 

Massac  J.  A.  Fisher,  Metropolis M.  H.  Trovllllon,  Metropolis. 

Menard  . Irving  Newcomer,  Petersburg R.  E.  Valentine,  Tallula. 

Mercer  T.  D.  Coe,  Keithsburg G.  L.  Rathbun,  New  Windsor. 

Monroe  S.  Kohlenbach,  Columbia J.  C.  Sennott,  Waterloo. 

Montgomery  C.  R.  Driskell,  Raymond H.  F.  Bennett,  Litchfield. 

Morgan  J.  M.  Wolfe,  Jacksonville R.  Norris.  Jacksonville. 

Moultrie  W.  S.  Williamson,  Sullivan W.  B.  Kilton,  Sullivan. 

Ogle  J-  M.  Beveridge,  Oregon L.  Warmolts,  Oregon. 

Peoria  City  Medical  Society Wm.  Major,  Peoria C.  W.  Magoret,  Peoria. 
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Indicated  in  all  stages  of  Syphilis.  Used  only  for  intramuscular  treatment. 

ENDO  NEUTRAL  SOLUBLE  BISMUTH 


An  aqueous  solution  physiologically  correct  for  prompt  uniform  absorption  in  muscular  tissue. 


Administered  with  arsenicals  or  cases 
showing  idiocyncrasy  to  Arsenic  or 
Mercury. 

Write  for  literature 


ENDO  PRODUCTS  INC. 


Supplied  in  2 cc  ampoules 
Packages  of  12  or  100 
Containing  Bismuth  Tartrate  0.35  gr. 
Combined  with  Sucrose  and  Urathane 
in  a sterile  solution 

251  Fourth  Avenue.  New  York,  N.  Y. 
(Canadian  Branch,  Toronto,  Canada) 
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.T.  J.  Holke,  Freeport W.  E.  Rideout,  Freeport. 
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prescription  and  the  method  of  writing  prescriptions, 
also  a new  list  of  common  chemical  formulas. 

Personal  and  Community  Health.  By  Clair  Els- 
mere  Turner.  Third  Edition.  St.  Louis.  C.  V. 
Mosby  Company.  1930.  Price  $2.75. 

This  work  has  been  thoroughly  revised  Much  of 
the  material  of  the  former  editions  has  been  omitted 
and  several  new  sections  have  been  added. 

Gonococcal  Infection  of  the  Male.  By  Abr.  L. 
Wolbarst,  M.D.  Second  Edition.  Completely  Re- 
vised and  Enlarged,  With  One  Hundred  Forty  Illus- 
trations, Including  Seven  Colored  Plates.  St.  Louis. 
C.  V.  Mosby  Company.  1930.  Price  $5.50. 

In  this  work  most  of  the  chapters  have  been  rewritten, 
the  revision  has  been  done  with  the  single  thought  in 


view,  however,  of  clarifying  what  seemed  to  be  obscure, 
eliminating  what  could  be  dispensed  with  and  adding 
what  is  new  in  order  to  bring  the  work  up  to  date. 

The  Long  Trek.  Around  the  World  With  Camera 
and  Rifle.  By  Richard  L.  Sutton,  M.  D.,  and  by 
Richard  L.  Sutton  Jr.,  M.D.  St.  Louis.  The  C.  V. 
Mosby  Company.  1930.  Price,  $5.00. 

This  work  contains  more  than  two  hundred  illustra- 
tions from  photographs  made  by  the  author.  At  an 
age  when  most  men  are  looking  forward  to  an  easy 
chair  in  front  of  the  library  fire,  this  indefatigable 
sportsman  does  not  hesitate  to  pack  up  his  cameras  and 
rifles  and  trek  to  the  utmost  corners  of  the  earth. 

Soldier,  sailor,  physician,  teacher,  big  game  hunter, 
and  explorer,  honored  by  universities  at  home  and 
learned  societies  abroad.  He  has  never  lost  his  hold 
on  romance  or  his  zest  for  adventure. 

Without  question,  the  long  trek  is  one  of  the  out- 
standing travel  volumes  of  the  present  generation. 
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Eli  Lilly  and  Company 
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There  is  no  need  to  borrow  confidence  when 
ampoules  bear  a Lilly  Label.  The  word  "Lilly”  assures 
meticulous  attention  to  every  detail  which  will  preserve 
the  efficacy  of  the  finished  product,  make  it  safe,  keep  it 
brilliantly  clear,  and  insure  its  permanency,  potency,  and 
sterility. 

Medication  with  Lilly  Ampoules  is  convenient,  practical, 
safe.  It  features  to  the  maximum  quickness  and  directness 
of  therapeutic  action,  promptness  and  facility  of  applica- 
tion. Your  pharmacist  can  supply  Lilly  Ampoules. 
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ELIXIR 

Vh  grains  to  teaspoonful 

Palatable  Medication 
for 

Adults  and  Children 

(4  oz.  bottles) 


the  dependable  analgesic  « « « 


CHIEF  INDICATIONS: 

Headache  Neuralgias  Migraine 

Colds  Influenza  Rheumatism 


in  TABLETS  and  ELIXIR 


5 grain  TABLETS 

Average  Dose 
for  Adults 


WRITE  FOR  SAMPLE  AND  LITERATURE 


(Bottles  of  25  and  100) 


IV2  grain  TABLETS 

Specially  Suitable 
for  Children 


I46M 


H.  A.  METZ  LABORATORIES,  Inc. 

170  VARICK  STREET  NEW  YORK  CITY 
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TKYPSOGEN 


A combination  of  all  the  principles  of 
the  pancreas  concerned  in  the  control 
of  carbohydrate  metabolism.  Clinical 
experience  and  published  laboratory 
reports  show  that  it  contains  a principle 
absorbable  from  the  digestive  tract  and 
valuable  in  the  treatment  of 


B I A IB> 


Orally  administered 
Bottles  of  100,  500  and  1000  tablets 
ENTEROSOL  COATED  if  desired 


G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Ave.  Newark,  N.  J. 


KM 


BELLAFOLINE 


"SANDOZ” 


SPaSm  Tain 


The  total,  natural  alkaloids 
of  belladonna  leaves  in  pure 
form  for  oral  and  hypoder- 
mic use.  Only  half  as  toxic 
as  atropine  in  doses  of  equal 
therapeutic  potency. 


Vagotonies 

A 


SANDOZ 

DOSE: 

Oral:  1-2  tablets 
three  times  daily. 
By  injection:  lcc. 
once  or  twice  daily. 


• Samples  and  literature  upon  request  ■ 


SANDOZ  CHEMICAL  WORKS,  Inc. 


61-63  V an  Dam  Street 
NEW  YORK,  N.  Y. 


i 

m 
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Patient  ? 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


A MAN  or  woman?  Adult  or  child?  A very 
" * necessary  question  when  you  prescribe  a 
remedy  for  constipation — unless  it  is  Agarol 
the  original  mineral  oil  and  agar-agar  emul- 
sion with  phenolphthalein.  Then  you  need  to 
give  thought  only  to  the  dose.  And  that  is 
simple.  Begin  with  a tablespoonful  for  adults 
and  a teaspoonful  for  children,  at  bedtime. 
Reduce  the  dose  as  improvement  takes  place. 

No  excess  of  mineral  oil  to  make  adjustments 
of  the  dose  necessary.  An  emulsion  as  fine  as 
it  can  be  made  that  mixes  thoroughly  with  the 
intestinal  contents,  carries  unabsorbable  mois- 
ture to  them  and  makes  evacuation  easy 
and  painless. 

Besides,  it  gently  stimulates  peristalsis,  and 
thereby  makes  the  result  certain  and  reedu- 
cation of  the  bowel  function  possible. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.,  113  West  18th  St.,  New  York  City 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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The  new  cI(pche  sedative 


A new 

sedative-hypnotic 
which  is 

neither  a bromide 
nor  a barbiturate , 
nor  a coal-tar 
derivative 

Of  great 
therapeutic 
usefulness  in  the 
treatment  of 
nervousness  and 
insomnia 

DOSAGE: 

For  daytime  sedation: 
1 tablet  ( 4 gr. ) three  to 
four  times  a day 

For  preparation  for  sleep: 
1 to  2 tablets  before  re- 
tiring   

In  boxes  of  10  tablets  and 
bottles  of  100 


SEDORMID 

6 Roche 5 

is  allyl-isopropyl-acetyl-carbamide , a practically 
non-toxic  substance,  quickly  eliminated,  therefore 
non-cumulative.  It  exerts  a gentle,  yet  very  ef- 
fective sedative  action  upon  the  central  nervous 
system  which  is  more  pronounced  than  that  of  the 
bromides  but  less  than  that  of  the  more  powerful 
barbituric  acid  derivatives.  By  lessening  nervous 
excitation,  Sedormid  acts  as  a mild  hypnotic 
inducing  physiologic  sleep  of  normal  duration. 

A trial  supply  sent  to  physicians  on  request 

Hoffmann -LaRoche  .Inc. 

UMakerr  qfQdedicinex  of  flare  Qualify 

NUTLEY  NEW  JERSEY 
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Adreno-Spermin  Co. 


(Harrower) 


is  effective  and  economical 


True  economy  does  not  invariably  meant  buying  the  article 
that  costs  the  least.  Often  such  a policy  is  the  most  ex- 
travagant in  the  end,  as  most  of  us  realize.  We  can,  if  we 
wish,  buy  a hat  for  $1,  shoes  for  $3,  a suit  for  $14,  but 
none  of  us  does.  Why?  Because  we  know  that,  in  the 
end,  we  would  be  paying  more  and  getting  far  less  for  our 
money. 

The  same  thing  is  true  in  organotherapy.  Take  the  formula 
known  as  Adreno-Spermin  Co.  (Harrower) . True,  it  costs  a 
little  more  than  some  similar  preparations,  but  it  does  more. 
The  high  percentage  of  success  that  has  attended  its  use  during 
the  past  twelve  years  in  the  treatment  of  asthenia,  low  blood- 
pressure,  run-down  states,  and  slow  convalescence  would  not  have 
been  possible  if  its  ingredients  were  not  the  best. 

When  you  prescribe  Adreno-Spermin  Co.  ( Harrower ) you  may 
be  certain  that  your  patient  is  getting  the  best  quality  that  money 
can  buy. 


in  the  treatment  of 


Hypoadrenia 


The  Harrower  Laboratory,  Inc. 

Glendale,  California 
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ADVERTISEMENTS 


9 


First  in  Purity... 


Clearness 


STALEY’S  Corn  Syrup  contains  28%  dex- 
trose and  maltose— provides  the  essential 
sugar  for  infant  feeding  in  its  most  easily  digest- 
ible form— costs  very  much  less  than  the  expen- 
sive malt  preparations  that  serve  the  same 
purpose. 

Physicians  prefer  to  recommend  Staley’s 
Syrups  because  they  have  confidence  in  its 
purity.  Only  the  most  carefully  selected  ingre- 
dients go  into  them.  And  the  Staley  plant  is 
thoroughly  modern  and  up-to-date  in  every 
department. 

Each  step  in  the  manufacturing  processes  is 
checked  hourly  by  a skilled  staff  of  chemists  to 
protect  the  perfect  uniformity  of  Staley’s 
Syrups. 

They  are  used  in  hundreds  of  leading  hospi- 
tals and  clinics— prescribed  by  thousands  of 
physicians  who  appreciate  the  extra  care  that 
goes  into  their  making. 

Your  patients  can  purchase  Staley’s  Golden 
Syrup  or  Staley’s  Crystal  White  Syrup  at  any 
grocery  store. 

Write  for  a free  sample — and  our  booklet 
“Modification  of  Milk  for  Infant  Feeding.” 

Staley  Sales  Corporation 


CDecaiur,  C (Jlltr 


Uniformity 


10 


ADVERTISEMENTS 


An  effective  variation  in  the  treatment 
of  pernicious  anemia  . . . 


Concentrated  Liver  Extract 


EVEN  though  a pernicious  anemia 
patient  realizes  the  gainful  results^ 
a daily  diet  of  liver  becomes  tedious. 
As  a variant.  Concentrated  Liver 
Extract  is  ideal.  It  contains,  in 
stable  form,  the  fresh-liver  prin- 
ciples active  in  blood-regeneration. 

The  processing  of  this  prepara- 
tion was  originated  by  the  late  Dr. 
K.  K.  Koessler  and  his  co-workers, 
Drs.  H.  T.  Hanke  and  S.  Maurer. 
The  preparation  itself, 
Armour’s  Concentrated  Liver 
Extract,  is  accepted  by  The 
Council  on  Pharmacy  and 


Chemistry  of  the  American  Med- 
ical Association.  It  has  extensive 
use  in  pernicious  anemia  cases  where 
the  patient  is  unable  to  take  solids. 
A dose  of  one  tablespoonful,  in  milk 
or  orange  juice,  three  times  a day, 
is  usually  prescribed. 

Armour’s  Concentrated  Liver  Ex- 
tract improves  the  blood  picture — 
increases  the  number  of  red  cor- 
puscles, and  raises  their  hemoglobin 
content.  The  soluble  extrac- 
tives of  8 pounds  of  fresh 
liver  are  in  liquid  form,  in 
each  16-ounce  bottle. 


i ■ \ 


ARMOUR  Ind  COMPANY 

Chicago  LI li 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium  available 
to  Physicians  to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


The  Physicians  Radium  Association 
Room  1305 — 55  East  Washington  St., 
Pittsfield  Bldg. 

Chicago,  111. 

Telephones:  W u.  L.  Brown,  M.D. 

Central  2268-2269  Director 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Bennett  R.  Parker,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


11 


Insure  against 


WT 


Putrefacti  on 
in  the  Colon 

A PREPONDERANCE  of  acid-pro- 
ducing bacilli — especially  the  lactic 
acid-producing  organisms  — in  the 
lower  bowel,  insures  against  putrefaction 
in  the  colon — a condition  which  no  one 
will  champion  as  being  physiologic  or  nec- 
essary. 

There  is  something  wrong  with  the  food 
or  with  its  residue  when  putrefactive 
germs  gain  the  upper  hand  in  the  bowel. 

The  normal,  benign,  acid-producing 
germs  will  only  thrive  on  the  right  kind 
of  food  which  acts  as  a culture  medium 
for  the  proliferation  of  these  anti-putre- 
factive germs. 

It  is  difficult  to  gauge  exactly  the  right 
kinds  of  food  for  all  individuals,  but  the 
use  of  the  carbohydrate  food 


Lacto- Dextrin 

(lactose  732— dextrin  252) 


and  in  obstinate  cases  combining  it  with 
the  plant  seed  Psylla  (plantago  psyllium) 
for  bulk  and  lubrication — is  a practical 
way  of  changing  the  intestinal  flora  to  a 
normal  physiologic  acid-producing  type. 

The  method  of  using  Lacto-Dextrin  and 
Psylla  in  actual  practice  is  given  in  the 
new  brochure,  “The  Intestinal  Flora.”  We 
will  be  glad  to  send  you  a copy  with  our 
compliments  and  also  free  trial  packages 
for  a test.  The  coupon  will  bring  this 
material  by  return  mail. 

Mail  Us  This  Coupon  Today 

The 

BATTLE  CREEK 
FOOD  COMPANY 

Dept.  IMJ-10,  Battle  Creek,  Michigan 

Please  send  me,  without  obligation,  trial  pack- 
ages of  Lacto-Dextrin  and  Psylla,  together  with 
the  book,  “The  Intestinal  Flora* 

Name Address - 
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Cod  Liver  Oil 
Concentrate 

formerly  COD-LIV-X 

gives  you  tor  infant  feeding,  both  essential  Vitamins 
A and  D,  in  one  palatable  wafer,  biologically  stand- 
ardized in  dosage. 

Compare  for  Potency  and  Accurate  Dosage,  (see 
Fig.  i),  for  Biological  tests  more  rigid  than  that  of  the 
U.S.P.  (see  Figs.  1 and  3).  Then  as  a prophylactic 
against  respiratory  and  other  infections,  as  a nutri- 
tional supplement,  an  antirachitic  or  wherever  you 
would  prescribe  Cod  Liver  Oil,  test  White’s  Cod 
Liver  Oil  Concentrate — and  again  compare. 


3 


4 


Complimentary  graphic  weight 
gain  chart  with  full  instructions 
for  mothers  gains  their  coopera- 
tion— affords  you  definite  rec- 
ord of  results. 


J Each  wafer  represents  not  less  than  250  vitamin  A 
and  100  vitamin  D units.  According  to  N.  N.  R.  a 
tablet  made  from  a C.  L.  O.  Concentrate  must  contain 
200  U.  S.  P.  units  per  tablet  or  other  dosage  unit. 
White’s  C.  L.  O.  Concentrate  wafers  are  50  units  higher 
than  this  requirement. 


Vitamin  D potency  of  each 
batch  tested  by  that  amount 
of  White’s  C.L.O.  Concen- 
trate required  to  produce  a 
continuous  linear  deposit  of 
calcium  salts  on  the  meta- 


Vitamin  A potency  of  each  batch  determined  by  the  complete  healing 
of  xerophthalmia  in  rats,  in  addition  to  the  weight  gain  test  required 
by  U.S.P.-X. 


physeal  cartilage  ( epiphyseal 
border  of  the  metaphysis)  of  the 
proximal  end  of  the  left  tibia, 
when  fed  daily  for  a io  day 


2 


COD  LIVER  OIL  CONCENTRATE 


Formerly  COD-LIV-X 

HEALTH  PRODUCTS  CORPORATION 
1x3  North  t 3th  Street  Newark,  N.  J. 


I Health  Products  Corporation, 

| 1 13  N.  13  th  St.,  Newark,  N.  J. 

| Please  send  me complimentary  weigh 

I gain  charts  and  free  clinical  test  supply  of  White’ 

I Cod  Liver  Oil  Concentrate. 

| M.D 

| Street • 

1 City  and  State 


ADVERTISEMENTS 


13 


BE  EXACT  WHEN 
PRESCRIBING  "GELATINE" 


Here  is  an  ideal  recipe 
for  the  Diabetic  Diet. 

FRUIT  JELLY 

(Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Spar- 
kling Gelatine  7 6 

cup  cold  water 

1 Vi  cups  boiling  water 

Vi  cup  lemon  juice  orlH 

teaspoons  citric  acid  40  4 .... 

Grated  rind  of  one  lemon  

lVi  grains  saccharin 

6 sections  orange 75  1 ....  9 

6 sections  grapefruit  ...  90  .5  ....  9 

Total  7.5  ....  22  ITT 

One  serving  1 ....  4 20 

Soak  gelatine  in  cold  water  five  minutes.  Boil  water  and 
rind  for  two  minutes.  Add  to  gelatine  and  stir  until  dis- 
solved. Add  lemon  flavoring  and  saccharin,  strain  and 
chill.  Cut  each  section  of  fruit  into  three  pieces.  When 
jelly  is  nearly  set,  stir  in  cut  fruit,  mold,  cnill  until  firm 
and  serve  plain,  with  thin  cream  or  whipped  cream. 


KIM  OX 

is  the  real 


A great  many  physicians  are  prescribing  Knox 
Sparkling  Gelatine  for  cases  in  which  diet  is  an 
important  factor  as  a preventive  or  corrective. 
Some  physicians,  however,  merely  prescribe 
"Gelatine.” 

There  is  such  a great  difference  in  gelatines 
that  it  is  very  necessary  to  designate  the  kind  of 
gelatine. 

For  example,  our  attention  has  just  been  called 
to  a case  for  which  a physician  prescribed  "gela- 
tine” in  the  diet  of  a diabetic.  When  indications 
of  acid  developed  it  was  learned  that  the  patient 
had  unwittingly  been  using  a ready-flavored  jelly 
powder  containing  about  85%  sugar,  2%  acid- 
flavoring, 12%  gelatine  and  coloring  matter. 

To  guard  against  such  errors,  it  is  a wise  pre- 
caution to  stipulate  Knox  Gelatine  and  especially 
to  call  the  patient’s  attention  to  the  importance 
of  the  name  "Knox.” 

This  is  an  absolute  assurance  of  the  purest 
gelatine  and  an  insurance  against  the  presence  of 
any  foreign  element  likely  to  upset  the  essential 
balance  of  the  diet. 

Always  remember  to  add  the  name  "Knox”  to 
every  diet  prescription  in  which  gelatine  is  a factor. 

We  have  a recipe  book  for  diabetic  diet,  pre- 
pared by  a widely  known  dietetic  authority,  which 
is  entirely  suitable  and  most  helpful  for  distribu- 
tion among  diabetic  patients.  We  will  be  glad  to 
send  any  physician  as  many  as  he  may  need. 


KNOX  GELATINE  LABORATORIES 
461  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Recipes  for  Anemia. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 


Name.... 

Address 


GELATINE 
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The  Harv 


The  harvest  of  professional  services  is  not  always 
satisfaction,  smiles,  and  ungrudging  compensation 
to  the  Doctor. 

Storms  hover  on  the  horizon  of  every  practice. 
They  sweep  away  the  seeds  of  satisfaction  and  leave 
instead  those  of  envy,  avarice,  greed,  or  hate. 
Nourished  in  times  of  sorrow,  stress,  or  financial 
distress,  these  spring  forth — malpractice  suits. 

Many  a Doctor  is  sued  for  malpractice  by  those 
whom  he  considered  among  his  best  friends  — by 
those  whom  he  has  conscientiously  tried  to  aid  and 
thought  he  had  aided — by  those  to  whom  he  has 
been  extremely  lenient  in  his  efforts  to  collect  for 
his  services — by  those  to  whom  he  may  have  even 
rendered  services  gratis. 

Whatever  professional  service  a Doctor  renders — 
however  he  renders  it,  or  fails  to  render  it — the 
Medical  Protective  Contract  is  his  haven  from 
storms  in  harvest  time.  And  it  Pays  the  Damages. 


The  lowest  cost 

for  the  coverage  and  service  provided 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  * Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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SQUIBB'S 

DM 

NEW  GERMICIDE 

PHEN 

ODORLESS  ■ NON-POISONOUS  - POWERFUL 

An  explanation  to  the  medical  pro - 
fession  of  this  recently  perfected  germi- 
cide and  what  it  offers  the  physician 


A good  many 
years  ago,  see- 
ing the  need  for 
a non-poison- 
ous  germicide, 
our  medical 
and  chemical 
staff  instituted 
thorough  laboratory  research. 

At  that  time  harsh,  tissue 
destroying  liquids  were  in 
abundance.  There  were  no 
strong  but  safe  antiseptics. 
Much  has  been  done  to  elim- 


inate them  but  the  need  to- 
day is  still  great. 

In  Di-Phen  we  have 
perfected,  we  believe,  the 
germicide  for  which  physi- 
cians and  hospitals  have 


4 

IMPORTANT  FACTS 
ABOUT  Di-PHEN 

1 Phenol  coefficient  of  3.0 

2 Non-poisonous  even  when  swal* 

lowed 

3 No  disagreeable  odors  of  phenol 

or  cresol 

4 Doe9  not  stain  or  injure  fabrics 

or  instruments 


long  been  waiting.  We  are 
very  pleased  with  the  results 
obtained  with  it  in  standard 
tests. 

These  tests  consistently 
show  that  Di  - Phen  has  a 
phenol  coefficient  of  3.0  or 
better.  Yet  it  is  absolutely 
non-poisonous  even  when 
swallowed. 

It  does  not  leave  the  char- 
acteristic disagreeable  odors 
of  phenol  or  cresol.  Its  own 
odor  is  slight  and  pleasing 
and  vanishes  with  use. 

We  recommend  Di  - Phen 
for  your  inspection  and  use. 
We  would  be  very  pleased  to 
receive  any  comments  that 
you  may  care  to  make. 
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The  Modification  of  Powdered  Milks 
Governed  by  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  1,  2 AND  3,  SUPPLIED  IN  1-LB.  AND 
S-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO..  EVANSVILLE,  IND.,  U S A 


—In  Rickets,  Tetany  and  Osteomalacia— 


AM  (NIC  AN  PIONEER  (TANOAIIOIZCO  ACTIVATED  C*CO«T(ROW 


(2)  The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es- 
tablished by  Mead  Johnson  & 
Co.,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  of  Mead’s  Viosterol 
in  Oil,  100  D (originally  Acter- 
ol) — the  American  Pioneer — 
Council-accepted. 

Specify  the  American  Pioneer  Product — 
MEAD’S  Viosterol  in  Oil,  100  D — 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research,  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 


“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 

Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  oowerful  influence  to  promote  the  best  interests  of  the  medical  profes- 
sion it  so  ably  serves. 
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There's  Safety in  > 
colors  HERE' 


Have  you  seen  the  new 
U.  S.  Standard  packages? 
Distinctive — yes ! But  they  in- 
corporate an  entirely  new 

safety  factor. Color  has  been 

used  to  identify  the  product  un- 
mistakably. Thus — a green  label 
indicates  tetanus ; purple  flashes 

rabies,  blue  says  diphtheria,  etc. 

Physicians  suggested  the  idea.  In 
emergencies — on  those  occasions  when 
you  REACH  rather  than  LOOK  for  a 
serum— we  believe  you  will  appreciate  the 
extra  margin  of  safety  that  this  plan  pro- 
vides. U.  S.  Standard  hopes  through  these 
new  packages  to  aid  in  the  prevention  of  any 
possible  error  in  the  administration  of  bio- 
logicals. 


JUS.  STANDARD  PRODUCTS  CO; 

New  Chicago  Offices 

1107  Merchandise  Mart 
Chicago,  111. 


DIPHTHERIA  TOXIN 
ANTITOXIN  U.  S.  S.  P. 

Diphtheria  Toxin  Antitoxin 
U.  S.  S.  P.  has  consistently 
shown  a remarkably  low  re- 
action record.  Three  types 
are  available  in  order  to  re- 
move the  danger  of  reaction 
due  to  sensitization.  The 
Diphtheria  Antitoxin  used  is 
prepared  from  the  serum  of 
immune  horses,  goats  or 
sheep.  Specify  which  you 
prefer  in  ordering.  Avail- 
able in  vial  packages  con- 
taining 1,  3 and  10  complete 
immunizations. 
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5 Facts 


about 

HEXyLRESORCINOL 

Solution  S.  T.  37 

(Liquor  Hexylresorcinolis,  1:1000) 


1- 

2- 

3- 

4- 

5- 


destroys  bacteria  almost  instantly  on 
contact. 

powerful,  but  absolutely  Safe,  even 

if  accidentally  swallowed. 

retains  its  germicidal  activity  on  tissue 

surfaces. 

non-irritating  when  applied  full 
strength  to  open  wounds  and  denuded 
areas. 

rigid  tests  check  the  composition, 
surface  tension  and  bactericidal  activ- 
ity of  each  lot  manufactured. 


3-ounce  and 
12-ounce  bottles 


SHARP  & DOHME 
Baltimore  Philadelphia 


Each  pill  contains  0.1  gram  (1  grains)  of  physiologically  tested  digitalis  leaves.  The  finished 
pills,  too,  are  biologically  assayed,  thus  giving  re- assurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits  of  more  accurate  dosage  than 
do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated  or  extracted  part  of  it, 
therefore  present  the  entire  therapy  of  this  valuable  drug. 

Physician’s  trial  size  package  and  literature  sent  free  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers  BOSTON,  MASS. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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A glance  at  the  two  illustrations  above  demonstrates,  in  a measure,  the  value  of  'intragastric 
photography.  On  the  left  is  illustrated  an  X-Ray  Skiagram  of  the  stomach  and  on  the  right  a 
photograph  of  a section  of  the  interior  of  the  same  stomach.  It  will  be  noted  how  much  more 
definite  the  information  of  the  latter  is  than  the  former. 

Much  information  of  value  can  be  obtained  through  the  routine  use  of  intragastric  photog- 
raphy. Many  lesions  either  too  small  or  in  an  unfavorable  position  to  be  demonstrated  by  roentgen 
examination  can  be  seen  on  the  photographs  of  the  interior  of  the  stomach.  On  the  other  hand, 
to  see  a photograph  of  the  lesion  instead  of  the  shadow,  as  in  the  X-Ray  negative,  helps  to  make 
the  diagnosis  more  complete. 


May  we  not  demonstrate  the  value  of  this  additional  information  to  you  on  your  next  gastrointestinal  case? 

31  North  State  St.  p p THAI  M n Room  1406-1408 

Phone  Randolph  3866  x * x-“  1 rx/A1-,>  *-'•  Columbus  Memorial  Bldg. 


EVERYTHING  IN  X-RAY  DIAGNOSIS 


The  Modern  Reconstructive 
Contains  Calcium 

When  you  prescribe  a tonic  in  cases  of  con- 
valescence does  it  contain  calcium?  And  is 
the  calcium  available? 

In  a surprisingly  large  percentage  of  con- 
valescent cases  lowered  calcium  balance  is 
either  a result  or  a contributing  factor  of  the 
illness. 

In  many  such  cases,  to  give  a calcium  type 
tonic  is  to  be  on  the  safe  side.  Hagee’s 
Original  Cordial  Compound  is  the  outstand- 
ing tonic  of  this  type.  It  contains  glycero- 
phosphate of  calcium,  revealed  by  recent 


tests  the  most  readily  available  form  of  this 
vital  salt. 

It  also  contains  extract  of  cod  liver  oil. 
itself  a universal  tonic,  glycerophosphate  of 
sodium,  salicylic  acid  and  aromatic  that 
give  it  a pleasant  taste. 

If  you  have  frequent  occasion  to  prescribe 
a tonic  consider  Hagee’s.  Write  us  for  a free 
sample  and  digest  of  recent  facts  concerning 
calcium  and  CLO  extract.  Address 
Katharmon  Chemical  Company,  Dept.  K 
101  N.  Main  St.,  St.  Louis,  Mo. 


Hagee’s  Original  Cordial  Compound 

Dispensed  by  all  druggists  in  16  oz.  bottles 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food  ...  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - - Boston,  Mass. 


LIQUID  PEPTONOIDS  WITH  CREOSOTE 

COMBINES  the  active  and  known  therapeutic  qualities  of  creosote  and 
guaiacol  with  the  nutritive  properties  of  Liquid  Peptonoids  and  is  accord- 
ingly a thoroughly  dependable  product  of  definite  quantities  and  recognized 
qualities  as  shown  by  the  formula: 

Each  tablespoonful  represents 


Alcohol  (By  Volume) 12$ 

Pure  Beechwood  Creosote  . . . 2 min. 

Guaiacol 1 min. 

PROTEINS  (Peptones  and  Propeptones)  . . 5.25$ 

Lactose  and  Dextrose  ....  11.3$ 

Cane  Sugar 2.5$ 

Mineral  Constituents  (Ash)  . . . 0.95$ 


It  acts  as  a bronchial  sedative  and  expectorant,  exhibiting  a peculiar 
ability  to  relieve  Bronchitis — acute  or  chronic.  It  checks  as  well  a persistent 
winter  cough  and  without  harsh  or  untoward  effect.  It  is  agreeable  to  the 
palate  and  acceptable  to  the  stomach — with  merit  as  an  intestinal  antiseptic. 

Samples  on  request 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEW  YORK 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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No  Variation 


UNIFORMITY  and  accuracy  of 
formulae  are  of  primary  im- 
portance in  the  successful  use  of 
Lactic  Acid  Milk.  When  Merrell- 
Soule  Powdered  W hole  Lactic  Acid 
Milk  is  used,  you  are  assured  of 
these  factors  even  when  the  milk 
is  prepared  by  an  inexperienced 
person. 

As  the  largest  manufacturer  of 
Powdered  Lactic  Acid  Milk,  the 
Merrell-Soule  Co.,  Inc.,  employs 
every  facility  for  scientific  control, 
assuring  absolute  uniformity  of 
acidity  and  fat  content.  Published 
analyses  are  strictly  adhered  to. 

Physicians  who  are  recommend- 
ing Lactic  Acid  Milk  for  infant 


feeding  will  find  Merrell-Soule 
Powdered  WLole  Lactic  Acid  Milk 
more  satisfactory  in  every  respect. 
It  is  a cultured  milk  and  thus  en- 
joys the  advantages  generally  be- 
lieved to  be  present  due  to  the 
therapeutic  value  of  the  viable  or- 
ganisms themselves.  It  is  more 
palatable  than  the  ordinary  acidi- 
fied milk.  Its  powdered  form 
makes  for  ease  and  accuracy  in 
preparing  the  formula. 

The  Merrell-Soule  Co.,  Inc.,  also 
manufactures  Powdered  Skimmed 
Lactic  Acid  Milk. 

Literature  and  samples 
sent  on  request. 

Merrell-Soule  Co.,  Inc., 

205  East  42nd  St.,  New  York 


(Recognizing 
the  importance 
of  scientific 
control,  all  con- 
tact with  the 
laity  is  predi- 
cated on  the 
policy  that 
KLIM  and  its 
allied  products 
be  used  in  in- 
fant feeding 
only  according 
to  a physicians 
formula) 


Merrell-Soule  Powdered  Milk  Products , in- 
cluding Klim , Whole  Lactic  Acid  Milk  and 
Protein  Milk9  are  packed  to  keep  indefinite • 
ly . Trade  packages  need  no  expiration  date • 
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The  Summit  Hospital 

G.  R.  LOVE,  M.  S.,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 


BIRDSEYE  VIEW  OF  THE  SUMMIT  HOSPITAL  PROPERTY 


for 

CHRONIC  DISEASES 


Sanatorium  and  Hospital,  Equipment  and  Personnel  — Graduate  nursing 
service — capacity  limited  to  35  patients.  Fireproof  buildings.  Beautiful 
lake  front  grounds. 

NERVOUS  DISORDERS 

The  Summit  Hospital  was  organized  in  1923  with  the  expressed  purpose  of  maintaining 
in  a general  sanatorium  a department  for  nervous  disorders,  where  such  cases  could  be 
treated  for  physical  as  well  as  mental  anomalies.  We  are  subscribed  to  the  idea  that 
many  of  the  neuroses  are  precipitated  by  physical  defects  which  are  correctable  by 
accepted  methods  of  Medicine  and  Surgery. 
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For  lowering  Hypertension  and  as  an  Adjunct  in  the  Treatment  of 
Hypertensive  Cardio -Vascular  Disease 


CITRIN  CAPSULES 

(containing  the  glucoside,  Cucurbocitrin,  processed  from  the  seed  of  the  watermelon, 

Cucurbita  Citrullus) 

The  glucoside  is  a non-toxic,  non-heart  depressing,  non-cumulative  drug 
that  exhibits  no  tolerance.  For  Oral  Administration. 


TABLE  II.— SYMPTOMS  ASSOCIATED  WITH  HYPERTENSION  IN  OUR  SERIES  AND  THOSE 
COMPLETELY  OR  MARKEDLY  RELIEVED  BY  CUCURBOCITRIN  THERAPY 


No.  of 

No.  of  cases 

Per  cent. 

Symptoms. 

cases 

Per  cent. 

improved. 

improved. 

Headaches  

31 

80 

17 

55 

Dyspnea  

21 

55 

13 

62 

Dizziness  

16 

41 

7 

44 

Palpitation  

14 

38 

8 

57 

Edema  of  legs 

9 

24 

4 

44 

Tinnitus  

9 

24 

4 

44 

Visual  disturbances  

9 

24 

4 

44 

Fatigue  

8 

20 

4 

50 

Nervousness  

7 

19 

4 

57 

Impairment  of  memory 

6 

16 

1 

17 

Precordial  pain  

5 

13 

4 

80 

Numbness  of  extremities 

5 

13 

1 

20 

Unsteadiness  of  gait 

4 

10 

1 

25 

Insomnia  

3 

8 

2 

67 

Epistaxis  

3 

8 

1 

33 

Speech  disturbances  

3 

8 

Mental  depression  

1 

3 

Reference:  “Watermelon-Seed  Extract  in  the  Treatment  of  Hypertension,”  Am. 
J.  Med.  Sci.,  Oct.,  1929. 

Dosage:  One,  two  or  three  capsules  b.  i.  d.  or  t.  i.  d.,  a.  c.  Obstinate  cases  of  hyper- 
tension may  require  3 capsules  t.  i.  d. 

Marketed  in  bottles  of  30  and  100  capsules. 

BISMUTH-VIOLET 

(Hexamethyl-triamin-triphenyl-carbinol-chloride  . . . bismuth) 

A very  effective,  but  non-toxic  germicide  that  contains  no  mercury,  and  a very 
small  amount  of  bismuth. 

Indications:  For  the  solution:  same  as  for  any  liquid  germicide.  For  the  ointment: 
burns,  chronic  ulcers,  infected  wounds,  impetigo,  prevention  of  wound  infections,  etc. 


Manufactured  by 

TABLE  ROCK 
LABORATORIES, 

Greenville,  S.  C.,  U.  S.  A. 


r 

i 

i 

i 

i 


Table  Rock  Laboratories,  Inc. 

Greenville,  S.  C. — Please  send: — 

Lierature  . . . Citrin  □ Bismuth-Violet  □ 
Samples  ....  Citrin  □ 

Bismuth-Violet  Solution  □ Ointment  □ 


Inc.  | m.d. 

Address  

I 

I 

I 
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PARKE,  DAVIS  Be  CO. 
DETROIT,  MICHIGAN 


MEDICAL  SERVICE  BULLETIN  ON 


THIO- BISMOL 


Bismuth,  in  suitable  chem- 
ical form,  ranks  next  to  ars- 
phenamines  as  an  antisyphil- 
itic agent.  In  the  form  of 
Thio-Bismol  (sodium  bismuth 
thioglycollate ) it  is  taken  up 
promptly  and  completely  from 
the  site  of  injection  (the 
muscle  tissues),  reaching 
every  part  of  the  body  within 
a short  time  with  rapid  thera- 
peutic effect. 

The  injections  cause  a 
minimum  of  tissue  damage,  for 
Thio-Bismol  is  not  only  water- 
soluble  but  tissue-fluid- 
soluble,  differing  in  this 
respect  from  other  bismuth 
preparations.  The  intramus- 
cular injection  of  Thio-Bismol 
causes,  as  a rule,  little  or 
no  pain. 


PACKAGES 

Boxes  of  12  and  100  ampoules 
(No.  156),  each  ampoule  containing 
one  average  adult  dose  (0.2  Gm. — 

3 grs.)  of  Thio-Bismol,  to  be 
dissolved,  as  needed,  in  sterile 
distilled  water,  a sufficient 
amount  of  which  is  supplied  with 
each  package. 

* * 

* 


Not  the  least  important 
factor  in  Thio-Bismol  therapy 
is  the  cooperation  of  the 
patient;  the  injections  are  so 
well  borne  and  their  effects 
so  manifest  that  the  patient 
is  more  than  willing  to  con- 
tinue the  treatment  for  the 
necessary  length  of  time. 

Thio-Bismol,  alone  or  in 
conjunction  with  arsphenamine, 
produces  rapid  therapeutic 
improvement,  demonstrable  by 
serologic  tests  and  regression 
of  lesions. 

Accepted  for  N.  N.  R.  by 
The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


L 


FOR  FURTHER  INFORMATION 

PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT,  PARKE,  DAVIS  Be  CO.,  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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Quicks  I 

Relief  I 

in  HYPERACIDITY  I 

One  of  the  symptoms  most  frequently  noticed  by  the  phy- 
sician in  everyday  practice  is  that  of  hyperacidity,  because 
it  is  so  closely  identified  with  common  causes  of  disease  . . . 
over-eating,  sedentary  habits,  unbalanced  diets,  bolting  of 
food,  gastro-intestinal  disorders. 

When  the  well  known  symptoms  of  hyperacidity  are  recog- 
nized by  "sour  stomach,"  acid  regurgitations,  burning 
pains  after  eating,  the  balanced  antacid  BiSoDol  is  of 
great  value  in  affording  Quick  Relief. 

Being  a balanced  formula,  BiSoDol  has  many  advantages 
over  single  alkalis. 

Let  us  send  you  literature  and  clinical  sample  of  this  ethi- 
cally presented  prescription  product. 

The  Bisodol  Company 

Dept.  I.  M.  10  1 30  Bristol  St./  New  Haven  Conn. 

BiSoDoL 
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The  Power  of  Relieving 
Pain  is  a Specific  Property 
of  Thermotherapy 


Due  to  its  ability  to  maintain  moist 
heat  for  a long  time 


n 


relieves  local  congestion,  and  breaks  down  a vascular  stasis. 
It  causes  an  inhibition  of  the  sensory  nerves,  thus  relieving 
pain  by  acting  through  the  thermal  nerves  of  the  skin. 

Antiphlogistine  is  an  analgesic,  depletant  and  sup- 
portant  measure  for  inflammatory  conditions  associated 
with  pain  and  discomfort. 

Antiphlogistine  retains  its  heat  for  from 
twelve  to  twenty-four  hours,  thus  obvia- 
ting the  necessity  for  frequent  changes 
occasioned  by  other  forms  of  poultices. 

Write  for  sample  and  literature 


Address 


You  may  send  me  literature  and  sample  of  Antiphlogistine 
for  clinical  trial. 


163  Varick  Street 


THE  DENVER  CHEMICAL  MFG.  CO. 


New  York,  N.  Y. 


M.  D. 
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“In  Old  Kentucky 
its 

LOUISVILLE 

thisyear/ 


2^* 

Annual  Meeting 

SOUTHERN 
MEDICAL 


A MEDICAL  MEETING  that  will  EXCEL. 

EXCEL  in  its  scientific  activities — modern 
scientific  and  practical  MEDICINE  and  SUR- 
GERY in  its  every  phase  will  be  brought  right 
down  to  NOW  in  the  clinical  and  general  ses- 
sions and  the  eighteen  sections  and  conjoint 
meetings  making  up  the  Louisville  program. 
EXCEL  in  entertainment  and  recreational  fea- 
tures— with  something  special  for  the  ladies. 
Louisville,  "At  the  Crossroads  of  the  Nation,” 
Tuesday,  Wednesday,  Thursday  and  Friday, 
November  11-14,  1930. 

At  THE  SOUTHERN  MEDICAL  ASSO- 
CIATION meeting  one  gets  the  most  com- 
plete and  best  rounded  out  program  and  pro- 
gram arrangement — and  just  enough  entertain- 
ment, social  and  recreational  activities,  to  make 
a medical  meeting  complete.  The  Southern  Medi- 
cal Association  meeting  has  an  atmosphere 
known  to  no  other  medical  meeting — the  at- 
mosphere of  the  new  South  tempered  with 
the  cordiality  and  charm  of  the  old  South. 

Members  of  the  Illinois  state 

MEDICAL  SOCIETY  and  its  com- 
ponent local  societies  (white  members)  are 
cordially  invited  to  attend  the  Louisville  meet- 
ing and  to  enter  heartily  into  all  its  activities^ 
scientific  and  social.  Louisville  has  ample  and 
comfortable  hotels,  among  them  the  Brown 
(headquarters),  Seelbach,  Kentucky,  Henry 
Clay,  Tyler,  Kosair,  Watterson,  etc.  Reduced 
round-trip  railroad  rates  on  certificate  plan- 
certificates  issued  by  Southern  Medical  As- 
sociation, Birmingham,  Alabama.  Ask  for  one. 


THE 

DEPENDABLE 

URINARY 

ANTISEPTIC 

UROLITHIA 


non-alcoholic 

containing 

HEXAMETHYLENAMINE 

40  grs.  in  the  ounce 

The  suggested  dose,  a table- 
spoonful, makes  possible  the 
administration  of  larger  doses  of 

HEXAMETHYLENAMINE 

without  irritation 

because 

of  its  combination  with  COUCH 
GRASS  and  CORN  SILK  and 
the  BENZOATES  in  a stand- 
ardized fluid. 

Clinical  trial  packages  and 
literature  are  yours  upon  request. 

COBBE 

PHARMACEUTICAL  CO. 

221  N.  Lincoln  St.,  Chicago,  111. 
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The  Cincinnati  Sanitarium 
Ertabllihnl  Mara  Thai  Fifty 
Yean  Ago 

A PRIVATE  HOSPITAL  FOR 
NERVOUS  AND  MENTAL 
DISEASES 

Secluded  but  eailly  xcceulble.  Con- 
atant  medical  euperrltlon.  Registered 
charge  nurses.  Complete  laboratory 
and  hydrotherapy.  Dental  department. 
Occupational  Therapy.  Ample  classi- 
fication facilities. 

F.  W.  Langdon,  M.  D„  Robert  lit- 
iraa,  M.  D.,  Eaerson  A.  North. 
M.  0..  Visiting  Consultants. 

0.  A.  Johnston,  M.  D„  Resident 
Medical  Director 
REST  COTTAGE 

This  gsyehoneurotlc  unit  Is  a eem- 
glete  and  separate  hospital,  elaborate 
la  furnishings  and  fixtures. 

For  terms  apply  to 
The  Cincinnati  Sanitarium, 
College  Hill,  Cincinnati,  Ohio 


THERIEN  NURSING  HOME 

6017-19  Kenwood  Ave.  CHICAGO,  ILLINOIS 

An  ideal  home  for  convalescents,  aged  and  mild  mental  cases  where  physicians 
have  complete  charge  of  their  patients. 

Situated  in  Chicago’s  most  beautiful  location  on  the  Mid-way  amidst  open  spaces, 
trees  and  beautiful  landscape  overlooking  the  Chicago  University  buildings. 
Non-institutional,  home  atmosphere,  cuisine  unsurpassed;  tray  service;  all  rooms 
have  hot  and  cold  running  water.  Prices  moderate  for  all  accommodations. 

Phone  or  write  for  further  information.  Our  automobiles  meet  all  trains. 

Phone  Midway  1605-1606 


' 0 py  C 0 G&ti 

The  New  Product  Combining 

Hemoglobin  Liver  Extract 

and 

Hematopoietic  Serum 

Indications  for  Use: 

Secondary  anemias 
Chronic  debilitating  diseases 
Malnutrition  requiring  a general  builder 
Pernicious  anemia 

Administered  by  Mouth — No  Contraindications 

HEMO-GLVCOGEN  is  an  agreeable,  well  tolerated 
preparation  of  HEMOGLOBIN,  HEMATOPOIETIC 
HORSE  SERUM  and  LIVER  EXTRACT.  The  Ever 
extract,  supplemented  by  the  horse  serum  with  its 
hematopoietic  properties,  stimulates  blood  regenera- 
tion. The  hemoglobin  furnishes  the  essential  organic 
iron  in  the  most  easily  assimilable  form. 

Scientific  observation  and  data  show  that  HEMO- 
GLYCOGEN  produces  an  increase  in -hemoglobin  and 
red  cell  count  of  the  blood.  Its  tonic  action  increase 
the  appetite  and  produces  a feeling  of  well  being. 

Dispensed  through  physicians  only — 8 ounce  bottles 
Compounded  at  the  laboratories  of 

CHAPPEL  BROS.,  Inc. 

ROCKFORD,  ILL. 


As  a General  Antiseptic 

in  place  of 

Tincture  of  Iodine 
TRY 

Mercurochrome-- 

220  Soluble 

It  stains,  it  penetrates  and  it  furnishes 
a deposit  of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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Reducing 

the  risk  in  pregnancy 

T)  RIGHT  red  lips,  dry  body  surface, 
marked  exhaustion  and  low  blood 


pressure,  spell  acidosis  during  labor. 

It  is  easier  to  prevent  it  during  preg- 
nancy than  to  treat  it  during  labor. 
A teaspoonful  of  Alka-Zane  in  a glass 
of  water,  or  half  milk  and  half  water, 
is  a safe,  certain  and  reliable  preven- 
tive of  acidosis  as  a complication  of 
pregnancy.  It  is  easy  to  take,  too. 

Final  decision  on  the  true  worth  of 
Alka-Zane  rests  with  the  physician. 
We  will  gladly  send  a twin  package, 
with  literature,  for  trial. 


Alka-Zane  is  a gran- 
ular, effervescent  salt  of 
calcium,  magnesium, 
sodium,  and  potassium 
carbonates,  citrates 
and  phosphates. 
Dose,  one  teaspoonful 
in  a glass  of  cold  water. 


Alka-  Z 

jor  d.ciJc 


a ne 


WILLIAM  R.  WARNER  & CO.,  Inc.,  113  West  18th  Street,  New  York  City 


The  Edward  Sanatorium 

Established  1907  by  Dr.  Theodore  B.  Sachs 
Affiliated  1930  with  Northwestern  University 

Naperville,  Illinois 

An  institution  conducted  by  the  Chicago  Tuberculosis  Institute  for  the 
treatment,  by  modern  methods,  of  selected  cases  of  Pulmonary  Tu- 
berculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  as- 
sured of  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

The  Chicago  Tuberculosis  Institute 

Room  504,  360  North  Michigan  Avenue 
Phone  Central  8316  Chicago 
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Grow  Thin  on  Good  Food.  By  Luella  E.  Axtell,  M.D. 

New  York  and  London:  Funk  & Wagnalls  Company. 

1930.  Price,  $2.00. 

There  are  many  books  on  diet  and  weight-reduction, 
some  of  which  are  dry  reading  and  some  of  which  are 
too  flippant  to  be  attractive  to  many  readers.  “Grow 
Thin  on  Good  Food”  is  a happy  medium.  It  is  au- 
thoritative, it  is  comprehensive,  and  it  is  written  in  an 
encouraging  and  bright  style  without  recourse  to  silly 
comic  features.  Although  intended  for  laymen,  it  also 
should  be  of  unusual  value  to  doctors,  nurses  and 
dietitians. 

The  second  chapter  on  “Fallacies  About  Reducing” 
and  the  explanation  of  food  families  are  delightful.  The 
chapter  on  “Tricks  in  Cooking’  offers  some  of  the  clev- 
erest and  most  original  of  material.  With  stress  on 
salads  in  weight  reduction,  the  problem  of  salad-dress- 
ings that  are  non-fattening  has  been  almost  insurmount- 
able, yet  the  author  gives  a French  dressing,  a special 
cooked  salad  dressing,  and,  what  is  most  surprising,  a 
non-fattening  mayonnaise ! 

Outline  in  Obstetrics  for  Nurses.  By  F.  W.  Rice, 

St.  Louis:  The  C.  B.  Mosby  Company.  1930.  Price, 

$2.00. 

This  work  is  not  intended  as  a text-book.  It  is  in- 


tended as  a quick  reference  book.  The  work  is  the  ac- 
cumulation of  the  notes  used  by  the  author  in  lecturing 
to  nurses  over  a period  of  eleven  years. 

Edward  Jenner  and  the  Discovery  of  Smallpox 
Vaccination.  By  Louis  H.  Roddis,  Lieutenant  Com- 
mander, Medical  Corps,  U.  S.  Navy. 

The  only  biography  of  Jenner  by  an  American;  this 
little  volume  gives  an  excellent  summary  of  his  life 
and  achievements.  It  contains  a graphic  picture  of  the 
ravages  of  smallpox  in  pre-vaccination  times,  as  well 
as  the  circumstances  surrounding  the  discovery  that 
constitutes  one  of  the  chief  glories  of  modern  medicine. 

Reprinted  from  The  Military  Surgeon,  155  pages,  10 
illustrations,  $1.00.  The  Collegiate  Press.  George 
Banta  Publishing  Co.,  Menasha,  Wisconsin. 

Dietetics  and  Nutrition.  By  Maud  A.  Perry.  St. 
Louis.  The  C.  V.  Mosby  Company.  1930.  Price, 
$2.50. 

Much  of  the  material  in  this  book  has  been  taken 
from  the  author’s  earlier  books,  articles  and  lectures. 

Prosthetic  Dentistry.  By  Ira  Goodsell  Nichols, 
D.D.S.  With  Collaboration  of  Forty-five  Authors. 
Eight  Hundred  Thirty  Illustrations  and  Three 
Colored  Plates.  St.  Louis.  C.  V.  Mosby  Company. 
1930.  Price  $12.50. 

(Continued  on  page  33) 


Illinois  Post  Graduate  Medical  School,  Inc. 

Opposite  Cook  County  Hospital 

General  Ticket  of  Admittance  to  all  Clinical  Departments 

$25.00  a month 

Special  Courses  Given  in 

Ophthalmology,  Operative  Surgery  Ear,  Nose  and  Throat, 

X-Ray  technique,  Deep  Therapy,  Ultra  Violet  Ray,  Physio 
Therapy. 

Laboratory  technique,  Urinalysis,  Blood  Examinations, 

Tissue  Diagnosis.  Basal  Metabolism.  Blood  Chemistry. 

Write  for  information. 

Elbert  E.  Dewey,  M.  D.,  Secretary,  1844  West  Harrison  St.,  Chicago,  111. 
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POSTGRADUATE  SCHOOL  OF  SURGICAL  TECHNIQUE 

2512  PRAIRIE  AVENUE  (Opposite  Mercy  Hospital)  CHICAGO,  ILLINOIS 
A School  of  Surgical  Technique  Conducted  by  Experienced  Practicing  Surgeons 


General  Surgery  and  Specialties:  Three 
months’  course  comprising:  (a)  review 
in  anatomy  and  pathology;  (b)  demon- 
stration and  practice  in  surgical  tech- 
nique; (c)  clinical  instruction  by  faculty 
members  in  various  hospitals,  stressing 
diagnosis,  operative  technique  and  sur- 
gical pathology. 


General  Surgery:  Two  weeks’  course  of 
intensive  instruction  and  practice  in  sur- 
gical technique  combined  with  clinical 
demonstrations  (for  practicing  surgeons). 
Special  Courses:  Orthopedic  and  trau- 
matic surgery;  gynecology  and  radiation 
therapy;  eye,  ear,  nose  and  throat,  thora- 
cic, genito-urinary  and  goiter  surgery ; 
bronchoscopy,  etc. 


All  courses  continuous  throughout  the  year  beginning  May  1,  1930 
Detailed  information  furnished  on  request. 


Narcotism  Alcoholism 

Private  Treatment  in  comfortable 
sanitarium  where  close  personal 
attention  is  given  each  individual. 

Address 

James  H.  Appleman,  M.D. 

4335  Oakenwald  Ave.  30  N.  Michigan  Ave. 

Atlantic  2476  Randolph  4785 

Chicago 


SHERIDAN  TRUST  AND 
SAVINGS  BANK 

Capital,  Surplus  and  Undivided  Profits 
Exceed  $1,590,000.00 


DOMESTIC  AND  FOREIGN  BANKING  FACILITIES 


TRUST  SERVICE 

PERSONAL  SERVICE  — TRAVEL  BUREAU 

Uptown  Square  4753  Broadway  Lawrence  and  Broadway 


^ The  L&bor&f 

WHEN  FEH LING’S  OR  BENEDICT’S  IS  " REDUCED ” DO  YOU  DIAGNOSE  THE  ‘‘CASE’’  AS  "DIABETES”? 

Such  may  have  been  proper  practice,  a generation  or  so  ago,  but  is  no  more  "correct  procedure”  than  it  would 
be  to  treat  a patient  for  a "FEVER” — merely  because  the  Clinical  Thermometer  showed  a degree  or  so  above 
the  normal. 

Nowadays  we  recognize  that  it  is  the  "Tonsillitis” , or  the  "Pneumonia” , or  "Typhoid” , etc.  that  must  be 
treated  and  that  elevation  of  temperature  is  NOT  a pathological  entity  to  which  therapeutic  effort  should  be 
directed — with  the  exception,  of  course,  of  HYPERpyrexia! 

But  one  still  finds  treatment  being  given  for  “ Diabetes ” — merely  because  there  is  a "reduction”  of  one  or  the 
other  Copper  Reagents  by  the  URINE ■ — when  in  the  first  place,  the  reduction  might  be  due  to  "something  else” 
besides  Sugar  and  in  the  second  place  even  when  Glucose  is  really  present,  such  may  also  be  due  to  "some- 
thing else”  besides  Diabetes! 

It  is  NOT  THE  GLUCOSE  IN  THE  URINE  that  suggests  a Diabetes  melitus — but,  rather,  AN  EXCESS  OF 
SUGAR  IN  THE  BLOOD — though  the  so-called  "Renal  Diabetes”  does  show  a Low  Blood  Sugar.  And  it  must 
also  be  remembered  that  a HIGH  BLOOD  SUGAR  merely  SUGGESTS  a "DIABETES" — such  finding  may  also 
be  due  to  "something  else” — the  PROOF  of  the  pathology  being  obtainable  ONLY  through  a carefully  made 
"GLUCOSE  TOLERANCE  TEST”— based  on  the  STRICTLY  PHYSIOLOGICAL  REQUIREMENTS  of  the 
patient,  with  BLOOD— and  URINALYSES  made  at  DEFINITE  INTERVALS  and  the  RESULTS  shown  by  a 
"GRAPH”.  AND  it  must  not  be  forgotten  that  the  BLOOD  SUGAR  MAY  BE  ENORMOUS,  with  NEVER 
ANY  SUGAR  IN  THE  URINE;  also  that  a HIGH  PERCENTAGE  OF  PHOSPHATES,  may  be  the  only  "sug- 
gestion” of  a "CRYPTIC  DIABETES ”! 

AT  YOUR  SERVICE  FOR  THE  BEST  THERE  IS 

Tnc  Fisctor  L&b  vr&iorivs,  he. 

1320  to  1322  Mdr/K&ll  Field  O Co.  flixivex  Bulldit\9 


v(  Qualify  1 □ 


23  Ed/I  W&/Kfi\gfoi\  .Arwt  Telephone  /tAtv  6877 

CKdrloj-  E.M.FiscKor,  F.R.  M.AM.D.  Director 

CJ  Chic&go 

a r = - = - 


0 
) □ 
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Measuring  Visual  Acuity — CLASON  VISUAL  ACUITY 

METER 


This  instrument  meets  the  need  of 
the  optical  practitioner  for  an  ac- 
curate, scientific  method  of  measur- 
ing keenness  of  visual  perception. 
It  projects  sharp,  uniform  images 
of  test  characters  upon  screen  or 
wall  within  the  range  of  20/13  and 
20/800  Sn.  In  determining  astig- 
matic errors  it  is  especially  effective, 
giving  precise  determination  of 
astigmatism,  subjectively.  Slides 
of  letters,  illiterate  characters,  astig- 
matic characters  or  parallel  lines, 
colors  and  two  diaphram  slides  are 
included.  Write  for  full  details. 


RIGGS  OPTICAL  COMPANY 

CHICAGO  SAN  FRANCISCO 

Offices  located  in  57  Principal  Cities  of  the  Mid-West  and  West 


In  both  kinds  of  our  TAUROCOL  Tablets  we 
use  only  the  purified  portion  of  the  Natural  Bile 
of  the  bovis  family,  and  its  two  active  salts,  the 
Taurocholate  and  Glycocholate  of  Soda. 

TAUROCOL  COMPOUND  TABLETS 

With  Digestive  Ferments  and  Nux  Vomica 

PHYSICIANS  SAMPLES  ON  REQUEST 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


(TOROCOL ) 


• Sandalwood 
Compound 


CONTAINING 

East  India  San- 
dalwood Oil.. 

0.061.CC 

Haarlem  Oil.... 

.0.1 848.CC 

Copaiba  Oil. 0.061. CC 


DIRECTIONS : 

Two  Perles  with 
or  after  each  meal 
as  directed  by  the 
Physician. 


For  treatment  of  subacute  and  chronic  inflammation  of  mucous  membranes, 
especially  of  the  urinary  tract. 

SAMPLES  FOR  CLINICAL  PURPOSES 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


advertisements 


33 


A Helpful  Hint 
The  dose  of  Guia- 
tonic  is  one  or  two 
teaspoonfuls,  3 or  4 
times  a day,  after 
meals.Youcanmake 
the  dose  palatable 
by  addingit  to  a half 
glass  of  milk  to  be 
sipped  by  the  pa- 
tient slowlyortaken 
through  a straw. 

WILLIAM  R.  WARNER 
& COMPANY,  Inc. 

113  West  18th  Street 

NEW  YORK  CITY 


When  the  weather  report  reads 

"'Damp  and 
colder . . 

THINK  of  Guiatonic.  Coughs  and  colds  and 
respiratory  diseases  will  inevitably  follow 
the  weather,  and  Guiatonic  will  do  as  much 
as  any  remedy  to  relieve  them. 

Creosote  and  gnaiacol  loosen  the  cough,  aid 
expectoration,  and  act  as  sedatives  to  the  mu- 
cous membranes.  The  tonic  properties  of  iron, 
quinine,  strychnine,  manganese,  with  calcium 
and  potassium  hypophosphites,  help  to  build 
resistance. 

May  ue  send  you  a twin  package  for  trial? 

For  coughs  and  respiratory  diseases 

GUIATONIC 

— no  longer  an  experiment 


Book  Reviews 


(Continued  from  page  30) 

Tropical  Medicine  in  the  United  States.  By  Alfred 
C.  Reed,  M.  D.  60  illustrations.  Philadelphia  and 
London.  J.  B.  Lippincott  Company.  1930.  Price, 
$6.00. 

This  volume  is  brought  out  having  one  subject  only 
in  view : to  present  a serviceable  guide  to  the  physician 
in  the  United  States  in  his  contacts  with  tropical 
medicine. 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
14,  Number  1.  (University  of  California  Number, 
July,  1930.)  Octavo  of  278  pages  with  54  illustra- 
tions. Per  clinic  year,  July,  1930,  to  May,  1931.  Pa- 
per, $12.00 ; Cloth,  $16.00  Net.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1930. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume  10. 
No.  4.  (Southern  Number — August,  1930.)  268  pages 
with  96  illustrations.  Per  clinic  year  (February, 
1930,  to  December,  1930.)  Paper,  $12.00;  Cloth, 
$16.00.  Philadelphia  and  London. 

The  contributors  to  this  number  are  Drs.  Abel, 
Brooks,  Campbell,  Doughty,  Gage,  Guerry,  Haggard, 
Hendon,  Maes,  Mason,  McGuire,  Miller,  Alton,  Ochs- 
ner  Payne,  Peble,  Royster,  Williams. 


Problems  and  Methods  of  Research  in  Proto 
Zoology.  Edited  by  Robert  Hegner  and  Justin  An- 
drews. New  York.  The  MacMillan  Company.  1930. 
Price  $5.00. 

In  this  volume  the  editors  have  brought  together  in- 
formation of  value  to  students  and  investigators  in  the 
field  of  Proto  Zoology  that  has  been  either  widely 
scattered  in  the  literature  or  never  before  been 
published. 


DIPLOMATIC  FIRMNESS 
Finkelstein  was  a good  customer  of  Abe  and  Maw- 
russ.  He  was,  however,  getting  lax  about  his  pay- 
ment of  invoices,  and  Abe  suggested  that  Mawruss 
write  him  a strong  but  diplomatic  letter  calling  his 
attention  to  this  laxity. 

Mawruss  worked  for  several  hours  over  the  letter, 
then  showed  it  to  Abe  for  his  approval.  After  reading 
it  over  carefully,  Abe  said:  “By  golly,  dot’s  a wonder- 
ful letter.  Strong  and  to  the  point,  aber  not  personal 
or  insulting.  But  you  got  a couple  of  mistakes  in  it, 
Mawruss.  ‘Dirty’  you  should  spell  mit  only  vun  ‘r,’ 
and  ‘cockroach’  begins  mit  a “c.” 


MANY  DO 
She : Where  is  your  chivalry  ? 

He:  I turned  it  in  for  a Buick. — Chanticleer. 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 

Founded  by  Sanger  Brown,  M.  D.  1908 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Super- 
vised occupational  and  recreational  activities. 
Handicraft. 

Elegant  appointments.  Bathrooms  en  suite. 

James  M.  Robbins,  M.D.,  Medical  Director 
John  G.  Henson,  M.D.  Christy  Brown 
Assistant  Physician  Business  Manager 
Peter  Bassoe,  M.D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois. 


THE  WILGUS  SANITARIUM 

AT  ROCKFORD 

For  Mild  Mental  and  Nervous  Dlisas— 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS, 
formerly  superintendent  Elgin  and  Kankakee  State 
Hospitals,  and  DR.  EGBERT  W.  FELL,  recently  of 
Boston  Psychopathic  Hospital  and  late  chief  of  the 
laboratory  of  the  Elgin  State  Hospital 

Personal  care  and  attention  given  to  a 
limited  number  of  mild  mental  and  nerv- 
ous cases,  drug  and  alcohol  addicts.  Long 
Distance,  Rockford,  Main  3767,  and  reverse 
the  charges. 

DR.  SIDNEY  D.  WILGUS 
Rockford,  Illinois 

Chicago  Office:  Suite  1814,  Medical  & Dental  Arts 

Bldg.,  Thursday  Mornings,  10-12.  Phone  State  3985 


BUILDING  ABSOLUTELY  FIRE-PROOF 


Waukesha  Springs 
Sacnita-rium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


Address 

Com  musics  tioes 


DR.  FRANK  P.  NORBURY,  Medical  Director 
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cAa/eiw/i/  Sanitarium \> 

* ESTABLISHED  1905 


ESTABLISHED  1905 

A privately  operated  seclusion  maternity  home 
and  hospital  for  unfortunate  young  women. 
> Patients  accepted  any  time  during  gestation. 
Adoption  of  babies  when  arranged  for.  Prices  reasonable. 

Write  for  90-Page  Illustrated  Booklet 

29f™“in  Eft--  W///«  ult  .f  Kans.as  Cit* 


ts/ie  WilloWS 


CHICAGO 

POLICLINIC 

Post  Graduate  instruction  offered 
in  all  branches  of  Medicine 
and  Surgery,  also  Venereology, 
Urology  and  Dermatology.  Spe- 
cial operative  and  didactic  courses 
in  diseases  of  the  eye,  ear,  nose 
and  throat.  Detailed  information 
on  request. 

M.  L.  Harris,  M.  D.,  Secretary 
956  N.  Clark  St.,  Chicago,  I1L 


■ i uv— I$fft0  <*>+ 

(HART) 

See  Description.  Journal  A.  M A. 
Volume  XLVII.  Page  1488 

A scientific  combination  of  Bismuth 
Subcarbonate  and  Hydrate  suspended 
in  water. 

Each  fluidrachm  contains  2K  grains 
of  the  combined  salts  in  an  extremely 
fine  state  of  subdivision 

Medicinal  Properties.  Gastric  Sedative, 
Antiseptic,  Mild  Astringent  and 
Antacid. 

Indications.  In  Gastro-Intestinal  Dis- 
eases, Diarrhoea,  Dysentery,  Chol- 
era-Infantum,  etc  Also  suitable  for 
external  use  in  cases  of  ulcers,  etc 

E J HART  8t  CO  Ltd  . Mfg  Chemists 

New  Orleans  x 


Radium  Chloride 
Solution 

Ampoules  for  Intravenous 
Administration 

RADIUM  EXTENSION  SERVICE 

Medical  & Dental  Arts  Bldg. 

185  North  Wabash  Avenue,  Chicago,  Illinois 

Telephone — Dearborn  1665 


IT  OFTEN  HAPPENS 

About  fifteen  years  ago  he  married  Mrs.  Stocking, 
who  now  is  considerably  younger. — Hartford  paper. 


“Taking  anything  for  your  hay  fever?” 

“Yes;  I’m  taking  boxing  lessons  to  wallop  the  first 
man  who  gives  me  free  advice.” — Apple-Sauce 
Chronicle. 


WANTED  NOTHING  LEFT 
Hen-Pecked  Husband  to  Druggist:  “That  medi- 

cine reduced  my  wife’s  weight  by  half.  Give  me  an- 
other bottle.” 
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WHOLESALE  ONLY 

WE  CONCENTRATE  ON  OUR  PRESCRIPTION  SERVICE 

Dow  Optical  Company 

W.  E.  DOW,  President 

Suite  1015,  No.  30  North  Michigan  Avenue 
CHICAGO 

PHONE  RANDOLPH  2243-2244 

COURTESY  AND  EFFICIENCY  ALWAYS 

Wholesale  Dealers  of  Ophthalmological  Equipment 


R<  SERVICE 
SUPPLIES,  INSTRUMENTS 
.AND  EQUIPMENT, 


FOR.  THE 


OCULIST 


Our  R department  is  equipped 
with  the  latest  machines  for  sci- 
entific lens  grinding — and  accuracy 
is  the  watchword  of  every  work- 
man. Prices  are  the  lowest  con- 
sistent with  quality  work  and  im- 
mediate service. 

In  our  model  offices  you  will  find 
a full  line  of  standard  quality  pro- 
fessional equipment  and  instruments 
displayed  in  a manner  which  will 
help  you  in  making  selections. 

A copy  of  our  catalog  is  yours  for 
the  asking. 


We  would  like  to 
have  you  try 


( An  Antiseptic  Liquid) 


Sbi  cs^rmfuj:  ^en>ev|TiAaii0R 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


Tele  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


jummniiiiiininiiminiimiiiiiniiuiuiuniiiiuiiiiiniiiiiimiiiiiiiiiiininiuiiiuuDiiiiiiiiiiiii.'iiiiiiiiMiiiiiiiiiitiiiiiiiiiiiiiiiniiiiiiiiiiiiiniiiniiiiiiiiiiiiiH 
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North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

16  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 

Ideal  for  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker,  Eugene  Chaney,  M.  D. 

Manager  Medical  Director 


Chicago  Fresh  Air  Hospital 

2451  Howard  Street  For  Tuberculosis  Chicago,  Illinois 

Capacity  100  Beds 

Patients  received  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $40.00  per  week. 

Open  Porch  and  Two  Bed  Rooms;  with  Board  $22.00  per  week. 

Fresh  Air,  Rest  and  Good  Food. 

Lung  Collapse  in  proper  cases.  Heliotherapy. 

ETHAN  ALLEN  GRAY,  M.  D.,  Superintendent  HERBERT  W.  GRAY.  M.  D.  Asst.  Superintendent 

Telephone  Rogers  Park  0321 

To  reach  Hospital,  take  Western  Ave.  car  to  Howard  St.  (City  Limits  North)  or  Northwestern  Elevated 
(Niles  Center  Branch)  to  Asbury  Avenue  Station 


ANNOUNCING 


The  Opening  of  the  First  Unit  of  the 

CHICAGO  SANITARIUM 

2828  Prairie  Avenue  - Chicago,  Illinois 


'T'  HE  proposed  program  of  the  Chicago  Sanitarium  pictured  above,  includes  three  super-structures  of  modern  de- 
sign,  strictly  fire  proof,  and  carefully  and  scientifically  arranged  for  the  oare  of  nervous  and  mental  disorders. 
The  left  wing  is  now  completed  and  ready  for  occupancy  and  will  increase  the  present  bed  capacity  to  110. 


EVERY  FACILITY  for  care  and  thorough  investiga- 
tion as  well  as  management  of  Neuro-Psychiatric  prob- 
lems, including  kindred  physical  infirmities  pertaining 
thereto,  is  available  in  the  new  sound-proof  building. 


The  Sanitarium  is  conveniently  located  near  Lake 
Michigan  and  only  a few  minutes  from  the  Chicago  loop, 
where  excellent  hotel  facilities  are  available  to  relatives 
or  friends  of  out-of-town  patients. 


DHYSICIANS  are  invited  to  inspect  the  building  at  any  time  and  are  assured  the  closest 
T cooperation  in  the  welfare  of  their  patients . For  further  information , rates , etc.,  write  to 


DR.  ALEXANDER  B.  MAGNUS,  Medical  Director 

2828  Prairie  Avenue,  Chicago 


|(l!IMl[IJIlIM!!!l!Mlr![!ll!!!!![[|[QlMUI[ll[lllll!llll!!!l[lll!!ij][||]i]!llll[IU!!lll!l!ll!IU]llll[!I]!!IIIT!!!ll!lllin^ 


Phone  VICTORY  S600 

iiiiiiiiinmmmuuimmnguiiimimnninniiD 
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BRAIN  ABSCESS 

Among  the  twenty-eight  cases  of  brain  abscess  re- 
viewed by  C.  C.  Coleman,  Richmond,  Va.  ( Journal 
A.  M.  A.,  Aug.  23,  1930),  choked  disk  occurred  with 
about  the  same  frequency  as  in  brain  tumor.  In  ten 
cases  of  frontal  lobe  abscess,  choked  disk  was  present 
in  seven.  Of  the  twelve  temporal  lobe  abscesses  there 
were  seven  cases  with  choked  disk.  The  disks  were 
normal  in  the  three  cases  of  right  parietal  abscess,  and 
and  in  the  three  cases  of  cerebellar  abscess  the  disks 
were  slightly  blurred  before  operation  in  two,  and  were 
normal  in  one  case  until  some  weeks  after  the  opera- 
tion, when  papilledema  developed.  The  ocular  muscle 
palsies  are  of  little  importance  in  the  series.  In  one 
frontal  and  two  temporal  lobe  abscesses  with  consider- 
able papilledema,  bilateral  paralysis  of  the  external 
rectus  was  found,  but  this  is  also  a common  finding  in 
high  intracranial  pressure  from  tumor.  A right  ptosis 
in  one  frontal  lobe  abscess  was  observed,  and  a dilated, 
fixed  pupil  in  another  patient  was  found,  with  an  abscess 
in  the  same  location.  Right  ptosis  developed  in  a 
patient  with  an  abscess  of  the  right  lobe  of  the  cere- 
bellum. The  results  of  operation  in  this  series  of  twen- 
ty-eight cases,  while  generally  satisfactory,  were  disap- 
pointing in  some  instances.  The  patients  who  recovered 
appear  to  be  normal  in  every  respect.  The  freedom 
from  convulsions  or  mental  impairment  after  recovery 
from  the  abscess  is  worthy  of  note.  If  the  abscess  is  so 
located  as  not  to  endanger  certain  important  functional 
areas,  the  late  residuals  are  likely  to  be  few  and  unim- 
portant. 


HOTEL 


E5T0N 


A HOTEL  AS  SMART 
AS  ITS  LOCATION 


The  New  Weston  enjoys  unusual 
location. ..in  one  of  New  York’s  most 
fashionable  sections  with  exclusive 
shops,  theatres  and  transportation 
facilities  close  by.  Rail  and  steam- 
ship terminals  easily  accessible. 

All  Rooms  With  Private  Baths 


%Single 
\ Ma< 

Vy/\ 


^Single  from  $4. ..Double  from  $6> 

Madison  Avenue  at  50th  Street 

WWVVWW^ 


om  $6/ 

eef  / 

w 


UNDER  NEW  MANAGEMENT 


m 


700  ROOMS 

h^/TH  BATH 
RUNNING  ICEWATEIU 
iOOO 

*0 — SINGLE  up 

*5—  DOUBLE  up 
HO  — SUITES 

Excellent  Restaurant 
and  the  Nationally 
Fa  mous  PAR  AMOU  NT 
GRILL 


PARAMOUNT  HOTEL 

»6“  ST  WEST  OF  BROADWAY 

w THE  HEART  OF  T/MES  SQUARE" 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

Diabetes 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  #4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


BACKWARD  AND  PROBLEM 
CHILDREN 

require  intensive  scientific  training  in  a 
suitable  environment 

The  Bancroft  School 

One  of  the  oldest  private  schools  of  its  kind  in  the 
United  States.  An  incorporated  educational  foundation, 
operated  not  for  profit,  organized  to  give  the  fullest 
possible  co-operation  to  physicians. 

CATALOG  ON  REQUEST 
Address  Box  316  Haddonfield,  New  Jersey 
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For  55  years,  the  State  Bank  and  Trust  Company  has  been 
one  of  the  factors  in  the  development  of  Evanston  and  the 
North  Shore. 

Invested  Capital  $1,000,000.00 

STATE  BANK  and  TRUST  COMPANY 

Orrington  at  Davis  Evanston,  Illinois 


THE  PALMER  TUBERCULOSIS  SANATORIUM 


Dr.  George  Thomas  Palmer  SPRINGFIELD,  ILLINOIS  Dr.  Hermon  H.  Cole 

Director  Established  1913  Associate  Director 


flNew  Buildings  erected  b 
1925  afford  a Modern  and 
Complete  Plant  with  Many 
Distinctive  Features.  flDe- 
partment  of  Chest  Surgery 
with  Hospital  Section.  flAll 
special  methods  of  Diagnosis 
and  Treatment  under  Expert 
Supervision.  flX-Ray  Helio- 
therapy, Occupational  Ther- 
apy, Nose  and  Throat  and 
Dental  Departments.  |Rates 
unusually  low. 


^Refinements  of  Service  not 
to  be  found  in  public  Sana- 
toria. flDaily  Medical  Atten- 
tion and  Large  Nursing  Staff. 
|[No  Internes  or  Salaried 
Physicians.  HExcellent  Cui- 
sine, unusually  beautiful 
Grounds.  flThorough  Train- 
bg  preparing  for  Home 
Care.  flBut  one  Class  of 
Service  permitting  no  Insti- 
tutional Aristocracy.  fllllus- 
trated  Circulars  on  Request 


Serving  The  Medical  Profession  Only 

S,.  P.  C.  pharmaceutical  production  embraces  a complete  line  of  proved  formula 
of  the  highest  standard  quality. 

These  preparations  are  made  expressly  for  and  sold  only  to  practicing  physi- 
cians. Complete  stocks  enable  us  to  give  excellent  service. 

S.  P.  C.  products  are  put  up  and  sold  in  quantities  most  con- 
venient for  dispensing  purposes — liquids  can  be  furnished  in  dis- 
pensing sizes  with  handy  detachable  labels. 

S.  P.  C.  products  are  fully  guaranteed  as  to  quality  and 
therapeutic  activity. 

Mail  sales  permit  of  liberal  discounts  on  attractive  list  prices. 

Complete  catalogue  sent  on  request.  Private  formulae  work 
a specialty.  Get  our  prices  before  ordering. 

S TA  N D A R D 

PHARMACAL  COMPANY 

847  W.  Jackson  Blvd.  - - Chicago 


Catalog  and  Dispens- 
ing Guide  Free.  Ask 
for  your  copy  today. 
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THE 

FRANK  EDW.  SIMPSON 

RADIUM 

INSTITUTE 

For  the  treatment  of  cancer 
and  allied  diseases 

1605  Mailers  Building 
S.  E.  Corner  Madison  St.  and  Wabash  Ave. 
Telephones — Randolph  5794-579S 

CHICAGO 

Frank  Edward  Simpson,  M.  D. 

Roy  Emmert  Flesher,  M.  D. 

James  S.  Thompson,  Ph.D.,  Physicist 


CRAYONS  OVULES 

Hyperactivated  Radium 
For  Gynecological  Use 

Employs  total  rays. 

Attracts  leucocytes. 

Provokes  glandular  secretions. 
Effects  medical  curettage. 

No  need  of  cautery. 

No  hospitilization. 

NEVER  CAUSES  STERILITY. 

HIGH  CHEMICAL  CO. 

410-12  East  Rittenhouse  St.  Phila.,  Pa. 


L M.  1 

Mail  me  Literature  on  NITTUM. 


Name  M.  D. 

Street  

City  State 


THE  EVANSVILLE  RADIUM  INSTITUTE 

710  So.  Fourth  St.  Evansville,  Ind. 
Jamas  Y.  Welborn,  M.  D.,  Praaidant 

DIRECTORS 

Chat.  L Seitx,  M.  D.  Wm.  R.  Diridton,  M.  D. 

M.  Rardin,  M.  D.  Wm.  H.  Field,  M.  D. 

W.  R.  Horst,  M.  D. 

Director  of  Radium  Chas.  L.  Seitz,  M.  D. 
Director  of  Deep  Therapy  W.  L.  Smith,  M.  D. 

For  the  treatment  of  malignant  and  other 
diseases  where  radium  and  deep  X-Ray  therapy 
are  indicated. 


WILL  TAKE  CARE  OF  PATIENTS  IN  A 
HOME.  Practical  nurse  will  take  in  own  home  con- 
valescents, elderly  people  and  mild  mental  cases.  Large 
detached  house,  steam  heat,  excellent  food  or  diet.  Best 
of  care.  Reasonable.  Mrs.  G.  N.  Snyder,  3632  Mil- 
waukee Ave.,  Chicago,  111.  Phone  Palisade  0579. 

DOG  INSOMNIA 

Among  the  ailments  that  are  conveyed  from  dog  to 
man  we  note  the  inclusion  of  insomnia  Some  people 
get  it  from  the  dog  next  door. — Punch. 


BELIEVE  IT  OR  NOT 

The  biggest  men  this  world  ever  knew  were  born 
barefooted. — Religious  paper. 


POST  GRADUATE  COURSES 

in  all  branches  for 

PHYSICIANS 

AND 

SURGEONS 

Special  Courses  in 

EYE,  EAR,  NOSE  AND  THROAT 
LABORATORY  and  X-RAY 

Training  for  Physicians  and  Technicians 

COURSES  IN  NERVOUS  AND  MENTAL 
DISEASES 

Presentation  of  Clinic  cases.  History 
taking  and  personal  examination  of  pa- 
tients. Special  arrangements  made  for 
the  study  o.f  mental  diseases.  Fever 
Treatment  of  Paretics  demonstrated  when 
available. 

For  further  information  address 

POST  GRADUATE  HOSPITAL 
AND  MEDICAL  SCHOOL 

2400  S.  Dearborn  Street 
Chicago,  Illinois 
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Your  physician  is  always  ready  to  protect  you  and  your  family 
from  sickness.  Are  you  getting  the  benefit  of  his  experience 
and  training?  Have  you  had  your  physician  give  you  a thorough 
looking  over  recently?  He  would  rather  keep  you  well  than 
make  you  well.  Remember,  "An  ounce  of  prevention  is  worth 
a pound  of  cure.”  Help  your  physician  protect  you  and  your 
family  from  sickness  by  helping  him  give  you  a periodic 
health  examination  at  least  twice  a year. 

We  are  proud  that  20,679  American  physicians,  when  asked, 
voluntarily  said  that  Lucky  Strikes  are  less  irritating  than  other 
cigarettes.  Everyone  knows  that  heat  purifies  and  so  "TOAST- 
ING” removes  harmful  irritants  that  cause  throat  irritation 
and  coughing.  Lucky  Strike — the  finest  cigarette  you  ever 
smoked — "IT’S  TOASTED.”  Lucky  Strike  has  an  extra,  secret 
heating  process.  We  repeat , Lucky  Strike  has  an  extra,  secret 
heating  process — so  Luckies  are  always  kind  to  your  throat. 

An  excerpt  from  a recent  Lucky  Strike  Radio  Broadcast. 

“It’s  toasted” 

Your  Throat  Protection — against  irritation — against  cough 

TUNE  IN — The  Lucky  Strike  Dance  Orchestra,  every  Saturday  and  Thursday  evening  over  N.  B.C.  networks. 
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The  Shorewood  Hospital  •Sanitarium 

A strictly  modern  and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RESORT 
for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL  CASES,  including  Nervous, 
Convalescent,  Post  Operative,  and  those  requiring  Rest,  Massage,  Hydrotherapy,  Electricity, 
Dietetic  Management  and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  x-ray  and  laboratory 
facilities.  Fully  equipped  Medical  and  Neurological  Clinic — for  diagnostic  service.  Every 
modern  appurtenance  for  scientific  diagnosis  and  treatment.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.D.,  GILBERT  E.  SEAMAN,  M.D., 

Medical  Superintendent  Clinical  Director. 

J.  L.  KINSEY,  M.  D. 

Associate  Physician 

Shorewood,  Milwaukee,  Wis. 


¥ TT  r Nervous  and  Mild  Mental  Diseases 

f filial  I TOT"  Recreation,  Special  Care  and  Treatment 

vt v # # / 0n Galtna Road in fa lllinoil Rlter V(llUg 


“A  Bit  ot  California  on  the  IlUnT 

Address  George  W.  Michell,  M.  D.,  Medical  Director,  MICHELL  FARM, 

Peoria,  Illinois 

Beautifully  Illustrated  Booklet  on  Bequest 
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WOOSTER  LAKE  HEALTH  RESORT 

P.  O.  ROUND  LAKE,  ILLINOIS 

To  The  Medical  Profession — 
Greetings 

Situated  48  miles  N.  W.  of  Chicago  on  the 
shores  of  beautiful  Wooster  Lake  we  have 
120  acres  of  land  devoted  to  the  care  and 
treatment  of  rheumatism,  cardiac  diseases, 
post-operatives  and  all  cases  needing  Rest 
and  Rehabilitation. 

A MODERN  HEALTH  RESTORATION 
PLANT 

affording  all  aocepted  therapeutic  meas- 
ures— drug,  medicine,  surgery,  x-ray,  ultra- 
violet ray,  infra-red  ray,  medical  and  surg- 
ical diathermy,  galvanism  and  the  sine- 
wave. 

COMPLETE  DEPARTMENT  OF 
HYDROTHERAPY 

Continuous  flow  baths,  hydro-electric 
baths,  Sitz  bath,  Nauheim  baths,  liver 
spray,  needle  showers,  Scotch  Douche, 
Steam  Douche,  Turkish  bath,  dry  steaim 
baths,  electrical  massage,  Swedish  massage, 
sea-salt  rubs  and  high  colonic  flushings. 
MUD  BATHS— A SPECIAL  FEATURE— AFFORDING  ELIMINATION  AND  RELAXATION 
Picked  medical  staff,  conscientious  nursing  service,  spacious  sun-parlors  and  verandas,  luxurious  furnishings,  ex- 
cellent cuisine — fresh  vegetables  and  fruits  garnished  from  our  own  gardens,  poultry  and  fresh  eggs  and  all  dairy 
products  from  our  farm. 

RECREATIONAL  ADVANTAGES  UNSURPASSED 

Boating,  bathing,  fisihing,  horseback  riding,  lawn  tennis,  handball,  archery,  golf,  motion  pictures,  pool  and  billiards 
and  special  entertainments  for  our  patients  and  guests. 

Here  among  lakes,  beautiful  hills  and  woods  and  open  vistas,  is  a Retreat  and  a definite  promise  for  the  sick; 
here  is  peace  and  tranquillity — quietude  and  rest. 

We  solicit  your  co-operation  and  support  and  extend  to  you  an  invitation  of  Welcome  to  visit  this  new  growing 
institution.  Illustrated  catalog  upon  request.  PHONE  ROUND  LAKE  77 


LOMBARD  SANATORIUM 

Established  1911 


Chicago  Northwestern  R.  R. 
Aurora  & Elgin  Electric 
Chicago  Great  Western 

Transportation:  One  hundred  trains 
per  day. — Location:  Highest  eleva- 
tion in  DuPage  County. 
Hydrotherapy,  Massage,  Diet  Kitchen 
the  best  of  its  kind.  The  Sanitarium  has 
its  own  dairy  herds.  All  rooms  are  out- 
side rooms.  Prices  are  reasonable.  The 
quiet  of  the  countryside  prevails. 

Write  or  phone  Lombard  111  or  1097 

LOMBARD  SANATORIUM 

LOMBARD,  ILL. 

No  contagious  cases. — Ideal  for 
chronic  and  convalescents. 


Avoid  unpleasant,  undesirable  reactions  by  using 

ENDO- DEXTROSE  SOLUTION 


Write  for  literature. 

INTRAVENOUS 


A safe,  dependable  solution  for  intravenous  injection 

A 50%  C.  P.  Dextrose  sterile  solution,  without  added  preservatives. 
Rigid  laboratory  control  assures  absolute  sterility. 

In  ampoules  of  Jena  Class 

20  cc.,  50  cc.,  100  cc.,  200  cc.,  500  cc. 


PRODUCTS  CO.  OF  AMERICA,  Inc. 
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MOUNTAIN  VALLEY  WATER 


They  find  that  when  their 
patients  are  told  to  drink 
Mountain  Valley  water  in 
connection  with  their  medi- 
cine instead  of  just  to  drink 
“more  water”  which  mtost  pa- 
tients are  instructed  to  do, 
the  instructions  are  more 
likely  to  be  carried  out,  thus 
helping  the  doctor’s  treat- 
ment. 


Preferred 


ANY  TROUBLE  arising 
from  Faulty  Nutrition  and 
Faulty  Elimination  — Dia- 
betes, Kidney  or  Blad- 
der conditions,  Rheu- 
matic, Neuritis,  or  High 
Blood  Troubles  are  ma- 
terially aided  by  using 
Mountain  Valley  Water 
consistently.  Thousands 
of  physicians  prescribe 
it  as  a relieving  aid. 


Mountain  Valley  Water  Co. 

739  W.  Jackson  Blvd.  Monroe  5460 

North  Shore  Branch,  Evanston 
Phone  Greenleaf  4777 
Peoria.  800  S.  Adams  St.,  TeL  4-2141 


The  Welborn 
Hospital  Clinic 

The  Walker  Hospital 

Evansville,  Ind. 

SURGERY 
J.  Y.  Welborn,  M.D. 

W.  R.  Davidson,  M.D. 

A.  E.  Allenbaugh,  M.D. 

J.  F.  Wynn,  M.D. 

C.  L.  Seitz,  M.D.,  Internal  Medicine  and 
Clinical  Pathology. 

W.  T.  Partch,  M.  D.,  Internist. 

W.  L.  Smith,  M.D.,  Radiology. 

E.  L.  Boyd,  M.  D.,  Pediatrics. 

J.  W.  Visher,  M.D.,  Urology  and  Derm- 
atology. 

J.  E.  WIER,  M.D.,  Anesthetist. 

RADIUM  DEEP  THERAPY 


For 

PNEUMONIA 


The  ROTH-BARACH 

OXYGEN-TENT 

To  relieve  cyanosis  and  anoxaemia — 
To  slow  the  pulse  and  respiration — To 
make  breathing  easier — To  improve 
general  condition — To  tide  patient  over 
until  immunity  mechanism  can  accom- 
plish recovery. 

The  OXYGEN  TENT  accomplishes 
these  results  as  no  other  treatment  can. 


W rite  for  latest  descriptive  literature 


WARREN  E.  COLLINS,  Inc. 

555  Huntington  Ave.  Boston 


Makers  of  the  famous  Benedict-Roth 
Recording  Metabolism  Apparatus 
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Any  one  can  make  belts,  but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 


“STORM”  Ihe  N™, 

— — Type  N” 

JHIksTORM 

; I ■ Supporter 

fl|  Pleases  doctors 
ijV  mm  and  patients. 

‘Jf-  . \ 1 ? Long  laced  back. 

|'|A  Soft  extension, 

low  o n hips. 
Hose  supporters 
attached. 


Takes  Place  of  Corsets 

Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Ask  for  literature. 


Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 
1701  Diamond  Street  Philadelphia 


PHENO-COSAN  for 
Ringworm  and  Eczema 


Chicago,  111. 

August  19,  1930. 
Whitney  Payne  Corporation, 
Gwynedd  Valley,  Pa. 

Gentlemen : 

My  office  girl  is  using  Pheno- 
Cosan  on  a very  bad  case  of  Ring- 
worm of  the  Feet  and  is  enjoying 
comfortable  feet  for  the  first  time 
in  several  months.  Itching  was 
stopped  immediately  swelling  and 
inflammation  were  gone  next  day 
after  beginning  its  use.  Her  hands 
were  affected  also,  so  you  can  see 
what  it  meant  to  her  when  she 
discovered  that  it  was  really 
greaseless. 

Very  truly  yours, 

(signed  by  a Physician) 


Physicians  report  equal  success  in  the 
treatment  of  Tinea  (Ringworm  of  the 
Scalp,  Ringworm  of  the  Breast,  Ath- 
lete’s Foot,  Golf  Toes,  etc.) 


Free  samples 
to  physicians 

Whitney  Payne 
Corporation 

Gwynedd  Valley,  Pa. 


THE  FAIRFAX 
HOTELS 

Here  are  four  hotels 
located  in  fashion- 
able residential  dis- 
tricts yet  but  a few 
minutes  from  the 
heart  of  the  city. 

Truly  inviting  in 
their  charm,  the 
FAIRFAX  Hotels 
appeal  to  those  who 
demand  all  the  mod- 
ern comforts  without 
extravagance. 

Living  Room,  Bedroom 
and  Bath  for  Two 
$5.00  and  $6.00  per  Day 

Other  Rates  in  Proportion 


BUFFALO 

PHILADELPHIA 

PITTSBURGH 

WASHINGTON 
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FOR  ORAL  USE,  ARE  NOW  AVAILABLE 

Every  anesthetist  should  know  the  characteristics  of  Pulvules 
Sodium  Amytal,  Lilly,  as  a preliminary  to  anesthesia  induction. 

ORAL  OR  RECTAL  ADMINISTRATION 
PREOPERATIVE  CALM 
LESS  ANESTHETIC  REQUIRED 
TRANQUILLITY  FOLLOWING  OPERATION 

LESS  NAUSEA 

Write  for  literature 

« » 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS,  U.  S.  A. 


V LIU  13LML/1N  1 3 


greatly 

increased 

potency 


- 

WINTHROP 


\rfri»J37 


Manufactured  Under  License  by 
Wisconsin  Alumni  Research  Foundation 


CLINICAL  evidence  has  demonstrated  that  the  100  D 
VlOSTEROL  is  not  of  sufficient  antirachitic  potency  in 
many  cases.  The  Wisconsin  Alumni  Research  Foundation 
therefore  has  authorized  its  licensees  to  market  instead 
an  oily  solution  that  is  two  and  one-half  times  more  active. 

Consequently,  we  now  supply  WINTHROP  VlOSTEROL  in 
oil  (250  D),  which  somewhat  more  closely  approximates 
the  product  which  we  first  sent  to  physicians  for  experi- 
mental purposes  a number  of  years  before  VlOSTEROL 
was  placed  on  the  market  in  the  United  States.  » » 

In  common  with  all  Winthrop  products,  the  quality  of 
WINTHROP  VlOSTEROL  is  unexcelled.  Its  manufacture  is 
supervised  by  highly  skilled  biologists  and  chemists.  The 
potency  of  the  finished  preparation  is  assured,  for  every 
lot  is  standardized  by  rigid  biologic  tests.  » » 

WINTHROP  VlOSTEROL  250  D is  available  in  bottles  of  5 cc 
and  50  cc  at  the  same  prices  as  formerly.  » » 


Informative  booklet  sent  to  physicians  on  request. 


WINTHROP 

CHEMICAL  COMPANY,  INC. 

170  VARICK  STREET,  NEW  YORK,  N.  Y. 
Winthrop  Quality  Has  No  Substitute 
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The  acute  symptoms  of  the  menopause 
may  be  avoided  by  administering  a bal- 
anced combination  of  those  internal 
secretions,  the  production  of  which  is 
disturbed  at  this  transition  period.  Such 
a clinic  tested  endocrine  prescription  is 
found  in 


OKMCDTON 


Bottles  of  50  and  100  tablets 


G.  W.  CARNRICK  CO. 
20  Mt.  Pleasant  Ave. 
Newark,  N.  J. 


advance  in 
Calcium 

IKerapy 


CALCIUM 


SSANDOZ 


Per  Os-  Palatable 
Intramuscular  - No  Irritation 

Intravenous  - Minimum  of  Reaction 


Supplied:  Tablets,  Powder,  Ampules 

61-63  Van  Dam  St. 
NEW  YORK,  N.  Y. 


SANDOZ  CHEMICAL  WORKS,  Inc. 
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findin 

ones 
way 

about 


^\rE  you  ever  confronted  with  the 
need  of  finding  your  way  amidst  the  ther- 
apeutic maze  in  the  selection  of  the  right 
remedy  for  constipation? 


There  is  a simple,  sure  path  you  can 
safely  follow  when  you  select  Agarol  the 
original  mineral  oil  and  agar-agar  emulsion 
with  phenolphthalein.  There  are  no  con- 
traindications to  its  use;  no  “ifs”  no  “buts.” 


One  lablespoonful  at  bedtime 
— is  the  dose 


Just  the  right  amount  of  thoroughly  emul- 
sified mineral  oil  to  supply  unabsorbable 
moisture  to  the  intestinal  contents  and  make 


Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


their  passage  easy  and  painless.  Just  the 
right  degree  of  peristaltic  stimulation  to 
make  the  result  certain  and  facilitate  regu- 
lar habit  formation 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.,  113  W.  18th  St.,  New  York  City 
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Not  66 an  hour  or  two” 

before  retiring 

but  just  as  you  need  it  • • • • 

How  swiftly  and  surely  the  Roche  hypnotic.  Elixir 
Alurate,  solves  the  problem  of  sleeplessness;  yet  how 
safely! 

With  Elixir  Alurate  available,  physicians  need  no 
longer  order  a sleep-inducing  remedy  far  in  advance 
of  bedtime.  “An  hour  or  two”,  as  most  of  the  labels 
say,  is  obviously  an  hour  or  two  before  anyone  knows 
whether  an  hypnotic  will  actually  be  needed.  Should 
not  sleep  he  given  a chance  to  come  naturally? 

Elixir  Alurate,  on  the  other  hand,  acts  within  a very 
few  minutes.  It  is  effective  with  a promptness  that  is 
ideal  in  an  hypnotic  agent;  yet,  with  a smoothness 
that  insures  remarkably  calm,  recuperative  sleep. 

For  quick  action  and  refreshing  sleep  of  the  right 
quality,  order — 
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O Simple  steps  that  lead 
^ to  greater  results  in 

D Y SO  VAR1SM 

Step  No.  1 — the  ovaries.  Step  No.  2 — the  thyroid. 
Step  No.  3 — the  pituitary. 

Experience  has  shown,  and  the  consensus  of  opinion 
indicates,  that  three  endocrine  glands  are  at  fault  in 
nearly  all  cases  of  amenorrhea,  dysmenorrhea,  and 
menopausal  difficulties. 

In  their  paper  on  “The  Diagnosis  and  Treatment  of 
Hypo-Ovarism,”  Dr.  K.  G.  Hancher  and  Dr.  John  Rogers 
(. Endocrinology , Jan. -Feb.,  1925,  ix,  p.  21)  state  that  the 
reasons  for  combining  ovarian,  thyroid,  and  pituitary 
feeding  are  obvious : They  serve  to  reinforce  each  other, 
and  a much  better  result  is  obtained  by  the  combination 
than  by  the  use  of  ovarian  substance  alone. 

Experience  during  the  past  twelve  years  also  has 
proved  conclusively  that  a suitable  combination  of  ex- 
tracts from  these  three  glands  will  prove  effectual  in 
fully  seven  out  of  every  ten  indicated  cases.  Such  a 
combination  will  be  found  in  the  formula  known  as 


Thy ro-Ovarian  Co. 

(Harrower) 

The  preferred  cyclic  method  of  dosage  is:  2,  t.i.d.,  a.c. 
for  ten  days  before  menses ; omit  for  ten  days  at  onset 
of  menses;  1,  t.i.d.  until  ten  days  before  menses;  repeat. 


The  Harrower  Lab  oratory,  Inc. 

Glendale,  California 


ATLANTA 
716  Hurt  Bldg. 


CHICAGO  DALLAS  KANSAS  CITY 

160  N.  La  Salle  St.  833-834  Allen  Bldg.  329-331  Rialto  Bldg. 


NEW  YORK  CITY 
9 Park  Place 


PHILADELPHIA 
1608  Walnut  St. 


PORTLAND,  ORE. 
316  Pittock  Block 
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THIS  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


Modern 


Rakers 


are 


j y^agicians 

with  F lour,  Eggs, 

B utter,  M ilk  and 


Cj  ugar 


If  it  were  not  for  those  dainty  cookies,  wafers, 
sweet  crackers  and  cakes  made  by  the  great 
baking  companies  of  this  country  and  sold  at 
grocery  stores  everywhere  — what  would  ladies 
do  at  their  teas  and  bridge  parties  — what 
would  we  do  for  desserts? 

Alluring  indeed  are  the  creations  of  these 
bakers.  And  the  marvel  of  it  is  that  they  come 
to  us  oven-fresh.  What  a tribute  to  the  careful 
way  they  are  made,  packed  and  delivered. 

There  is  a place  in  every  balanced  diet  for 


these  inviting  inexpensive  cookies  and  cakes. 
They  round  out  the  meal  and  make  everybody 
satisfied  and  happy. 

Too  many  of  our  meals  are  lacking  in  enjoy- 
ment because  sugar  has  been  left  out.  Try  a 
dash  of  pure  cane  sugar  in  the  essential  foods, 
such  as  vegetables,  fruit  and  cereals,  and  see 
how  much  better  they  taste.  Doctors  and  dieti- 
tians heartily  recommend  this  use  of  sugar  as 
a flavor.  The  Sugar  Institute,  129  Front  Street, 
New  York. 


“A  bit  of  sweet  makes  the  meal  complete ” 
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Digitalis 

in  its  Completeness 


Digitalis 

Leaves 

(Davies,  Rose) 
Nwlolojlcallj  Tested 
Each  pit!  contains 
O.l  Gram  (1';, 
grains)  Digitalis’ 
DOSE:  One 
pul  ng  directed. 

BAVItS.  SOSES  CO.,ltd 
■WON.  Mia.  8 S i. 


Physiologically  tested  leaves  made  into 
physiologically  tested  pills 

Pil.  Digitalis  ( Davies , Rose)  insure  dependability  in 
Digitalis  administration.  Convenient  in  size — 0.1  gram 
(1*4  grains),  being  the  average  daily  maintenance  dose. 

Samples  and  literature  sent  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers 


BOSTON,  MASS. 
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Morwitz,  M.  D.,  Chicago • • ••  •;•  " 371 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium  available 
to  Physicians  to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


The  Physicians  Radium  Association 
Room  1305 — 55  East  Washington  St., 
Pittsfield  Bldg. 

Chicago,  111. 

Telephones:  Wm.  L.  Brown,  M.D. 

Central  2268-2269  Director 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Bennett  R.  Parker,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 
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Babies  and  Growing  Children 

Can 

This  Food  Iron 

MOST  babies  are  anemic  because  their 
mothers  are  anemic.  Bottlesfed  in- 
fants, in  particular,  are  almost  cer- 
tain to  be  anemic,  because  cows’  milk 
contains  only  one-third  .as  much  iron  as 
does  human  milk. 

Growing  children  are  usually  deficient  in 
hemoglobin,  because  the  regular  diet  of 
white  bread,  milk,  potatoes,  cane  sugar  and 
sim'lar  foods,  is  lacking  in  iron. 

Physiologists  have  long  known  that  the 
best  iron  for  blood  building  is  to  be  found 
in  the  green  leaf  of  certain  vegetables 
associated  with  chlorophyll,  but  the  diffi- 
culty is  to  get  children  and  adults  to  eat 
the  necessary  large  bulk  of  vegetables  and 
greens  to  supply  the  body  needs  of  hemo- 
globin. 

These  difficulties  have  been  overcome  by 
concentrating  the  soluble  substance  of  a 
mixture  of  greens  into  a food  iron  known 
as 

Food  Ferrin 


Both  children  and  adults  can  take  this 
food  concentrate  readily,  because  it  is  de- 
void of  objectionable  taste,  does  not  dis- 
turb but  aids  digestion,  does  not  injure 
the  teeth,  and  does  not  cause  constipation. 

So  that  you  can  make  a clinical  test  of 
Food  Ferrin,  we  would  like  to  send  you 
a physicians’  sample  with  our  compli- 
ments. The  coupon  is  for  your  conven- 
ience. 

Mail  Us  This  Coupon  Today 

The 

BATTLE  CREEK 
FOOD  COMPANY 

Dept.  IMJ-11,  Battle  Creek,  Michigan 

Please  send  me,  without  obligation,  trial  pack- 
age of  Food  Ferrin,  together  with  booklet. 

Name Address 
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or  sisualloojed 

N.  B.  For  babies  give  it  crushed 
in  orange  juice  to  combine  the 
requisite  vitamins  A,  C,  and  D. 


ESPECIALLY  FOR  CHILDREN 

1 

Write  palatability  into  your  prescription,  if  it  is 
to  be  followed  regularly.  There  is  no  Cod  Liver 
Oil  struggle  against  White’s  Cod  Liver  Oil 
Concentrate — and  the  Vitamin  A and  D potency 
exceeds  N.  N.  R.  requirements. 


^The  Pre-school  Child 

that  is  undernourished,  underdeveloped  or  ra- 
chitic will  take  White’s  Cod  Liver  Oil  Concen- 
trate over  long  periods  of  time  without  usual 
repugnance. 


Jlnd  During  School 

these  same  children,  the  T.  B.  contacts,  the 
pretubercular,  the  malnutrition  cases,  may  be 
given  the  pleasant  little  wafers  easily,  at  meals, 
during  recess,  or  in  connection  with  their  routine 
examinations. 


Vitamin  A is  most  essential 


for  such  cases,  together  with  Vitamin  D — and 
as  a prophylactic  against  respiratory  and  other 
infections.  Each  wafer  of  White’s  Cod  Liver 
Oil  Concentrate  contains  250  units  Vitamin  A 
and  100  units  Vitamin  D. 

To  test  this  simple  and  effective  C.  L.  O.  prepa- 
ration use  the  coupon  for  liberal  clinical  supply. 


Cod  Liver  Oil  Concentrate 

Formerly  Co d-Liv-X 


/ 


/ 

/& 


/ 


IMPORTANT 

Vitamin  Potency  in  White’s 
Cod  Liver  Oil  Concentrate  is 
so  completely  protected  that 
even  after  two  years  it  lost 
none  of  its  original  value. 


/ 


/ 


//A 

/,4* 

s&p 

s ^ 

/ 

/ ,0 

/ * 


Yes 

Please 


_M.D. 
_Strcct 
City 
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§ R 1 IV  A C H S A E A O (Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 

1 14  tablespoons  Knox  Sparkling 

Gelatine 10  9 

14  cup  cold  water ....  ....  .... 

1 14  cups  boiling  water 

2 tablespoons  lemon  juice 20  ....  ....  2 

teaspoon  salt 

\\4  cups  cooked  spinach,  chopped  ...  300  6 ....  7 

2 hard  cooked  eggs 100  13  10.5 

Total  28  10.5  9 242.5 

One  serving  5 2 1.5  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 


RECIPES  LIKE  THESE  HELP 
DIABETIC  PATIENTS  KEEP  THEIR 
DIETS  AND  THEIR  APPETITES 


EVERY  physician  knows  the  difficulty  of  diet 
control  in  diabetes — and  will  appreciate  the 
value  of  Knox  Sparkling  Gelatine  in  dispelling 
monotony  and  arousing  appetite  without  disturb- 
ing the  purpose  or  the  balance  of  the  diet  in  the 
slightest  degree. 

The  two  recipes  on  this  page  show  how  per- 
fectly Knox  Gelatine  fits  into  the  diabetic  diet. 
Where  small  quantities  of  vegetables,  meat  or  fish 
are  necessary,  satisfying  bulk  may  be  supplied  with 
Knox  Gelatine,  which  combines  perfectly  with 
these  essential  foods,  making  them  more  attractive 
to  the  eye  and  continuously  delightful  to  the  taste. 

With  Knox  Gelatine,  a different  dish  may  be 
served  every  day  from  the  basic  foods  of  the  dia- 
betic diet.  We  would  like  to  send  every  physician 
a booklet  on  "Diet  in  the  Treatment  of  Diabetes” 


W I A T E R S A E A R ( Six  Servings ) 


2 teaspoons  Knox  Sparkling  Gelatine 
\4  CUP  cold  water  .. 

)4  cup  hot  water 
\4  teaspoon  salt 

Grams 

4.5 

Prot. 

4 

Fat 

Carb.  Cal. 

14  cup  vinegar 

1 ]/2  cups  grated  cheese 

150 

43 

si 

lA  cup  chopped  slufied  olives 

70 

1 

19 

8 

cup  chopped  celery 

60 

1 

2 

y cup  chopped  green  pepper 

25 

1 

% cup  cream,  whipped 

75 

2 

30 

2 

Total 

51 

103 

13  1183 

One  serving 

8.5 

17 

2 197 

Soak  gelatine  in  cold  water.  Bring  hot  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and  serve. 


by  a widely  known  dietetic  authority.  This  treatise 
presents  many  new  ideas  and  recipes  in  the 
preparation  of  beneficial  diabetic  diets.  It  is  of  such 
character  that  it  may  be  placed  in  the  hands  of 
any  patient  with  the  assurance  that  it  will  act  as  a 
safe  diet  control,  and  at  the  same  time  make  the 
patient  as  happy  with  his  food  as  though  he  were 
not  on  a diet.  This  booklet  will  be  sent  in  any 
quantity,  to  supply  the  diabetic  patients  of  any 
physician  who  will  mail  the  coupon. 


•KIM OX  is  the  real  GELATINE 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  461  Knox  Ave., 
Johnstown,  N.  Y. 


Name. 


City. 


State 


Address. 
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WHEN  THE  PATIENT  SUE. 


Any  malpractice  insurance  is  better  than  none  - - - 
provided  it  covers. 

However,  the  Doctor  who  carries  a Medical  Protec- 
tive Contract  enjoys  the  assurance  that  his  trouble 
will  not  be  relegated  to  an  inexperienced  depart- 
ment of  a large  company  concerned  chiefly  with 
other  insurance  lines  but  will  be  given  expert  per- 
sonal attention  by  the  strongest  company  which 
engages  in  professional  protection  exclusively. 

What  effect  this  Specialized  Service  has  upon  the  pro- 
tection provided  is  indicated  by  the  fact  that  more 
Doctors  carry  Medical  Protective  Contracts  than 
those  of  all  other  companies  combined. 


The  lowest  cost 

for  the  coverage  and  service  provided 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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IT  IS--- 

PRIDE 


...THAT  ADDS 
UNSEEN  VALUE 


Of  what  avail  is  it  if  men  — or  businesses 
— achieve  commanding  financial  success 
without  sensing  the  thrill  that  comes  with 
a job  well  done  or  a service  worth-while 
rendered!  Pride!  The  genius  of  mind,  the 
skill  of  hands,  the  sum  total  — Personality 
— it’s  that  inseparable  contribution  for 
which  there  is  no  compensation — the  dif- 
ference between  a product  of  the  ordinary 
and  the  superfine.  Pride!  It's  the  true 
artisan’s  elixir  of  life,-  a manufacturer’s  urge 
to  surpassing  effort.  Only  in  proportion 
to  what  of  our  hearts  this  business  puts 
into  its  products,  is  it  fully  rewarded.  No 
firm  can  remain — or  sustain  leadership — 
in  one  line  of  business  for  70  years  with- 
out sheer  love  for  it.  That’s  Pride  ! 


A.  S.  ALOE  CO. 

CHICAGO  ST.  LOUIS  LOS  ANGELES 
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MEAD’S 
Viosterol 


Prevents 


in  Oil, 

250  D* 


m proper 


EFFECTIVE 
OCTOBER  1,  1930 

*Mead’s  Viosterol  in  Oil  is 
now  designated  250  D,  because 
in  deference  to  Dr.  Harry  Steen- 
bock — and  in  the  interest  of  uni- 
form nomenclature  — we  are  now 
assaying  our  product  by  his  method. 

Before  October  1,  1930,  this  same  product 
was  assayed  by  the  McCollum-Shipley 
method  and  was  designated  100  D.  Mead’s 
Viosterol  in  Oil,  250  D (Steenbock  method) — 
in  normal  dosage — is  clinically  demonstrated  to 
be  potent  enough  to  prevent  and  cure  rickets  in  almost 
every  case.  Like  other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say — based  upon  extensive  clinical  research  by 
authoritative  investigators  (reprints  on  request) — that  when 
used  in  the  indicated  dosage,  Mead’s  Viosterol  in  Oil,  250  D is 
a specific  in  almost  all  cases  of  human  rickets,  regardless  of  degree 
and  duration,  as  demonstrated  serologically,  roentgenologically  and 
clinically.  The  change  in  Mead’s  Product  is  in  designation  only — not 
in  actual  potency.  Mead’s  Viosterol  in  Oil,  250  D — in  proper  dosage- 
continues  to  prevent  and  cure  rickets. 


MEAD  JOHNSON  C&  CO.,  Evansville,  Ind.,  U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH  AND  SPECIALISTS  IN  INFANT  DIET  MATERIALS 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim^ 
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ILETIN 

INSULIN. LILLY 


Many  patients  have  been  using 
ILETIN  (INSULIN,  LILLY)  through^ 
out  all  or  the  major  part  of  the  eight 
years  in  which  it  has  been  available. 


CHILDREN  are  growing  normally  and 
continuing  in  school,  young  men  and 
women  are  completing  college,  and  older 
patients  are  leading  active,  useful  lives. 


Supplied  through  the  drug  trade  in  5cc.  and  lOcc.  vials 

WRITE  FOR  PAMPHLET  AND  DIET  CHART 


ELI  LILLY  AND  COMPANY 

Indianapolis,  U.S.A. 

THE  HOUSE  THAT  FIRST  MADE  INSULIN  COMMERCIALLY  AVAILABLE  IN  THE  UNITED  STATES 


Liver  Extract  No*  343 

Specific  in  Pernicious  Anemia 


(A  Highly  Potent  and  Uniform  Product) 


EACH  lot  of  Liver  Extract  No.  343  is  tested 
clinically  on  a patient  with  primary  per- 
nicious anemia  who  has  not  received  treatment 
and  whose  red  blood-cell  level  is  2.. 5 million  or 
below.  This  test  provides  the  only  known  method 
for  observing  the  response  of  the  reticulocytes 
(young  red  blood-cells)  and  the  rate  of  red  blood- 
cell production,  which  determine  the  potency  of 
the  extract. 

Liver  Extract  No.  343  is  supplied  through  the 
drug  trade  in  boxes  containing  two  dozen  vials 
of  powdered  extract.  The  content  of  each  vial 
represents  material  derived  from  100  grams,  or 
about  3 1/2  ounces,  of  fresh  raw  liver. 


W rite  for  further 
information 


^'-V  a,  , 


PROGRESS 

THROUGH 

RESEARCH 


ELI  LILLY  AND  COMPANY,  Indianapolis , U.  S.  A 
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There's  Safety //v . 
colors  HERE' 


Have  you  seen  the  new 
U.  S.  Standard  packages? 
Distinctive — yes ! But  they  in- 
corporate an  entirely  new 

safety  factor. Color  has  been 

used  to  identify  the  product  un- 
mistakably. Thus — a green  label 
indicates  tetanus ; purple  flashes 

rabies,  blue  says  diphtheria,  etc. 

Physicians  suggested  the  idea.  In 
emergencies — on  those  occasions  when 
you  REACH  rather  than  LOOK  for  a 
serum — we  believe  you  will  appreciate  the 
extra  margin  of  safety  that  this  plan  pro- 
vides. U.  S.  Standard  hopes  through  these 
new  packages  to  aid  in  the  prevention  of  any 
possible  error  in  the  administration  of  bio- 
logicals. 


JJ.S.  STANDARD  PRODUCTS  COi 

New  Chicago  Offices 

1107  Merchandise  Mart 
Chicago,  111. 


mi 

1*  TliUI 


DIPHTHERIA  TOXIN 
ANTITOXIN  U.  S.  S.  P. 

Diphtheria  Toxin  Antitoxin 
U.  S.  S.  P.  has  consistently 
shown  a remarkably  low  re- 
action record.  Three  types 
are  available  in  order  to  re- 
move the  danger  of  reaction 
due  to  sensitization.  The 
Diphtheria  Antitoxin  used  is 
prepared  from  the  serum  of 
immune  horses,  goats  or 
sheep.  Specify  which  you 
prefer  in  ordering.  Avail- 
able in  vial  packages  con- 
taining 1,  3 and  10  complete 
immunizations. 
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Book  Reviews 

The  Pathology  of  Diabetes  Mellitus.  By  Shields 
Warren,  M.  D.  8mo,  212  pages,  with  83  engravings 
and  2 colored  plates.  Philadelphia:  I.ea  & Febiger. 
1930.  Price,  $3.75  net. 

This  is  the  first  complete  study  of  the  pathology  of 
Diabetes  Mellitus — a book  of  major  importance  to 
every  medical  practitioner  and  to  every  student  inter- 
ested in  the  subject.  It  is  a well  written,  scholarly  and 
illuminating  monograph,  showing  what  the  practi- 
tioner can  avoid  if  he  will  heed  the  voice  of  modern 
medicine.  It  presents  the  results  of  Dr.  Warren’s  hard, 
thoughtful  work  and  offers  real  hope  for  the  diabetic 
patient  and  real  help  to  his  physician. 

Orthopaedic  Surgery.  By  Royal  Whitman,  M.  D., 
M.  R.  C.  S.  (Eng.),  F.  A.  C.  S.  Octavo,  1085  pages 
with  981  engravings.  Philadelphia : Lea  & Febiger 
1930.  Price,  $10.00  net. 

This  book  has  for  years  been  recognized  as  the 
standard  text  in  its  subject.  The  new  ninth  edition, 
thoroughly  revised,  demonstrates  the  great  advance 
of  this  branch  of  surgery,  both  in  scope  and  in  method. 
It  represents  a continuity  of  personal  experience  and, 
like  each  previous  edition,  it  will  add  greatly  to  the 
authority  and  reputation  of  the  text  as  the  most  com- 
plete work  on  the  subject,  equally  valuable  to  the  stu- 
dent, practitioner  and  specialist. 

Intestinal  Tuberculosis:  Its  Importance,  Diag- 
nosis and  Treatment — A Study  of  the  Secondary 
Ulcerative  Type.  By  Lawrason  Brown,  M.  D.,  and 
Homer  L.  Sampson.  Second  edition.  Octavo,  376 
pages  with  122  engravings  and  two  colored  plates. 
Philadelphia:  Lea  & Febiger.  1930.  Price,  $4.75  net. 

This  second  edition  has  been  fully  revised  and 
greatly  enlarged.  This  book  shows  that  intestinal  tu- 
berculosis can  be  accurately  diagnosed  and  that  it  can 
be  cured.  It  gives,  too,  not  only  the  proper  method 
of  diagnosis  but  the  proper  treatment  which  can  bring 
about  the  cure.  It  is  one  of  the  best  clinical  contribu- 
tions that  has  come  from  this  world-famous  tubercu- 
losis center.  The  story  is  told  in  pictures,  and  with 
this  book  any  qualified  physician  may  master  the  method. 

Cancer  of  the  Larynx.  By  Sir  St.  Clair  Thomson, 
M.  D.,  and  Lionel  Colledge,  M.  D.  New  York.  The 
MacMillan  Company.  1930.  Price,  $7.00. 

Arterial  Hypertension.  By  Edward  J.  Stieglitz, 
M.  D.  Foreword  by  Rowlin  T.  Woodyatt,  M.  D., 
with  21  illustrations.  New  York.  Paul  B.  Hoeber, 
Inc.  1930.  Price,  $5.50. 

Because  of  the  chronicity  and  asymptomatic  nature 
of  the  process  of  arterial  disease,  the  significance  of 
these  disturbances  has  not  received  adequate  attention 
in  the  past.  The  present  monograph  represents  an 
effort  to  discuss  these  problems  in  such  a manner  that 
the  logic  of  physiologic  mechanism  may  be  used  at  the 


bedside.  It  is  derived  from  a series  of  lectures  given 
by  the  author  for  several  years  past. 

A Practical  Dictionary.  By  Thomas  Lathrop  Steel- 
man, M.  D.  Eleventh,  revised  edition.  Illustrated. 
New  York.  William  Wood  & Company.  1930. 
Price,  $7.50. 

This  is  the  only  complete  standard  American  Medical 
Dictionary  that  has  come  out  in  the  year  1930.  The 
new  preface  is  particularly  interesting,  also  the  new 
index  of  tables  and  index  of  plates.  There  are  seven 
new  plates  in  this  edition.  Extension  alterations  and 
additions  have  been  made  to  almost  every  one  of  the 
1,234  large  pages. 

This  is  an  up-to-date  dictionary  of  words  used  in 
medicine  with  their  derivation  and  pronunciation,  in- 
cluding dental,  veterinary,  chemical,  botanical,  elec- 
trical, life  insurance  and  other  special  terms ; anatomical 
tables  of  the  titles  in  general  use,  and  those  sanctioned 
by  the  Basle  anatomical  convention ; pharmaceutical 
preparations,  official  in  the  United  States  and  British 
pharmacopoeias  and  continued  in  the  national  formu- 
lary, and  comprehensive  list  of  synonyms. 

A Text-book  of  Histology.  By  Alexander  A.  Max- 
imow, Late  Professor  of  Anatomy,  University  of 
Chicago.  Completed  and  edited  by  William  Bloom, 
Assistant  Professor  of  Anatomy,  University  of  Chi- 
cago. 833  pages  with  604  illustrations,  some  in  colors. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1930.  Cloth,  $9.00. 

Diseases  of  the  Skin.  A Text-book  for  Practitioners 
and  Students.  By  George  Clinton  Andrews,  A.B., 
M.D.,  Associate  Professor  of  Dermatology,  College 
of  Physicians  and  Surgeons,  Columbia  University ; 
Consulting  Dermatologist  and  Syphilologist  to  Tar- 
rytown  Hospital;  to  St.  John’s  Hospital,  Yonkers; 
to  Grassland’s  Hospital ; and  to  the  Broad  Street 
Hospital,  New  York  City.  1091  pages  with  988  il- 
lustrations. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1930.  Qoth,  $12.00  net. 

In  this  work  the  author  has  gathered  and  presented 
in  a lucid  and  intelligible  manner  the  tried  and  con- 
servative principles  of  dermatology  with  the  most  re- 
cent developments,  to  evaluate  them  and  to  correlate 
them  into  one  satisfying,  orderly  whole. 

Nervous  Indigestion.  By  Walter  C.  Alvarez,  M.D. 
New  York:  Paul  B.  Hoeber,  Inc.  1930.  Price,  $3.75 
net. 

The  field  of  nervous  indigestion  is  a neglected  one 
in  medical  schools.  This  work  handles  the  subject  in 
scientific  and  up-to-date  manner.  The  work  should 
prove  of  great  assistance  to  the  internists,  the  surgeon 
and  the  general  practitioner,  all  of  whom  are  called 
with  increasing  frequency  to  treat  the  functional  trou- 
bles that  are  at  present  afflicting  the  human  family  at 
an  alarming  rate. 

(Continued  on  page  27) 
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Intragastric  Photograph  of  Ulcer  Near  Pylorus 

INTRAGASTRIC  PHOTOGRAPHY 


A glance  at  the  two  illustrations  above  demonstrates,  in  a measure,  the  value  of  intragastric 
photography.  On  the  left  is  illustrated  an  X-Ray  Skiagram  of  the  stomach  and  on  the  right  a 
photograph  of  a section  of  the  interior  of  the  same  stomach.  It  will  be  noted  how  much  more 
definite  the  information  of  the  latter  is  than  the  former. 

Much  information  of  value  can  be  obtained  through  the  routine  use  of  intragastric  photog- 
raphy. Many  lesions  either  too  small  or  in  an  unfavorable  position  to  be  demonstrated  by  roentgen 
examination  can  be  seen  on  the  photographs  of  the  interior  of  the  stomach.  On  the  other  hand, 
to  see  a photograph  of  the  lesion  instead  of  the  shadow,  as  in  the  X-Ray  negative,  helps  to  make 
the  diagnosis  more  complete. 

May  we  not  demonstrate  the  value  of  this  additional  information  to  you  on  your  next  gastrointestinal  case? 

31  North  State  St.  p r THAT  TVT  n Room  140S-140S 

Phone  Randolph  3866  * * 1V1.  U . Columbus  Memorial  Bldg. 

EVERYTHING  IN  X-RAY  DIAGNOSIS 


Of  Exceptional  Benefit  in 
Convalescence,  Doctors  Find 

As  part  of  the  routine  treatment  of  conva- 
lescence, a surprising  number  of  doctors  now 
employ  as  the  reconstructive,  Hagee’s  Orig- 
inal Cordial  Compound,  because  it  measures 
up  so  well  with  the  findings  of  recent  bio- 
chemical research. 

See  how  satisfactory  it  is  as  a tonic:  Prac- 
tically all  convalescents  upon  test  are  found 
to  lack  calcium.  Accordingly,  Hagee’s  is  rich 
in  calcium  in  the  highly  available  glycero- 
phosphate form. 

A great  majority  of  convalescents  are 
likely  to  respond  favorably  to  the  invigorat- 
ing qualities  of  cod  liver  oil.  Therefore 
Hagee’s  is  made  with  true  extract  of  CLO. 


Glycerophosphate  of  sodium,  salicylic  acid 
and  aromatics  are  also  included  in  this 
modem  tonic. 

Have  you  thought  how  helpful  Hagee’s 
Cordial  would  be  in  your  practice  for  con- 
valescence, as  well  as  in  cases  of  simple 
anemia,  under-nourishment,  under-weight, 
and  nervous  debility?  So  widely  is  it  em- 
ployed that  it  may  be  obtained  in  any  drug 
store. 

May  we  send  you  a sample  bottle  together 
with  an  interesting  digest  of  recent  facts 
concerning  calcium  and  cod  liver  oil? 
Katharmon  Chemical  Company,  Dept.  M 
101  N.  Main  St.,  St.  Louis,  Mo. 


Hagee’s  Original  Cordial  Compound 

Dispensed  by  all  druggists  in  10  oz.  bottles 
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Mellin’s  Food 

Adults  and  Children  x§p!|/ 

IV /TELLIN’S  FOOD  is  a valuable  aid  in  the  management  of  the  diet  in  any  illness  of 
children  or  adults  where  nourishment  is  an  important  part  of  the  treatment,  for  the 
nutritive  elements  of  which  it  is  composed  are  readily  digestible  and  capable  of  rapid 
absorption.  In  acute  stomach  upsets,  in  chronic  intestinal  disorders,  in  irritable  con- 
ditions that  involve  the  entire  digestive  tract  and  in  febrile  diseases,  Mellin’s  Food  may 
be  used  with  much  satisfaction. 

A DIET  generally  acceptable  to  convalescents  may  be  prepared  from  Mellin’s  Food, 
as  well  as  bedtime  nourishment  for  the  aged,  or  to  assist  in  inducing  natural, 
restful  sleep  in  the  treatment  of  insomnia  and  many  extremely  nervous  conditions. 

"V/fELLIN'S  FOOD  is  particularly  agreeable  to  the  taste  and  patients  take  it  readily, 
which  is  always  of  decided  advantage  whenever  a restricted  diet  is  necessary. 

Formulas  for  preparing  nourishment  to  meet  varying  conditions 
are  set  forth  in  a book  which  will  be  sent  to  physicians 
upon  request,  together  with  samples  of  Mellin’s  Food. 

Mellin’s  Food  Company,  Boston,  Mass. 

. 

LIQUID  PEPTONOIDS  WITH  CREOSOTE 

COMBINES  the  active  and  known  therapeutic  qualities  of  creosote  and 
guaiacol  with  the  nutritive  properties  of  Liquid  Peptonoids  and  is  accord- 
ingly a thoroughly  dependable  product  of  definite  quantities  and  recognized 
qualities  as  shown  by  the  formula: 

Each  tablespoonful  represents 


Alcohol  (By  Volume) 12 $ 

Pure  Beechwood  Creosote  . . . 2 min. 

Guaiacol 1 min. 

PROTEINS  (Peptones  and  Propeptones)  . . 5.25$ 

Lactose  and  Dextrose  ....  11.3$ 

Cane  Sugar 2.5$ 

Mineral  Constituents  (Ash)  . . . 0.95$ 


It  acts  as  a bronchial  sedative  and  expectorant,  exhibiting  a peculiar 
ability  to  relieve  Bronchitis — acute  or  chronic.  It  checks  as  well  a persistent 
winter  cough  and  without  harsh  or  untoward  effect.  It  is  agreeable  to  the 
palate  and  acceptable  to  the  stomach — with  merit  as  an  intestinal  antiseptic. 

Samples  on  request 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEW  YORK 
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Watch 

that 

baby 

Grow! 


The  giving  of  food  of 
too  low  a calorie  value 
to  meet  the  infants’ 
metabolic  needs  is  by 
far  the  chief  cause  of 
failure  in  infant 
feeding. 


Use  KLIM 

A Powdered  Whole  Milk 
Not  a Proprietary  Food 

ALWAYS  FRESH 
AL  WA  YS  A VAIL  ABLE 


rpHE  physical  differences  between 
KLIM  and  liquid  milk,  when 
considered  as  a food  for  babies,  are  of 
the  utmost  importance  in  insuring  a 
steady  and  continuous  growth  curve — a 
growth  curve  which  shows  that  the  de- 
mands of  the  total  metabolism — that  is, 
the  loss  in  excreta  and  the  needs  for 
muscular  activity  and  growth — have 
been  satisfactorily  met. 

KLIM  insures  this  through  its  finely  divided 
casein  precipitates  and  its  smaller  fat  glob- 
ules, making  this  reconstituted  whole  milk 
more  easily  digested  and  assimilated  by  the 
baby’s  delicate  stomach. 

Literature  and  samples  sent  on  request. 

MERRELL-SOULE  COMPANY,  Inc.,  205  E.  42nd  St.,  New  York 


Recognizing  the  importance  of  scientific  control,  all  contact  with  the 
laity  is  predicated  on  the  policy  that  KLIM  and  its  allied  products  be 
used  in  infant  feeding  only  according  to  a physician's  formula. 


INSURE  THE  GROWTH  CURVE — Prescribe  KLIM 
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The  Summit  Hospital 

G.  R.  LOVE,  M.  S.,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 


BIRDSEYE  VIEW  OF  THE  SUMMIT  HOSPITAL  PROPERTY 


for 

CHRONIC  DISEASES 


Sanatorium  and  Hospital,  Equipment  and  Personnel  — Graduate  nursing 
service — capacity  limited  to  35  patients.  Fireproof  buildings.  Beautiful 
lake  front  grounds. 

NERVOUS  DISORDERS 

The  Summit  Hospital  was  organized  in  1923  with  the  expressed  purpose  of  maintaining 
in  a general  sanatorium  a department  for  nervous  disorders,  where  such  cases  could  be 
treated  for  physical  as  well  as  mental  anomalies.  We  are  subscribed  to  the  idea  that 
many  of  the  neuroses  are  precipitated  by  physical  defects  which  are  correctable  by 
accepted  methods  of  Medicine  and  Surgery. 
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For  HYPERTENSION 

CITRIN  (Cucurbocitrin) 

(Trade  Mark  Registered) 

Citrin  (Cucurbocitrin)  is  indicated  in  cases  of  hypertension  of  short  or  long  stand- 
ing. Experimental  data  have  shown  that  the  drug  is  efficacious  in  lowering  arterial  tension 
in  the  majority  of  cases  and  with  this  there  is  outstanding  relief  from  the  symptoms  inci- 
dent thereto.  Both  the  systolic  and  diastolic  pressures  are  lowered  with  a relative  reduc- 
tion of  pulse  pressure. 

Contraindication  : Hypertension  associated  with  pregnancy  as  a rise  in  blood 

pressure  is  frequently  indicative  of  terminating  a pregnancy. 

Method  of  Administration  : The  drug  is  put  up  in  capsule  form  and  is  administered 
by  mouth  usually  before  meals,  one,  two  or  three  capsules  daily,  depending  on  the  degree 
of  hypertension.  The  blood  pressure  reading  should  be  made  at  intervals  until  the  dosage 
is  established  for  the  particular  patient  under  treatment  and  observation.  For  continued 
use  after  the  dosage  is  established,  the  drug  is  best  administered  for  a period  of  three  con- 
secutive days,  then  resting  one  day,  and  followed  by  another  three-day  period  and  so  on. 

Package:  Put  up  in  bottles  of  30's  and  100’s. 

Literature  and  Samples  Sent  on  Request 

TABLE  ROCK  LABORATORIES,  INC. 

Greenville,  S.  C. 


For  . . . . 
79 

. . . . Years 


Remedies  that  you  can 
prescribe  with  confidence. 

MYODINE 

IODOTONE 

PETAPLASM 

PHOSPHORCIN 


A NAME 

THAT  STANDS  FOR  QUALITY 
DEPENDABILITY  and  SERVICE 

For  79  years  we  have  furnished  the  physicians 
and  pharmacists  of  the  United  States  with  drugs, 
chemicals,  pharmaceuticals,  laboratory  apparatus 
and  scientific  supplies. 

Beginning  in  1851  with  a small  retail  drug  store 
on  the  corner  of  Third  Avenue  and  18th  Street, 
New  York  City,  the  business  has  expanded  each 
year  until  now,  in  1930,  the  establishment  covers 
an  entire  city  block. 

Each  Eimer  & Amend  product,  no  matter  what 
its  nature,  conforms  to  the  highest  standard  of 
quality  ...  a fact  that  has  won  and  held  for  over 
three-quarters  of  a century  the  confidence  and 
respect  of  medical  and  pharmaceutical  professions 
alike. 

Send  for  sample  for  clinical  trials 

EIMER  and  AMEND 

Est.  1851  Inc.  1897 

Third  Ave.,  18th  to  19th  St.,  New  York 
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PARKE,  DAVIS  8c  CO. 
DETROIT,  MICHIGAN 


MEDICAL  SERVICE  BULLETIN  ON 

THIO- BISMOL 


Bismuth,  in  suitable  chem- 
ical form,  ranks  next  to  ars- 
phenamines  as  an  antisyphil- 
itic agent.  In  the  form  of 
Thio-Bismol  (sodium  bismuth 
thioglycollate ) it  is  taken  up 
promptly  and  completely  from 
the  site  of  injection  (the 
muscle  tissues),  reaching 
every  part  of  the  body  within 
a short  time  with  rapid  thera- 
peutic effect. 

The  injections  cause  a 
minimum  of  tissue  damage,  for 
Thio-Bismol  is  not  only  water- 
soluble  but  tissue-fluid- 
soluble,  differing  in  this 
respect  from  other  bismuth 
preparations.  The  intramus- 
cular injection  of  Thio-Bismol 
causes,  as  a rule,  little  or 
no  pain. 

F~ 

PACKAGES 

Boxes  of  12  and  100  ampoules 

(No.  156),  each  ampoule  containing  ■ 

one  average  adult  dose  (0.2  Gm. — 

3 grs.)  of  Thio-Bismol,  to  be 
dissolved,  as  needed,  in  sterile 
distilled  water,  a sufficient 
amount  of  which  is  supplied  with 
each  package. 

* * 

* 


Not  the  least  important 
factor  in  Thio-Bismol  therapy 
is  the  cooperation  of  the 
patient;  the  injections  are  so 
well  borne  and  their  effects 
so  manifest  that  the  patient 
is  more  than  willing  to  con- 
tinue the  treatment  for  the 
necessary  length  of  time. 

Thio-Bismol,  alone  or  in 
conjunction  with  arsphenamine, 
produces  rapid  therapeutic 
improvement,  demonstrable  by 
serologic  tests  and  regression 
of  lesions. 

Accepted  for  N.  N.  R.  by 
The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


FOR  FURTHER  INFORMATION 

PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT,  PARKE,  DAVIS  & CO.,  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 


IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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“EN 

DOS 

MO 

SIS” 


Now  and  then  a trip  to  the  dictionary  refreshes  the  tired  brain. 

Everyone  knows  osmotic  pressure.  When  this  pressure  is  exerted 
inward  the  dictionary  refers  to  the  process  as  “endosmosis.” 

This  describes  exactly  what  takes  place  from  the  point  of  view  of 
an  anaemic  human  cell  when  it  comes  in  contact  with  the  soothing 
properties  of  ALKALOL. 


Impossible  to  get  this  action  if  an  irritant  germicide  is  employed  and  easily  proved  by 
trying  on  the  delicate  membrane  on  your  own  eyes  or  nose. 


ALKALOL,  being  of  lower  specific  gravity  than  the  blood,  is  drawn  inward  to  the  cell 
itself,  actually  feeding  it  with  important  salts. 


By  restoring  normal  tone  to  depleted  cells,  it  aids  in  building  up  their  resistance  to 
germ  infection.  It  assists  rather  than  antagonizes  Nature.  May  we  send  you  a liberal  sample? 


The 

Alkalol  Company 

Taunton,  Mass. 


MAIL  THE  COUPON 

Alkalol  Company,  Taunton,  Mass. 

Gentlemen:  Please  send  me  a sample  of  ALKALOL. 


Dr 

Address  

I.M.J. — N 


WW 

WILSON  SODA  LIME? 

For  Metabolism  and  Oxygen  Therapy  Apparatus 


DOES  NOT  ABSORB 
MOISTURE 

Consequently  non-caking  a n d 
non-heating. 

ABSORPTIVE  EFFICIENCY 
Three  to  ten  times  greater  than 
ordinary  soda  lime  for  carbon 
dioxide. 


MOST  ECONOMICAL 
Based  on  cost  per  unit  of  gas 
absorbed. 

MORE  ACCURATE  READING 
Obtained  with  Wilson  Soda 
Lime,  due  to  lack  of  variable 
moisture  content. 


INSIST  UPON  WILSON  SODA  LIME,  U.  S.  Patent  No.  1333524 

l-ree  Correction  Chart  and  Booklet  D escribing  Various  Grades  and  Meshes 

Upon  Request 


DEWEY  and  ALMY  CHEMICAL  CO. 

CAMBRIDGE  B,  MASS. 
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'Y'ON SILLITIS  and  par- 
ticularly Follicular 
Tonsillitis  is  often  stub- 
born and  unyielding,  with 
a great  tendency  to  de- 
veloping into  the  suppur- 
ative form. 


T 


llitis 


all  its 


F 


When  it  becomes  apparent  that  suppuration  is  inevitable, 
the  application  of  hot  poultices  is  an  old  and  accepted  treatment. 


Due  to  its  thermogenetic  potency  and  to  its  bacteriostatic  action 


induces  an  active  hyperaemia  in  the  affected  area,  which  dilates 
and  flushes  the  superficial  capillaries,  stimulates  leucocytosis,  and 
promotes  the  destruction  of  the  bacteria. 


Antiphlogistine  has  the  advantage  of  being  unfermentable  and 
bacteriostatic,  and  will  cling  around  the  contour  of  the 
neck,  when  other  applications  are  difficult  to 
retain  in  place. 


Write  for  sample  and  literature  quoted  from 
standard  journals  and  text  books. 


THE  DENVER  CHEMICAL  MFG.  CO. 

163  Varick  Street  New  York,  N.  Y. 
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FOR  SALE — To  close  estate 


Complete  Physician’s  Office  and  Fixtures  in 
Athens,  Menard  County,  Illinois 

Consisting  of  a one-story  brick  office  building  in  ex- 
cellent repair,  strictly  .modem — Containing  hall,  waiting 
room,  office,  laboratory  and  operating  room.  Fully 
equipped  for  a country  physician.  Full  description  of 
furniture  and  fixtures  sent  on  request. 

This  is  a wonderful  opportunity — Athens  is  located 
in  the  heart  of  one  of  the  richest  farming  communities 
in  Illinois  and  needs  a physician. 

Easy  Terms 

FIRST  STATE  TRUST  AND 
SAVINGS  BANK 


Springfield,  Illinois 

Executor  of  Estate  of  Dr.  Albert  L.  Brittin,  deceased. 


Book  Reviews 

(Continued  from  page  18) 

The  Medical  Clinics  of  North  America.  The  New 
York  Number.  Volume  14  No.  2.  September,  1930. 
Philadelphia  & London.  W.  B.  Saunders  Company. 
The  contributors  to  this  number  are  Dr.  Baehr, 
Cohen,  Crampton,  Craver,  De  Graff,  Doan,  Floyd, 
Goldbloom,  Graves,  Guion,  Hieman,  Held,  Herrick, 
Hyslop,  Klemperer,  Packard,  Pugh,  Stevenson, 
Wechsler,  Williams  and  Wyckoff. 

Handbook  of  Anatomy.  By  James  K.  Young,  M.  D. 
Revised  by  George  W.  Miller,  M.  D.  Seventh  Re- 
vised Edition  With  One  Hundred  Fifty-Four  En- 
gravings, Some  in  Colors.  Philadelphia.  F.  A. 
Davis  Company.  1930.  Price,  $3.75. 

This  is  a complete  compend  of  anatomy  including 
the  anatomy  of  the  viscera,  a section  on  surgical 
anatomy,  a chapter  on  dental  anatomy,  numerous 
tables,  and  adopting  the  newer  nomenclature  designate 
the  basle  nomenclature,  commonly  called  the  BN  A. 

Diseases  of  the  Ear.  By  Philip  D.  Kerrison,  M.  D. 
332  Illustrations  in  Text  and  2 Full  Pages  in  Color. 
Fourth  Edition.  Revised  and  Enlarged.  Philadel- 
phia & London.  J.  B.  Lippincott  Company.  1930. 
Price,  $7.50. 

In  this  edition  the  author  has  revised  many  of  the 
sections  devoted  to  the  treatment  of  various  aural 
lesions.  A chapter  has  been  added  on  the  moodern 
aural  method  of  training  the  totally  deaf  child.  Much 
new  work  has  been  included  having  a direct  or  prac- 
tical bearing  upon  either  the  conception  or  treatment 
of  aural  diseases. 

Minor  Surgery  and  Bandaging.  Twentieth  edition. 
By  Gwynne  Williams,  with  262  Illustrations.  Phila- 
delphia & London.  F.  A.  Davis  Company.  1030. 
Price,  $3.50. 

This  work  is  intended  for  the  use  of  house  surgeons, 
dressers  and  junior  practitioners.  Many  changes  have 
been  made  throughout  the  book.  The  chapters  on  frac- 
tures have  been  extended  and  the  non-operative  treat- 
ment of  the  commoner  varieties  has  been  detailed  more 
fully. 


THE 

DEPENDABLE 

URINARY 

ANTISEPTIC 

UROLITHIA 


non-alcoholic 

containing 

HEXAMETHYLENAMINE 

40  grs.  in  the  ounce 

The  suggested  dose,  a table- 
spoonful, makes  possible  the 
administration  of  larger  doses  of 

HEXAMETHYLENAMINE 

without  irritation 

because 

of  its  combination  with  COUCH 
GRASS  and  CORN  SILK  and 
the  BENZOATES  in  a stand- 
ardized fluid. 

Clinical  trial  packages  and 
literature  are  yours  upon  request. 

COBBE 

PHARMACEUTICAL  CO. 

221  N.  Lincoln  St.,  Chicago,  111. 
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The  Cincinnati  Sanitarium 
Established  Mere  Thai  Fifty 
Years  Ago 

A PRIVATE  HOSPITAL  FOR 
NERVOUS  AND  MENTAL 
DISEASES 

Secluded  but  easily  tcresslble.  Con- 
■taDt  medical  supervision.  Registered 
charge  nurses.  Complete  laboratory 
and  hydrotherapy.  Dental  department. 
Occupational  Therapy.  Ample  classi- 
fication facilities. 

F.  W.  Langdon,  M.  D„  Robert  la- 
•raa,  M.  D„  Eaersea  A.  North. 
M.  0.,  Visiting  Consultants. 

0.  A.  Johnston,  M.  0..  Resident 
Medical  Director 
REST  COTTAGE 

This  gsyehoneurotle  unit  1s  a com- 
plete and  separate  hospital,  elaborate 
la  furnishings  and  fixtures. 

For  terms  apply  to 
The  Cincinnati  Sanitarium, 
College  Hill,  Cincinnati,  Ohio 


THERIEN  NURSING  HOME 

6017-19  Kenwood  Ave.  CHICAGO,  ILLINOIS 

An  ideal  home  for  convalescents,  aged  and  mild  mental  cases  where  physicians 
have  complete  charge  of  their  patients. 

Situated  in  Chicago’s  most  beautiful  location  on  the  Mid-way  amidst  open  spaces, 
trees  and  beautiful  landscape  overlooking  the  Chicago  University  buildings. 
Non-institutional,  home  atmosphere,  cuisine  unsurpassed;  tray  service;  all  rooms 
have  hot  and  cold  running  water.  Prices  moderate  for  all  accommodations. 

Phone  or  write  for  further  information.  Our  automobiles  meet  all  trains. 

Phone  Midway  1605-1606 


A 0 ' 0 LY  C 0 G&ri 

The  New  Product  Combining 

Hemoglobin  Liver  Extract 

and 

Hematopoietic  Serum 

Indications  for  Use: 

Secondary  anemias 
Chronic  debilitating  disease* 

Malnutrition  requiring  a general  builder 
Pernicious  anemia 

Administered  by  Mouth — No  Contraindications 

HEMO-GLYCOGEN  is  an  agreeable,  well  tolerated 
preparation  of  HEMOGLOBIN,  HEMATOPOIETIC 
HORSE  SERUM  and  LIVER  EXTRACT.  The  liver 
extract,  supplemented  by  the  horse  serum  with  its 
hematopoietic  properties,  stimulates  blood  regenera- 
tion. The  hemoglobin  furnishes  the  essential  organic 
iron  in  the  most  easily  assimilable  form. 

Scientific  observation  and  data  show  that  HEMO- 
GLYCOGEN  produces  an  increase  in  hemoglobin  and 
red  cell  count  of  the  blood.  Its  tonic  action  increase 
the  appetite  and  produces  a feeling  of  well  being. 

Dispensed  through  physicians  only — 8 ounce  bottle* 
Compounded  at  the  laboratories  of 

CHAPPEL  BROS.,  Inc. 

ROCKFORD,  ILL. 


As  a General  Antiseptic 

In  place  of 

Tincture  of  Iodine 
TRY 

Mercurochrome-- 

220  Soluble 

It  stains,  it  penetrates  and  it  furnishes 
a deposit  of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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Alka-Zane  is  a gran- 
ular,effervescent  salt  of 
calcium,  magnesium, 
sodium, and  potassium 
carbonates,  citrates 
and  phosphates. 

Dose,  one  teaspoonful 
in  a glass  of  cold  water. 

WILLIAM  R. WARNER 

& COMPANY,  Inc. 

113  WEST  18th  STREET 
NEW  YORK  CITY 


When 

W convalescence 
drags  along 

IT  is  probable  that  acidosis  is  standing  in  the  way. 

If  there  is  anemia,  poor  oxidation  of  the  blood  is 
causing  acidosis,  and  that  in  turn  retards  recovery. 

Alkalization  with  Alka-Zane  is  worth  trying.  The 
results  will  be  surprising. 

Final  decision  on  the  true  worth  of  Alka-Zane  rests 
with  the  physician.  We  will  gladly  send  a twin  package, 
with  literature,  for  trial. 

Aik  a-  Zane 


for 


AciJi 


osis 


The  Edward  Sanatorium 

Established  1907  by  Dr.  Theodore  B.  Sachs 
Affiliated  1930  with  Northwestern  University 

Naperville,  Illinois 

An  institution  conducted  by  the  Chicago  Tuberculosis  Institute  for  the 
treatment,  by  modern  methods,  of  selected  cases  of  Pulmonary  Tu- 
berculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  as- 
sured of  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

The  Chicago  Tuberculosis  Institute 

Room  504,  360  North  Michigan  Avenue 
Phone  Central  8316  Chicago 
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There  is  real  satisfaction  in  the  knowledge  that  at  least  one  laxative  is 
always  dependable  and  safe! 

PLUTO  WATER 

—AMERICA’S  LAXATIVE  MINERAL  WATER— 

— is  readily  available  everywhere,  to  meet  your  every  requirement.  In  the  most  obstinate 
eases  of  intestinal  stasis,  or  where  a periodic  “regulator'’  is  indicated , it's  balanced  salines 
always  function  promptly  and  efficiently. 


THE  FRENCH  LICK  SPRINGS  HOTEL 

HOME  OF  PLUTO  WATER  and  AMERICA’S  FOREMOST  SPA:— Here  your  ambulatory  pa- 
tients will  receive  the  recognized  advantages  of  modern,  scientific  Medical  Hydrology,  under  the 
careful  supervision  of  a competent  Medical  Staff,  which  extends  to  you  complete  and  cordial  co- 
operation. 

Literature,  samples  of  PLUTO  WATER  and  Diet  Lists,  sent  to  Physicians  upon  request. 

FRENCH  LICK  SPRINGS  HOTEL  COMPANY,  French  Lick,  Indiana 


Illinois  Post  Graduate  Medical  School,  Inc. 

Opposite  Cook  County  Hospital 

General  Ticket  of  Admittance  to  all  Clinical  Departments 

$25.00  a month 

Special  Courses  Given  in 

Ophthalmology,  Operative  Surgery  Ear,  Nose  and  Throat, 

X-Ray  technique,  Deep  Therapy,  Ultra  Violet  Ray,  Physio 
Therapy. 

Laboratory  technique,  Urinalysis,  Blood  Examinations, 

Tissue  Diagnosis.  Basal  Metabolism.  Blood  Chemistry. 

Write  for  information. 

Elbert  E.  Dewey,  M.  D.,  Secretary,  1844  West  Harrison  St.,  Chicago,  111. 
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POSTGRADUATE  SCHOOL  OF  SURGICAL  TECHNIQUE 

2512  PRAIRIE  AVENUE  (Opposite  Mercy  Hospital)  CHICAGO,  ILLINOIS 
A School  of  Surgical  Technique  Conducted  by  Experienced  Practicing  Surgeons 


General  Surgery  and  Specialties:  Three 
months’  course  comprising:  (a)  review 
in  anatomy  and  pathology ; (b)  demon- 
stration and  practice  in  surgical  tech- 
nique; (c)  clinical  instruction  by  faculty 
members  in  various  hospitals,  stressing 
diagnosis,  operative  technique  and  sur- 
gical pathology. 


2.  General  Surgery:  Two  weeks’  course  of 
intensive  instruction  and  practice  in  sur- 
gical technique  combined  with  clinical 
demonstrations  (for  practicing  surgeons). 

3.  Special  Courses:  Orthopedic  and  trau- 
matic surgery;  gynecology  and  radiation 
therapy;  eye,  ear,  nose  and  throat,  thora- 
cic, genito-urinary  and  goiter  surgery ; 
bronchoscopy,  etc. 


All  courses  continuous  throughout  the  year  beginning  May  1,  1930 
Detailed  information  furnished  on  request. 


Narcotism  Alcoholism 

Private  Treatment  in  comfortable 
sanitarium  where  close  personal 
attention  is  given  each  individual. 

Address 

James  H.  Appleman,  M.D. 

4335  Oakenwald  Ave.  30  N.  Michigan  Ave. 

Atlantic  2476  Randolph  4785 

Chicago 


SHERIDAN  TRUST  AND 
SAVINGS  BANK 

Capital,  Surplus  and  Undivided  Profits 
Exceed  $1,590,000.00 


DOMESTIC  AND  FOREIGN  BANKING  FACILITIES 


TRUST  SERVICE 

PERSONAL  SERVICE  — TRAVEL  BUREAU 

Uptown  Square  4753  Broadway  Lawrence  and  Broadway 


O G 

pi 


\ Tho  Lftbor&Iorioy 


1 


of  Qvi  a I i < y 


3 □ 


WHAT’S  THE  USE 


of  making:  an  ANALYSIS,  EXAMINATION  or  TEST,  unless  you  KNOW  you  are  getting  the  MAXIMUM 
ESSENTIAL  INFORMATION  from  the  procedure? 

FOR  INSTANCE— in  URINALYSIS— DO  YOU  LEARN  the  “RELATIVE  CONCENTRATION”  of  the  speci- 
men, or  merely  the  “Specific  Gravity**?  Unless  you  know  the  former , you  canNOT  judge  whether  the 
various  constituents  are  being  eliminated  NORMALLY! 

DO  YOU  LEARN  whether  the  specimen  contains  “SKATOL” , besides  “INDICAN** — the  latter  often  being 
ABSENT,  with  the  former  ABUNDANT?  Unless  you  do,  you  might  miss  information  regarding  an  ENOR- 
MOUS AMOUNT  of  “AUTOINTOXICATION**- — which  may  be  the  “ underlying  etiology” • 

FOR  INSTANCE— in  “ BLOOD  COUNTS”— DO  YOU  GET  the  “ ARNETH  COUNT”,  besides  the  “Number 
per  Cubic  Millimeter**  of  “ White  Cells”  and  their  “Differential  Count’’?  Unless  you  do,  you  know  nothing 
about  the  “ phagocytic  ability9*  of  the  Neutrophiles — a measure  of  “Resistance”  and  a basis  for  “Prognosis” ; 
also,  OFTEN  THE  ONLY  DEFINITE  DIFFERENTIATION  BETWEEN  “PERNICIOUS”  and  “SECONDARY” 
ANEMIA — clinching  the  diagnosis!  While  always  an  important  procedure,  the  Arneth  Count  has  achieved 
INCREASED  VALUE  since  the  introduction  of  Liver  Therapy — often  revealing  continued  pathology,  even 
when  the  Hemoglobin  and  the  Red  Cells  are  “Normal”. 

The  above  and  many  other  items,  not  investigated  by  any  other  Laboratory — to  say  nothing  of  that 
ABSOLUTE  CORRECTNESS  through  EXPERT  WORKERS,  LONG  EXPERIENCE  and  SUFFICIENT  CON- 
TROLS, which  enable  us  to  GUARANTEE  OUR  REPORTS — are  part  of  the  reasons  why  our  Laboratories 
have  achieved  the  enviable  reputation  as  the  FOREMOST  DIAGNOSTIC  INSTITUTION  IN  CHICAGO. 
AT  YOUR  SERVICE  FOR  THE  BEST  THERE  IS 
WE  CHALLENGE  COMPARISON 


The  Fischvr  L&bn'&kriv/,  (nc. 


1320  «o  1322  MAr/NMI  Ff?ld  O Co.  rtrvrvo.v  Build  1*9 


25  E a/»  W&/hir\gtoi\ .Arvot  Tolophoiw  s\± tv  6877 

Ck&iies  E.M.Fi/ckor,  F.R.  Director 

lU  Chicago 

□ r — ---■  ■ . ■ — 
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Adaptation  of  Bifocals  to  Vocational  Use 


The  most  difficult  and  interesting  problem  of  optical  practice  today  is 
the  successful  fitting-  of  Bifocals.  It  challenges  the  best  Oculist. 

For  fitting  a pair  of  double  vision  lenses  not  only  requires  skill  but  also  a 
high  order  of  judgment  and  tact  is  necessary  to  persuade  the  patient  to 
accept  that  which  will  result  ultimately  in  greatest  satisfaction  and 
comfort. 

Problems  involving  both  static  and  dynamic  refraction  of  the  eyes;  optical 
problems  arising  from  prismatic  effects  of  bifocal  segments;  the  desire 
of  the  wearer  for  sightly  and  comfortable  eye  glasses;  and  the  mechanical 
problems  incident  to  carrying  out  these  various  requirements,  must  all 
be  reconciled. 

HOW  VOCATION  AFFECTS  THE  BIFOCAL  WEARER 

With  numerous  occupations  and  the  varied  nature  of  the  conditions  to 
which  the  eyes  are  subjected,  the  satisfactory  fitting  of  glasses  depends 
upon  a complete  analysis  of  the  patient’s  needs. 

It  would  amount  to  an  absurdity  to  prescribe  small  segment  bifocals  to 
desk  workers  for  continuous  daily  use  as  it  would  be  to  supply  a farmer, 
who  spends  his  time  out-of-doors,  with  very  large  segments  which  can  be 
used  successfully  only  for  close  vision.  Between  these  two  extremes  is 
a large  group  of  patients  each  with  his  own  particular  needs — and,  in  a 
measure,  different  from  any  other  person. 

RIGGS  PROVIDES  A COMPLETE  FAMILY  OF  BIFOCALS 
Realizing  the  Oculist’s  desire  to  meet  most  satisfactorily  each  patient’s 
needs.  Riggs  now  provides  four  styles  of  bifocals,  “A,”  “B,”  "C"  and 
“AA,”  ranging  in  size  from  segment,  from  16  mm.  to  38  mm.  Each 
style  is  designed  for  a special  group  of  patients;  and  may  be  obtained 
either  in  Orthogon  or  Orthogon  Soft-Lite. 

Riggs  welcomes  your  inquiry  on  the  proper  use  of  these  modern  bifocals 
and  invites  you  to  write  your  nearest  Riggs  Office  for  further  information. 
This  new  series,  we  believe,  has  a definite  place  in  optical  practice  which 
every  Oculist  will  fully  appreciate. 


RIGGS  OPTICAL  COMPANY 

Cedar  Rapids,  la.;  Chicago,  111.;  Council  Bluffs,  la.;  Denver.  Colo.;  Des  Moines,  la.;  Eugene,  Ore.;  Galesburg.  111.;  Iowa 
City,  la. ; Kansas  City,  Mo. ; Lincoln,  Nebr. ; Little  Rock,  Ark. ; Madison,  Wis. ; Memphis.  Tenn. ; Minneapolis,  Minn. ; 
Oakland,  Calif.;  Oklahoma  City,  Okla. ; Omaha,  Neb.;  Portland,  Ore.;  P\ieblo,  Colo.;  Quincy,  HI.;  Reno,  Nev. ; Rockford, 
111.;  Rock  Island,  111.;  Salt  Lake  City,  Utah;  San  Francisco,  Calif.;  Seattle,  Wash.;  Sioux  City,  la.;  Spokane,  Wash.; 
St.  Louis,  Mo. ; St.  Paul,  Minn. ; Tacoma.  Wash. ; Waterloo,  la. ; Wichita,  Kan. 

OFFICES  LOCATED  IN  57  PRINCIPAL  CITIES  OF  THE  MID-WEST  AND  WEST 


*^(TOROCOL> 


In  both  kinds  of  our  TAUROCOL  Tablets  we 
use  only  the  purified  portion  of  the  Natural  Bile 
of  the  bovis  family,  and  its  two  active  salts,  the 
Taurocholate  and  Glycocholate  of  Soda. 


TAUROCOL  COMPOUND  TABLETS 

With  Digestive  Ferments  and  Nux  Vomica 

PHYSICIANS  SAMPLES  ON  REQUEST 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


Compound 


CONTAINING 

East  India  San- 
dalwood Oil.. 

0.061. CC 

Haarlem  Oil.... 

.0.1848.CC 

Copaiba  Oil. 0.061. CC 


DIRECTIONS : 

Two  Perles  with 
or  after  each  meal 
as  directed  by  the 
Physician. 


For  treatment  of  subacute  and  chronic  inflammation  of  mucous  membranes, 
especially  of  the  urinary  tract. 

SAMPLES  FOR  CLINICAL  PURPOSES 


THE  PAUL  PLESSNER  CO. 


Detroit,  Michigan 
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You  need 
all  three 


r Loosening ” 
the  Cough 

Building  up 
Resistance 

Preventing  Secondary 
Intestinal  Infection 


IN  respiratory  infections,  the  treatment  strives  to 
aid  expectoration,  build  up  resistance,  and  pre- 
vent secondary  intestinal  infection. 

That  is  why  Guiatonic  has  for  many  years  now  held 
the  overwhelming  preference  of  physicians  in  the 
treatment  of  respiratory  diseases.  Creosote  and 
guaiacol  act  upon  the  mucous  membrane,  and  are 
supported  by  the  general  tonic  effect  of  the  hypo- 
phosphites  of  iron,  quinine,  strychnine,  manganese, 
calcium  and  potassium. 

Final  decision  on  the  true  worth  of  Guiatonic  rests  with  the 
physician.  We  will  gladly  send  a twin  package, 
with  literature,  for  trial. 

GUIATONIC 

The  Reconstructive  Tonic 


A Helpful  Hint 
The  dose  of  Guiatonic  is 
one  or  two  teaspoonfuls, 
3 or  4 times  a day,  after 
meals.  You  can  make  the 
dose  palatable  by  adding 
it  to  a half  glass  of  milk 
to  be  sipped  by  the  pa- 
tient slowly  or  taken 
through  a straw. 

WILLIAM  R.  WARNER 
& COMPANY.  Inc. 
113  West  18ih  Street 
NEW  YORK  CITY 


In  Upper  Respiratory  Infections 

IN  tonsillitis,  rhinitis,  acute  coryza,  etc.,  the  early  local  application  of  an  Anti- 
septic medicament  which  Stimulates  a local  Tissue  Reaction  will  frequently  abort 
a systemic  Infection  or  Toxemia. 

Burnham’s  Soluble  Iodine 

Iodine  in  its  most  active  FREE  form— well  borne. 

No  side  Action  alkaline  salts  or  complex  molecules. 

B.  S.  I.  is  a local  stimulant,  antiseptic,  non-coagulant  and  stimulant  to  cell 
metabolism.  Contains  5%  Physiologically  available  FREE  Iodine  and  is  applied 
locally  full  strength.  In  crisis  of  acute  infection  it  has  often  proved  a life-saver. 
Baillie,  Lancet  1 :42 3,  Mar.  15,  1919. 

Write  for  samples  and  special  literature.  Consult  our 
Research  Department  upon  your  iodine  problems. 


BURNHAM  SOLUBLE  IODINE  CO., 

Aubumdale,  Mass. 

Check  for:  Burnham’s  Soluble  Iodine — Oral  □,  Intramuscular  Vials  □ , Oint.  □,  Suppositories  □ , 
Literature:  Intravenous  Ampul.  □,  Ethyl  Iodide  □. 

Name  

Address  

I.  M.  J.  11 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 

Founded  by  Sanger  Brown,  U.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Suiter- 
vised  occupational  and  recreational  activities. 
Handicraft. 

Elegant  appointments.  Bathrooms  en  suite. 

Jambs  M.  Robbins,  M.D.,  Medical  Director 
John  G.  Henson,  M.D.  Christy  Brown 
Assistant  Physician  Business  Manager 
Peter  Bassoe,  M.D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois. 


THE  WILGUS  SANITARIUM 

AT  ROCKFORD 

For  Mild  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS, 
formerly  superintendent  Elgin  and  Kankakee  State 
Hospitals,  and  DR.  EGBERT  W.  FELL,  recently  of 
Boston  Psychopathic  Hospital  and  late  chief  of  the 
laboratory  of  the  Elgin  State  Hospital 
Personal  care  and  attention  given  to  a 
limited  number  of  mild  mental  and  nerv- 
ous cases,  drug  and  alcohol  addicts  Long 
Distance,  Rockford,  Parkside  183-W,  and 
reverse  the  charges. 

DR.  SIDNEY  D.  WILGUS 
Rockford,  Illinois 

Chicago  Office:  Suite  1814,  Medical  & Dented  Arts 

Bldg.,  Phone  State  3985 


Waukesha.  Springs 
Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 

NEUVOUS  DISEASES 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 


Address 

Comm  nai  cations 


DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 


DR.  FRANK  GARM  NORBURY 
DR.  SAMUEL  N.  CLARK 


Associate  Physicians 


THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 
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Chicago  Fresh  Air  Hospital,  2151  Howard  St., 

Chicago  38 

Summit  Hospital,  Oconomowoc,  Wis 22 

HOTELS 

Fairfax  Hotels  46 

French  Lick  Springs  Hotel,  French  Lick,  Ind....  30 

Hotel  Bretton  Hall,  New  York  City 39 

New  Hotel  Weston,  New  York  City 39 

Paramount  Hotel,  46th  and  Broadway,  New  York  39 

INVESTMENTS  AND  INSURANCE 

Medical  Protective  Co.,  Fort  Wayne,  Ind 14 

LABORATORY 

Fischer  Laboratories,  25  E.  Washington  St.,  Chi- 
cago   31 

Harrower  Laboratory,  160  N.  La  Salle  St.,  Chicago  8 
Petrolagar  Laboratories,  Inc.,  536  Lake  Shore 
Drive,  Chicago  47 


Carnrick,  G.  W.  & Co.,  411  Canal  St.,  New  York 

City  5 

Chappel  Bros.,  Inc.,  Rockford,  111 28 

Cobbe  Pharmaceutical  Co.,  211  N.  Lincoln  St., 

Chicago  27 

Davies,  Rose  & Co.  Boston,  Mass 10 

Denver  Chemical  Co 26 

Dewey  and  Almy  Chemical  Co.,  Cambridge  B., 

Mass 25 

Eimer  & Amend,  205  Third  Ave.,  New  York  City..  23 

E.  J.  Hart  & Co.,  New  Orleans,  La 36 

Health  Products  Corp.,  113  N.  13th  St.,  Newark, 

N.  J 12 

Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J 7 

Hynson,  Westcott  & Dunning,  Charles  and  Chase 

Sts.,  Baltimore  28 

Katharmon  Chemical  Co.,  101  N.  Main  St.,  St. 

Louis,  Mo 19 

Lilly,  Eli  & Co.,  Indianapolis,  Ind 3 

Merck  & Co.,  Inc.,  Rahway,  N.  J 2 

Metz  Laboratories,  122  Hudson  St.,  New  York  City  4 
Mountain  Valley  Water  Co.,  739  W.  Jackson  Blvd., 

Chicago  45 

H.  K.  Mulford  Co.,  Philadelphia... 2 

Nonspi  Co.,  Kansas  City,  Mo 37 

Parke,  Davis  & Co.,  Detroit,  Mich 24 

Paul  Plessner  Co.,  Detroit,  Mich...' 32 

Reed  & Carnrick,  Jersey  City 

Sharp  & Dohme,  41  John  St.,  New  York  City.... 
Sandoz  Chemical  Works,  Inc.,  708  Washington  St., 

New  York  City 5 

Standard  Pharmacal  Co.,  847  W.  Jackson  Blvd., 

Chicago  40 

Table  Rock  Laboratories,  Inc.,  Greenville,  S.  C.  . . 23 
U.  S.  Standard  Products  Co.,  35  E.  Wacker  Drive, 

Chicago  17 

Whitney  Payne  Corp.,  Gwynedd  Valley,  Pa 4 6 

Wm.  R.  Warner  & Co.,  113  W.  18th  St.,  New  York 

City  6,  29,  33 

Winthrop  Chemical  Co.,  117  Hudson  St.,  New  York 
City  4 


RADIUM  AND  X-RAY 

Evansville  Radium  Institute,  Evansville,  Ind....  41 
High  Chemical  Co.,  410  E.  Rittenhouse  St.,  Phila- 
delphia   41 

Physicians’  Radium  Association,  6 N.  Michigan 

Ave.,  Chicago  10 

Radium  E’xtension  Service,  185  N.  Wabash  Ave., 

Chicago  36 

Simpson  Radium  Institute,  5 S.  Wabash  Ave., 

Chicago  41 

P.  E.  Thai,  M.  D.,  31  N.  State  St.,  Chicago 19 

SANATORIA  AND  SANTARIA 


MEDICAL  SCHOOLS 


Chicago  Policlinic,  956  N.  Clark  St 36 

Illinois  Post  Graduate  Medical  School,  Chicago...  30 
Post  Graduate  Hospital  and  Medical  School,  Chi- 
cago   36 

Post  Graduate  School  of  Surgical  Technique,  2512 
Prairie  Avenue,  Chicago  31 

NURSING  HOME 

Therien  Nursing  Home,  6017-19  Kenwood  Avenue, 
Chicago  28 

OPTICIANS 

Dow  Optical  Co.,  30  N.  Michigan  Ave.,  Chicago...  37 
New  Era  Optical  Co.,  17  N.  Wabash  Ave.,  Chicago  37 
Riggs  Optical  Co.,  5 S.  Michigan  Ave.,  Chicago..  32 


PASTEUR  INSTITUTE 


Chicago  Pasteur  Institute 41 

PHARMACEUTICALS 

Alkalol  Co.,  Taunton,  Mass 25 

American  Tobacco  Co 42 

Armour  & Co.,  Chicago 

Arlington  Chemical  Co.,  Yonkers,  N.  Y 20 

BiSoDol  Co.,  130  Bristol  St.,  New  Haven,  Conn... 
Burnham  Soluble  Iodine  Co.,  Auburndale.  Mass..  33 


James  H.  Appleman,  Sanitarium,  4335  Oakenwald 

Ave.,  Chicago  31 

Chicago  Sanitarium,  2828  Prairie  Ave 38 

Cincinnati  Sanitarium.  Cincinnati,  Ohio 28 

Edward  Sanitarium,  Naperville,  111 29 

Highland  Sanitarium  and  Clinic,  Martinsville,  Ind.  44 

Lake  Geneva  Sanatorium,  Lake  Geneva,  Wis 48 

Kenilworth  Sanitarium,  Kenilworth,  111 34 

Lombard  Sanatorium,  Lombard,  111 44 

Milwaukee  Sanitarium,  Wauwatosa,  Wis 

Front  Cover 

Norbury  Sanitarium,  Jacksonville,  111 34 

North  Shore  Health  Resort,  Winnetka,  111 38 

Oconomowoc  Health  Resort,  Oconomowoc,  Wis..  48 

Palmer  Sanatorium,  Springfield,  111 40 

Shorewood  Hospital-Sanitarium,  Shorewood,  Mil- 
waukee, Wis 43 

Waukesha  Spring  Sanitarium,  Waukesha,  Wis...  34 

Wilgus  Sanitarium,  Rockford,  111 34 

Willows  Maternity  Sanitarium,  2927-29  Main  St., 


Wooster  Lake  Health  Resort,  Round  Lake,  111....  44 

SCHOOLS 

Bancroft  School,  Haddonfield,  N.  J 39 

SURGICAL  INSTRUMENTS  AND 
DRESSINGS 

A.  S.  Aloe  Co.,  St.  Louis,  Mo 15 

Warren  E.  Collins,  Inc.,  Boston,  Mass 45 

Mueller  Co.,  V.,  1771  Ogden  Ave.,  Chicago 
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T^fte  Willows* 


o/^atetuihi  Sani tarmac 

<50  ESTABLISHED  1905 


A privately  operated  seclusion  maternity  home 
and  hospital  for  unfortunate  young  women. 
# Patients  accepted  any  time  during  gestation. 
Adoption  of  babies  when  arranged  for.  Prices  reasonable. 

Write  for  90-Page  Illustrated  Booklet 

29f“r  wuioWs  KansCiw 


CHICAGO 

POLICLINIC 

Post  Graduate  instruction  offered 
in  all  branches  of  Medicine 
and  Surgery,  also  Venereology, 
Urology  and  Dermatology.  Spe- 
cial operative  and  didactic  courses 
in  diseases  of  the  eye,  ear,  nose 
and  throat.  Detailed  information 
on  request. 

M.  L.  Harris,  M.  D.,  Secretary 

»5C  N.  dark  St,  Chicago,  I1L 


Radium  Chloride 
Solution 

Ampoules  for  Intravenous 
Administration 

RADIUM  EXTENSION  SERVICE 

Medical  & Dental  Arts  Bldg. 

185  North  Wabash  Avenue,  Chicago,  Illinois 

Telephone — Dearborn  1665 


facdttismo 

<i>  (HART)  % 


(HART) 

See  Description.  Journal  A.  M 
Volume  XLVII.  Page  1488 


A. 


<♦>  A scientific  combination  of  Bismuth 
Subcarbonate  and  Hydrate  suspended 
in  water. 

Each  fluidrachm  contains  2 % grains 
<§>  of  the  combined  salts  in  an  extremely 
^ fine  state  of  subdivision 

Medicinal  Properties.  Gastric  Sedative, 

<:>  Antiseptic,  Mild  Astringent  and 
Antacid. 

<$> 

<?  Indications.  In  Gastro- Intestinal  Dis- 
^ eases,  Diarrhoea,  Dysentery,  Chol- 

<»>  era-Infantum,  etc  Also  suitable  for 

external  use  in  cases  of  ulcers,  etc 

Q) 

^ E J HART  8c  CO  Ltd  , Mfg  Chemists  i 

New  Orleans  ^ 

z z -i  z z 


INTENSIVE  TWO  WEEKS  COURSE 
in  SURGICAL  TECHNIQUE 

Arranged  for  the  General  Surgeon  to  make  every 
minute  count.  General,  Gynecological,  Rectal,  Uro- 
logical, Orthopedic  and  Goiter  Surgery.  Supervised 
cadaver  and  dog  surgery  by  the  student  surgeons. 
LOCAL,  Spinal  and  Regional  anesthesia  emphasized. 

Beginning  the  first  Monday  of  each  Month. 

ALSO  COURSES  IN  X-RAY,  LABORA- 
TORY AND  ANESTHESIA 

Write  for  descriptive  pamphlets. 

POST  GRADUATE  HOSPITAL  AND 
MEDICAL  SCHOOL 

2400  S.  Dearborn  Street  Chicago,  111. 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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WHOLESALE  ONLY 

WE  CONCENTRATE  ON  OUR  PRESCRIPTION  SERVICE 

Dow  Optical  Company 

W.  E.  DOW,  President 

Suite  1015,  No.  30  North  Michigan  Avenue 
CHICAGO 

PHONE  RANDOLPH  2243-2244 

COURTESY  AND  EFFICIENCY  ALWAYS 

Wholesale  Dealers  of  Ophthalmological  Equipment 


R,  SERVICE 
SUPPLIES.  INSTRUMENTS 
,AND  EQUIPMENT 


FOR.  THE 


OCULIST 


Our  R department  is  equipped 
with  the  latest  machines  for  sci- 
entific lens  grinding — and  accuracy 
is  the  watchword  of  every  work- 
man. Prices  are  the  lowest  con- 
sistent with  quality  work  and  im- 
mediate service. 

In  our  model  offices  you  will  find 
a full  line  of  standard  quality  pro- 
fessional equipment  and  instruments 
displayed  in  a manner  which  will 
help  you  in  making  selections. 

A copy  of  our  catalog  is  yours  for 
the  asking. 
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North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

16  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 

Ideal  for  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker,  Eugene  Chaney,  M.  D. 

Manager  Medical  Director 


Chicago  Fresh  Air  Hospital 

2451  Howard  Street  For  Tuberculosis  Chicago,  Illinois 

Capacity  100  Beds 

Patients  received  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $40.00  per  week. 

Open  Porch  and  Two  Bed  Rooms;  with  Board  $22.00  per  week. 

Fresh  Air,  Rest  and  Good  Food. 

Lung  Collapse  in  proper  cases.  Heliotherapy. 

ETHAN  ALLEN  GRAY,  M.  D..  Superintendent  HERBERT  W.  GRAY,  M.  D.  Asst.  Superintendent 

Telephone  Rogers  Park  0321 

To  reach  Hospital,  take  Western  Ave.  car  to  Howard  St.  (City  Limits  North)  or  Northwestern  Elevated 
(Niles  Center  Branch)  to  Asbury  Avenue  Station 


ANNOUNCING 

The  Opening  of  the  First  Unit  of  the 

CHICAGO  SANITARIUM 

2828  Prairie  Avenue  - Chicago,  Illinois 

THE  proposed  program  of  the  Chicago  Sanitarium  pictured  above,  includes  three  super  structures  of  modern  de- 
*■  sign,  strictly  fire  proof,  and  carefully  and  scientifically  arranged  for  the  care  of  nervous  and  mental  disorders. 
The  left  wing  is  now  completed  and  ready  for  occupancy  and  will  increase  the  present  bed  capacity  to  110. 


EVERY  FACILITY  for  care  and  thorough  investiga- 
tion as  well  as  management  of  Neuro-Psychiatric  prob- 
lems, including  kindred  physical  infirmities  pertaining 
thereto,  is  available  in  the  new  sound-proof  building. 


The  Sanitarium  is  conveniently  located  near  Lake 
Michigan  and  only  a few  minutes  from  the  Chicago  loop, 
where  excellent  hotel  facilities  are  available  to  relatives 
or  friends  of  out-of-town  patients. 


PHYSICIANS  are  invited  to  inspect  the  building  at  any  time  and  are  assured  the  closest 
* cooperation  in  the  welfare  of  their  patients.  For  further  information,  rates,  etc..  Write  to 


2828  Prairie  Avenue,  Chicago 


DR.  ALEXANDER  B.  MAGNUS,  Medical  Director 


Phone  VICTORY  5600 


Please  mention  Illinois  Mepical  Journal  when  writing  to  advertisers 
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A Home  HOTEL 

for  those  who  want 

A Hotel  HOME 


Spacious  rooms  with 
high  ceilings  — excellent 
cuisine- — environment  of 
charm  and  graciousness 
. . . Convenient  to  the- 
atres and  shops,  yet 
away  from  noise  and 
congestion.  Ideal  for 
motor  tourists.  Tran- 
sient rates,  from  $3.00  for 
room  and  bath.  Garage 
service. 


Hotel  BRETTON  HALL 

85th  to  86th  Sts.  on  Broadway— NEW  YORK 

Famous  for  a Generation 
as  New  York*$  Most  Home-Like  Hotel 


700  ROOMS 

H^fTH  BATH 

RUNNING  ICEWATEIU 


UNDER  NEW  MANAGEMENT 

i ■ - . ...  - 


(lOO 

?0 — SINGLE  up 
$5^  DOUBLE  up 
$IO—  SUITES 

Excellent  Restaurant 
and  the  Nationally 


Famous  PARAMOUNT 
GRILL 


HOTEL 


EjToN 


A HOTEL  AS  SMART 
AS  ITS  LOCATION 


The  New  Weston  enjoys  unusual 
location. ..in  one  of  New  York’s  most 
fashionable  sections  with  exclusive 
shops,  theatres  and  transportation 
facilities  close  by.  Rail  and  steam- 
ship terminals  easily  accessible. 

All  Rooms  With  Private  Baths 


%Single 

\ Ma( 

Vv/\ 


^Single  from  $4. ..Double  from  $6y 

Madison  Avenue  at  50th  Street 

'va/va/va/w/vaa 


om  $6/ 

eet  / 

w/ 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

— > Diabetes  < — 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  #4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


BACKWARD  AND  PROBLEM 
CHILDREN 

require  intensive  scientific  training  in  a 
suitable  environment 

The  Bancroft  School 

One  of  the  oldest  private  schools  of  its  kind  in  the 
United  States.  An  incorporated  educational  foundation, 
operated  not  for  profit,  organized  to  give  the  fullest 
possible  co-operation  to  physicians. 

CATALOG  ON  REQUEST 
Address  Box  316  Haddonfield,  New  Jersey 
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For  55  years,  the  State  Bank  and  Trust  Company  has  been 
one  of  the  factors  in  the  development  of  Evanston  and  the 
North  Shore. 

Invested  Capital  $1,000,000.00 

STATE  BANK  and  TRUST  COMPANY 

Orrington  at  Davis  Evanston,  Illinois 


THE  PALMER  TUBERCULOSIS  SANATORIUM 


Dr.  George  Thomas  Palmer  SPRINGFIELD,  ILLINOIS  Dr.  Hermon  H.  Cole 

Director  Established  1913  Associate  Director 


UNew  Buildings  erected  in 
1925  afford  a Modern  and 
Complete  Plant  with  Many 
Distinctive  Features.  ffDe- 
partment  of  Chest  Surgery 
with  Hospital  Section.  fiAll 
special  methods  of  Diagnosis 
and  Treatment  under  Expert 
Supervision.  t[X-Ray  Helio- 
therapy, Occupational  Ther- 
apy, Nose  and  Throat  and 
Dental  Departments.  fRates^ 
unusually  low. 


^Refinements  of  Service  not 
to  be  found  in  public  Sana- 
toria. flDaily  Medical  Atten- 
tion and  Large  Nursing  Staff. 
IfNo  Internes  or  Salaried 
Physicians.  fi Excellent  Cui- 
sine, unusually  beautiful 
Grounds.  ^Thorough  Train- 
ing preparing  for  Home 
Care.  ffBut  one  Gass  of 
Service  permitting  no  Insti- 
tutional Aristocracy,  fllllus- 
trated  Circulars  on  Request. 


Serving  The  Medical  Profession  Only 


S,.  P.  C.  pharmaceutical  production  embraces  a complete  line  of  proved  formula 
of  the  highest  standard  quality. 

These  preparations  are  made  expressly  for  and  sold  only  to  practicing  physi- 
cians. Complete  stocks  enable  us  to  give  excellent  service. 


Catalog  and  Dispens- 
ing Guide  Free.  Ask 
for  your  copy  today. 


S.  P.  C.  products  are  put  up  and  sold  in  quantities  most  con- 
venient for  dispensing  purposes — liquids  can  be  furnished  in  dis- 
pensing sizes  with  handy  detachable  labels. 

S.  P.  C.  products  are  fully  guaranteed  as  to  quality  and 
therapeutic  activity. 

Mail  sales  permit  of  liberal  discounts  on  attractive  list  prices. 

Complete  catalogue  sent  on  request.  Private  formulae  work 
a specialty.  Get  our  prices  before  ordering. 

S TA  N D A R D 

PHARMACAL  COMPANY 

847  W.  Jackson  Blvd.  - - Chicago 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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THE 

FRANK  EDW.  SIMPSON 

RADIUM 

INSTITUTE 

For  the  treatment  of  cancer 
and  allied  diseases 

1605  Mailers  Building 
S.  E.  Corner  Madison  St.  and  Wabash  Ave. 
Telephones — Randolph  5794-5795 

CHICAGO 

Frank  Edward  Simpson,  M.  D. 

Roy  Emmert  Flesher,  M.  D. 

James  S.  Thompson,  Ph.D.,  Physicist 


THE  EVANSVILLE  RADIUM  INSTITUTE 

710  So.  Fourth  St.  Evansville,  Ind. 

Jams*  Y.  Welborn,  M.  D.,  President 

DIRECTORS 

Chat.  L Seitx,  M.  D.  Wm.  R.  Davidson,  M.  D. 

M.  Ravdin,  M.  D.  Wm.  H.  Field,  M.  D. 

W.  R.  Horst.  M,  D. 

Director  of  Radium  Chas.  L.  Seitz,  M.  D. 
Director  of  Deep  Therapy  W.  L.  Smith,  M.  D. 

For  the  treatment  of  malignant  and  other 
diseases  where  radium  and  deep  X-Ray  therapy 
are  indicated. 


FOR  SALE  CHEAP : An  Alpine  sun  lamp, 
Hanovia  Chemical  Company  makers;  alternat- 
ing current;  used  exclusively  by  a private  party; 
lamp  in  excellent  condition.  Lucille  Van  Welde, 
11214  State  St.  Phone,  Pullman  9042. 


The  Good  Book  tells  us  “Seek  ye  first  the  Kingdom 
of  God  and  His  righteousness,  and  all  things  shall  be 
added  unto  you.”  Might  not  the  medical  profession 
reverently  paraphrase  this  quotation  to  read,  “Seek 
ye  first  the  welfare  of  your  patients,  and  success  will 
be  added  unto  you.” — F.  IV.  Ely,  M.  D.,  Bulletin  of 
the  Polk  County  Medical  Society,  Des  Moines. 


CRAYONS  OVULES 

Hyperactivated  Radium 
For  Gynecological  Use 

Employs  total  rays. 

Attracts  leucocytes. 

Provokes  glandular  secretions. 
Effects  medical  curettage. 

No  need  of  cautery. 

No  hospitilization. 

NEVER  CAUSES  STERILITY. 

HIGH  CHEMICAL  CO. 

410-12  East  Rittenhouse  St.  Phila.,  Pa. 

LM.  1 

Mail  me  Literature  on  NITTUM. 


Name  M.  D. 

Street  

City  State 


Thirty- eight  Year 

CHICAGO  PASTEUR  INSTITUTE 

For  the  preventive  Treatment  of  Hydrophobia 

812  North  Dearborn  Street 
CHICAGO,  ILLINOIS 

We  make  our  vaccine,  and  will  ac- 
commodate physicians  in  the  state  with 
our  courses  of  15,  18  or  21  days’  dura- 
tion best  suited  to  each  individual  case. 
To  treat  all  patients  alike  with  the 
same  course  and  strength  of  antirabic 
vaccine,  irrespective  of  the  severity  and 
location  of  the  infection  and  age  of  the 
patient,  we  do  not  consider  scientific 
. . . We  were  the  first  to  discard  the 
old  Pasteur  system  of  desiccated  cords, 
and  to  adopt  instead  the  method  ad- 
vised by  Fermi,  the  originator  of  the 
phenol  killed  rabies  virus. 

We  supply  our  antirabic  treatment 
in  vials  with  syringe,  needles,  and  in- 
structions. 


A.  Lagorio,  M.D.,  LL.D. 
Medical  Director 

Frank  A.  Lagorio,  M.D. 
Assoc.  Med.  Director 


Telephone  Superior  0973 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 


42 


ADVERTISEMENTS 


"MAKING  FRIENDS 


Everyone  knows  that  sunshine 
mellows  — that’s  why  TOASTING  includes  the 
use  of  the  Ultra  Violet  Ray.  LUCKY  STRIKE— the 
finest  cigarette  you  ever  smoked,  made  of  the 
finest  tobaccos — the  Cream  of  the  Crop — THEN 
— "IT’S  TOASTED."  Everyone  knows  that  heat 
purifies  and  so  TOASTING  removes  harmful  ir- 
ritants that  cause  throat  irritation  and  cough- 
ing. No  wonder  20,679  physicians  have  stated 
LUCKIES  to  be  less  irritating! 

“It's  toasted” 


AND  HOLDING 
THEM 

— is  the  secret  of 
success  in  business" 

Says 

GEN.  SAMUEL 
McROBERTS 

Chairman  of  the  Board,  Chatham 
Phenix  National  Bank  and 
Trust  Company 

Director:  Armour  &.  Co.,  American 
Sugar  Refining  Co.,  National  Surety 
Co.,  Kansas  City-Southern  Railway; 
Brig.  General,  A.  E.  F. 

"Making  friends  and  holding  them,  by 
a friendly  up-to-date  usefulness,  is  the 
secret  of  success  in  business.  This  axiom 
has  been  the  guiding  force  in  the  prog - 
ress  of  the  Chatham  Phenix  National 
Bank  and  Trust  Company.  And  it  is 
obviously  the  guiding  force  in  your 
business— as  evidenced  by  your  use  of 
the  UltraViolet  Ray  in  the  'Toasting’ 
of  the  LUCKY  STRIKE  tobaccos." 


Your  Throat  Protection — against  irritation — against  cough 


Consistent  with  its  policy  of  laying  the  facts  before  the  public.  The  American  Tobacco  Company  has  invited  General  Samuel  McRoberts  to 
review  the  reports  of  the  distinguished  men  who  have  witnessed  LUCKY  STRIKE’S  famous  Toasting  Process.  The  statement  of  General 
McRoberts  appears  on  this  page. 
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For  Nervous  Diseases  For  Medical  Cases  Only 

The  Shore  wood  Hospital  •Sanitarium 

A strictly  modern  and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RESORT 
for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL  CASES,  including  Nervous, 
Convalescent,  Post  Operative,  and  those  requiring  Rest,  Massage,  Hydrotherapy,  Electricity, 
Dietetic  Management  and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  x-ray  and  laboratory 
facilities.  Fully  equipped  Medical  and  Neurological  Clinic — for  diagnostic  service.  Every 
modern  appurtenance  for  scientific  diagnosis  and  treatment.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.D.,  GILBERT  E.  SEAMAN,  M.D., 

Medical  Superintendent  Clinical  Director. 

WM.  H.  STUDLEY,  M.D., 

Associate  Physician 

Shorewood,  Milwaukee,  Wis. 


r V V V jgC  Nervous  and  Mild  Mental  Diseases 

t filial  I ||  "for  Res,>  Recreation,  Special  Care  and  Treatment 

V # * %■  / 0n  Galena  Road  in  Illinoh  Rittr  VaUejl 


“A  Bit  at  California  on  the  IIUnT’ 

Address  George  W.  Michell,  M.  D.,  Medical  Director,  MICHELL  FARM, 

Peoria,  Illinois 

Beautifully  Illustrated  Booklet  on  Request 
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WOOSTER  LAKE  HEALTH  RESORT 

P.  O.  ROUND  LAKE,  ILLINOIS 


To  The  Medical  Profession — 
Greetings 

Situated  48  miles  N.  W.  of  Chicago  on  the 
shores  of  beautiful  Wooster  Lake  we  have 
120  acres  of  land  devoted  to  the  care  and 
treatment  of  rheumatism,  cardiac  diseases, 
post-operatives  and  all  cases  needing  Rest 
and  Rehabilitation. 

A MODERN  HEALTH  RESTORATION 
PLANT 

affording  all  accepted  therapeutic  meas- 
ures— drug,  medicine,  surgery,  x-ray,  ultra- 
violet ray,  infra-red  ray,  medical  and  surg- 
ical diathermy,  galvanism  and  the  sine- 
wave. 

COMPLETE  DEPARTMENT  OF 
HYDROTHERAPY 

Continuous  flow  baths,  hydro-electric 
baths,  Sitz  bath,  Nauheim  baths,  liver 
spray,  needle  showers,  Scotch  Douche, 
Steam  Douche,  Turkish  bath,  dry  stea/m 
baths,  electrical  massage,  Swedish  massage, 
sea-salt  rubs  and  high  colonic  flushings. 

MUD  BATHS— A SPECIAL  FEATURE— AFFORDING  ELIMINATION  AND  RELAXATION 

Picked  medical  staff,  conscientious  nursing  service,  spacious  sun-parlors  and  verandas,  luxurious  furnishings,  ex- 
cellent cuisine — fresh  vegetables  and  fruits  garnished  from  our  own  gardens,  poultry  and  fresh  eggs  and  all  dairy 
products  from  our  farm. 

RECREATIONAL  ADVANTAGES  UNSURPASSED 

Boating,  bathing,  fishing,  horseback  riding,  lawn  tennis,  handball,  archery,  golf,  motion  pictures,  pool  and  billiards 
and  special  entertainments  for  our  patients  and  guests. 

Here  among  lakes,  beautiful  hills  and  woods  and  open  vistas,  is  a Retreat  and  a definite  promise  for  the  sick; 
here  is  peace  and  tranquillity — quietude  and  rest. 

We  solicit  your  co-operation  and  support  and  extend  to  you  an  invitation  of  Welcome  to  visit  this  new  growing 
institution.  Illustrated  catalog  upon  request.  PHONE  ROUND  LAKE  77 


LOMBARD  SANATORIUM 

Established  1911 


Chicago  Northwestern  R.  R. 
Aurora  & Elgin  Electric 
Chicago  Great  Western 

Transportation:  One  hundred  trains 
per  day.  — Location:  Highest  eleva- 
tion in  DuPage  County. 
Hydrotherapy,  Massage,  Diet  Kitchen 
the  best  of  its  kind.  The  Sanitarium  has 
its  own  dairy  herds.  All  rooms  are  out- 
side rooms.  Prices  are  reasonable.  The 
quiet  of  the  countryside  prevails. 

Write  or  phone  Lombard  111  or  1097 

LOMBARD  SANATORIUM 

LOMBARD,  ILL. 

No  contagious  cases. — Ideal  for 
chronic  and  convalescents. 


THE  NEW  HIGHLAND 
SANITARIUM  and  CLINIC 

MARTINSVILLE,  INDIANA 

Offers  high  class  medical  care  and  supervision  for  all  cases 
of  gastro-intestinal,  rheumatism  and  kidney  diseases.  A 
complete  diagnostic  clinic.  Modern  baths  using  our  wonder- 
ful radio  active  mineral  water.  Every  known  method  in 
physical  and  mechanical  therapy.  Properly  supervised  diet 
and  high  class  hotel  accommodations  in  a modern  fireproof 
building.  Rates  from  $25.00  to  $35.00  per  week,  including 
room,  board  and  baths  with  attendant. 

Simon  P.  Scherer,  M.D. 

Chief  of  Staff 

Formerly  professor  of  digestive  diseases  Indiana  School  of 
Medicine.  Martinsville  is  located  on  the  Penn.,  Monon, 
Service  from  Chicago.  Penn,  railroad  thirty  miles  from 
Indianapolis. 
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MOUNTAIN  VALLEY  WATER 
Preferred 


ANY  TROUBLE  arising 
from  Faulty  Nutrition  and 
Faulty  Elimination  — Dia- 
betes, Kidney  or  Blad- 
der conditions,  Rheu- 
matic, Neuritis,  or  High 
Blood  Troubles  are  ma- 
terially aided  by  using 
Mountain  Valley  Water 
consistently.  Thousands 
of  physicians  prescribe 
it  as  a relieving  aid. 


They  find  that  when  their 
patients  are  told  to  drink 
Mountain  Valley  water  in 
connection  with  their  medi- 
cine instead  of  just  to  drink 
“more  water”  which  miost  pa- 
tients are  instructed  to  do, 
the  instructions  are  more 
likely  to  be  carried  out,  thus 
helping  the  doctor’s  treat- 
ment. 


Mountain  Valley  Water  Co. 

739  W.  Jackson  Blvd.  Monroe  5460 
North  Shore  Branch,  Evanston 
Phone  Greenleai  4777 
Peoria.  800  S.  Adams  St.,  TeL  4-2141 


The  Welborn 
Hospital  Clinic 

The  Walker  Hospital 

Evansville,  lnd. 

SURGERY 
J.  Y.  Welborn,  M.D. 

W.  R.  Davidson,  M.D. 

A.  E.  Allenbaugh,  M.D. 

J.  F.  Wynn,  M.D, 

C.  L.  Seitz,  M.D.,  Internal  Medicine  and 
Clinical  Pathology. 

W.  T.  Partch,  M.  D.,  Internist. 

W.  L.  Smith,  M.D.,  Radiology. 

E.  L.  Boyd,  M.  D.,  Pediatrics. 

J.  W.  Visher,  M.D.,  Urology  and  Derm- 
atology. 

J.  E.  WIER,  M.D.,  Anesthetist 

RADIUM  DEEP  THERAPY 


For 

PNE  UMONIA 


The  ROTH-BARACH 

OXYGEN-TENT 

To  relieve  cyanosis  and  anoxaemia — 
To  slow  the  pulse  and  respiration — To 
make  breathing  easier — To  improve 
general  condition — To  tide  patient  over 
until  immunity  mechanism  can  accom- 
plish recovery. 

The  OXYGEN  TENT  accomplishes 
these  results  as  no  other  treatment  can. 


Write  for  latest  descriptive  literature 


WARREN  E.  COLLINS,  Inc. 

555  Huntington  Ave.  Boston 


Makers  of  the  famous  Benedict-Roth 
Recording  Metabolism  Apparatus 
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Any  one  can  make  belts,  but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 


“STORM” 


The  New 
“Type  N” 


STORM 

Supporter 

Pleases  doctors 
and  patients. 
Long  laced  back. 
Soft  extension, 
low  on  hips. 
Hose  supporters 
attached. 


Takes  Place  of  Corsets 


Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Ask  for  literature. 


Katherine  L.  Storm,  M.D. 

Originator , Owner t and  Maker 
1701  Diamond  Street  Philadelphia 


“Despaired  of  Even 
Saving  Her  Eyes” 

Owensboro,  Ky.,  Sept.  29,  1930 
Whitney  Payne  Corporation, 

Gentlemen : 

I had  the  worst  case  of  eczema  that 
I ever  saw — 'a  16- year-old  girl. 

Am  pleased  to  report  that  although 
the  patient  had  despaired  of  even 
saving  her  eyes  as  the  eczema  had 
extended  to  her  face,  there  was  a 
__  marked  improvement  (almost  magical)  _ 
””  within  twenty-four  hours;  she  continued 
to  improve  till  now  she  is  nearly  well. 

* Have  prescribed  it  in  three  other  cases 
and  all  are  markedly  improved. 

Pheno-Cosan  does  more  than  you 

* claim  for  it  and  I cannot  praise  its 
“ merits  too  highly.  I shall  use  it  in  any 

cases  of  dermatitis  that  I have  occasion 
to  treat  for  I think  it  a wonderful 
remedy. 

Again  thanking  you,  I am 
Gratefully  yours, 

(Signed  by  a physician). 

Physicians  report  equal  success  in  the 
treatment  of  Ringworm  of  the  scalp, 
breast,  feet,  (athlete’s  foot,  golf  toes, 
etc.) 


Free  literature 
on  request 

Whitney  Payne 
Corporation 

Gwynedd  Valley,  Pa. 


THE  FAIRFAX 
HOTELS 

COa^O tiy. 

**  value  r 

Here  are  four  hotels 
located  in  fashion- 
able residential  dis- 
tricts yet  but  a few 
minutes  from  the 
heart  of  the  city. 

Truly  inviting  in 
their  charm,  the 
FAIRFAX  Hotels 
appeal  to  those  who 
demand  all  the  mod- 
ern comforts  without 
extravagance. 

Living  Room,  Bedroom 
and  Bath  for  Two 
$5.00  and  $6.00  per  Day 

Other  Rates  in  Proportion 


BUFFALO 

PHILADELPHIA 

PITTSBURGH 

WASHINGTON. 
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hovtl  a”stocrat  canines>  is  an  unusual  collie.  He  and  his  mate  fetch  the  anti- 
toxin horses  from  the  pastures  at  the  Lilly  Biological  Laboratories.  He 
knows  each  horse,  handles  the  work  perfectly.  His  services  are  valuable,  his  intelligence 
surprising 


WHEN  DOGS  GO  MAD! 

Dogs  in  health  are  generally  regarded  as  man’s  best  friends  in  the  animal  world. 

When  infected  with  rabies,  they  are  potentially  among  man’s  greatest  enemies. 

Rabies  Vaccine,  Lilly 

Rabies  Vaccine,  Lilly,  is  a dependable  fourteen-dose  treatment.  It  is  applicable 
to  all  types  of  cases.  The  first  seven-dose  package,  in  i cc.  syringes,  is  supplied 
from  the  nearest  Lilly  depot;  the  second  seven-dose  package,  in  i cc.  syringes, 
is  sent  direct  from  Indianapolis.  All  orders  should  be  telegraphed 
and  must  come  through  a retail  pharmacist. 

ORDER  AS  V-776 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 

■ -■  — ^ 

PROGRESS  THROUGH  RESEARCH 
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WHAT  impels  people  to  consult 
you?  Is  it  not  primarily  their  con- 
fidence in  your  ability  to  make  a correct 
diagnosis  and  to  select  the  most  effect- 
ive treatment? 

In  your  choice  of  an  appropriate  rem- 
edy, you,  too,  must  have  confidence  in 
the  manufacturer's  ability  to  produce 
drugs  of  the  highest  chemical  purity  and 
efficiency.  This  is  of  still  greater  import- 
ance in  the  case  of  synthetics,  such  as 
Luminal. 

You  realize  that  in  the  manufacture  of 
a complex  compound  like  Luminal,  years 
of  experience,  expert  chemical  skill, 
and  rigid  control  of  every  step  in  its 


synthesis  are  equally  essential. 

For  almost  20  years  clinicians  in  all 
parts  of  the  world  have  placed  their 
confidence  in  Luminal,  as  attested  by 
hundreds  of  reports  in  the  medical 
press. 

Since  its  introduction  as  a standard 
remedy  for  epilepsy,  the  field  of  useful- 
ness of  Luminal  has  constantly  broad- 
ened. Now  it  is  commonly  prescribed 
in  numerous  other  diseases. 

Among  the  more  prominent  of  these 
are:  neurasthenia,  hysteria,  cardiac  and 
gastric  neuroses,  migraine,  vomiting  of 
pregnancy,  drug  addiction  and  various 
psychoses. 


LUMINAL 


Trademark  Reg.  U.S.  Pat.  Off.  and  Canada 


Brand  of  PHENOBARBITAL 


Winthrop  Chemical  Company,  inc. 

170  VARICK  STREET  NEW  YORK.  N Y 


cWinthrop  Quality  has  no  substitute 
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MAXIMUM  AND  UNVARYING  POTEXCY 


rmcoir’s 


THE  liver  of  young  food  animals 
represents  the  source  of  Armour’s 
Concentrated  Liver  Extract.  One 
of  the  world’s  largest  supplies  of 
fresh  young  beef  liver  is  at  the  daily 
command  of  the  Armour  Labora- 
tories. Only  perfect  glands  from 
healthy  animals  are  selected. 

The  facilities  of  the  Armour  Lab- 
oratories, their  proximity  to  the 
Armour  killing  floors,  enable  them 
to  put  these  glands  into  immediate 
process,  while  the  animal  heat  is  still  present. 
Thus  the  finished  product  is  insured  to  contain 
the  fresh  liver  principles  which  are  active  in  blood 
regeneration. 

Because  of  the  vast  supplies  of  fresh  raw  ma- 
terial, the  modern  scientific  methods  of  processing 
employed,  all  Armour  organotherapeutic  products 
are  guaranteed  to  be  of  maximum  and  unvarying 
potency.  In  more  than  a third  of  a century  of 
service,  not  one  product  of  the  Armour  Labora- 
tories has  been  found  wanting  in  potency.  You 
can  depend  on  all  organotherapeutic  preparations 
bearing  the  Armour  name  and  label:  Thyroid, 
Suprarenalin  Solution,  Pituitary  preparations, 
Corpus  Luteum,  Ovarian  Substance,  Elixir  of 
Enzymes. 

ARMOUR  and  COMPANY 

Chicago 

“ Headquarters  for  medical  supplies  of  animal  origin ” 


( LIQUID  ) 


i . i 


Armour’s  Concentrated  Liver  Extract  is  remarkably 
beneficial  in  the  treatment  of  pernicious  anemia,  as  it 
contains  the  active  principles  necessary  in  blood  re- 
generation. It  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
Each  16 -ounce  bottle  contains  the  soluble  extractives 
of  eight  pounds  of  fresh  liver. 
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What  about  taste ? 


Do  you  have  to  apologize  for  the  taste  of 
the  medicines  you  prescribe  ? Or  do  your 
patients  still  believe  innocently  that  the  medi- 
cine must  be  bitter  to  be  efficacious? 


Agarol  the  original  mineral  oil  and  agar- 
agar  emulsion  with  phenolphthalein,  is  for 
that  up  to  date  generation  that  wants  its 
medicines  in  the  proverbial  "sugar  coating.” 

No  excuses  are  needed  for  its  taste  anymore 
than  for  its  effectiveness.  Agarol  is  exception- 
ally palatable  without  artificial  flavoring.  It 
flows  freely  from  the  bottle,  and  can  be  mixed 
with  any  liquid  or  soft  food. 

Just  enough  mineral  oil  to  carry  unabsorb- 
able  moisture  to  the  intestinal  contents,  keep 
them  soft,  and  so  make  evacuation  easy  and 
painless.  By  gentle  stimulation  of  peristalsis, 
Agarol  makes  the  result  certain,  and  aids  in 
reestablishing  regular  habits. 


One  tablespoonful  at  bedtime 
— is  the  dose 

Final  decision  on  the 
true  worth  of  Agarol 
rests  with  the  physi- 
cian. We  will  gladly 
send  a twin  package, 
with  literature,  for  trial. 


AGAROL  for  Constipation 

WILLIAM  R.  WARNER  & COMPANY,  Inc.,  113  W.  18th  Street,  New  York  City 
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From 
the  mask 

by  Boecklin  . . . . 


For  pain. — 2 tablets  are  usually 
sufficient 


for  pain  and  sleeplessness 

Allonal  is  routinely  used  in  a wide 


forpairc  ■■ 


For  nervousness. — 1 to  2 tablets 
a day 

For  sleep. — 1 to  2 tablets  imme- 
diately upon  retiring 


HOFFMANN-LA  ROCHE,  INC. 


variety  of  conditions  such  as: 


Insomnia 

Nervousness 

Menopause 

Dysmenorrhea 

Neuralgia 

Headache 

Dental  Pains 


Sciatica 

Neuritis 

Arthritis 

Migraine 

Carcinoma 

Sea-Sickness 

Alcoholism 


Tabes 

Drug  addiction 
Hiccough 
Pre-  and  post- 
operative pain 
Vomiting 
of  pregnancy 


- NUTLEY,  NEW  JERSEY 
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Endocrine  Formulas 


frequently  indicated 
in  general  practice 


Adreno-Spermin  Co. 

(Harrower) 

combines  whole  adrenal,  thyroid,  and  spermin. 
Supports  depleted  adrenal  function,  thus  reducing 
dependent  neuromuscular  asthenia.  Increases  sym- 
pathetic tone,  and  stimulates  oxidation.  A catalytic 
endocrine  tonic.  For  hypotension,  neurasthenia, 
slow  convalescence,  and  run-down  conditions.  Dose  : 
One  sanitablet  q.i.d.  for  several  months. 


Thyro- Ovarian  Co. 

(Harrower) 

a combination  of  thyroid,  ovarian  substance  with 
corpus  luteum,  and  whole  pituitary,  highly  effective 
in  the  treatment  of  dysovarism,  dysmenorrhea, 
amenorrhea. 

Dose:  One  sanitablet  t.i.d.,  a.c.,  for  ten  days; 
double  dose  for  ten  days  before  menses;  omit  for 
ten  days  at  onset  of  menses ; repeat. 


The  Harrower  Laboratory,  Inc. 


Glendale,  California 


ATLANTA  CHICAGO  DALLAS  KANSAS  CITY 

716  Hurt  Bldg.  160  N.  La  Salle  St.  833-834  Allen  Bldg.  1300  Rialto  Bldg. 
NEW  YORK  CITY  PHILADELPHIA  PORTLAND,  ORE. 

9 Park  Place  1608  Walnut  St.  316  Pittock  Block 
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armed  vegetables 


—so  rich  in  vitamins 
—are  more  appetizing 
when  Seasoned 


If  you  could  watch  and  study  the  great 
canning  companies  at  work  you  would  make 
these  amazing  discoveries.  First,  the  vege- 
tables chosen  are  as  fine  as  any  fresh 
vegetables  that  ever  came  into  your  kitchen. 
Second,  the  scientific  methods  of  cooking  and 
packing  conserve  more  of  the  vitamins  and 
minerals  than  you  can  on  your  home  range. 

To  get  the  utmost  from  these  pure,  whole- 
some canned  vegetables,  heat  them  rather 
than  boil  them.  They  don’t  need  to  be  re- 
cooked.  Then  season  to  taste  and  serve. 

A dash  of  sugar  to  a pinch  of  salt  is  an 
ideal  seasoning  for  all  vegetables  — canned 
or  fresh.  The  sugar  in  this  mixture  heightens 


THIS  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


their  flavor  and  makes  them  more  enjoyable. 
And  food  that  pleases  the  taste  promotes  the 
flow  of  gastric  juices. 

Doctors  and  dietitians  approve  the  use  of 
sugar  as  a flavor  in  the  preparation  of  food 
for  children  and  adults.  For  sugar  makes 
most  foods,  which  are  carriers  of  rough- 
age,  vitamins  and  minerals,  more  enjoyable. 
Good  food  promotes  good  health.  The  Sugar 
Institute,  129  Front  Street,  New  York. 


^9  “Most  foods  are  more  delicious  and  nourishing  with  Sugar” 
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Cardiologists  prescribe 


Digitalis 

Leaves 

(Davies.  Rose) 
fl'l'.ioljjltjllj  tested 
Each  pili  contains 
0 1 Gram  < in, 
8'ains)  Digitalis" 
POSE:  One 
lull  us  directed. 

BAVIES.ROSEtCO.lM 

SBStON.  Mass.  B.s.T 


Pit.  Digitalis 

(Daisies,  Rose) 

because  they  are  digitalis  in  its  completeness.  They  are 
physiologically  tested  leaves  in  the  form  of  physiolog- 
ically tested  pills,  giving  double  assurance  of  depend- 
ability. 

Each  pill  contains  0. 1 gram,  the  equivalent  of  about 
1^2  grains  of  the  leaf,  or  15  minims  of  the  tincture. 

Convenient,  uniform,  and  more  accurate  than  tinc- 
ture drops. 

Sample  and  Literature  Upon  Request 
DAVIES,  ROSE  & CO.,  Ltd. 


Pharmaceutical  Manufacturers 


BOSTON,  MASS. 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making  radium  available 
to  Physicians  to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians  at  moderate 
rental  fees,  or  patients  may  be  referred  to  us  for 
treatment  if  preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use 
of  Radium  is  indicated 


The  Physicians  Radium  Association 
Room  1305 — 55  East  Washington  St., 
Pittsfield  Bldg. 

Chicago,  111. 

Telephones : Wm.  L.  Brown,  M.D. 

Central  2268-2269  Director 

BOARD  OF  DIRECTORS 

William  L.  Baum,  M.D.  Bennett  R.  Parker,  M.D. 
Frederick  Menge,  M.D.  Walter  S.  Barnes,  M.D. 
Louis  E.  Schmidt,  M.D.  S.  C.  Plummer,  M.D. 
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Replace  Harmful 


The 

BATTLE  CREEK 
FOOD  COMPANY 

Dept.  IMJ-12,  Battle  Creek,  Michigan 

Please  send  me,  without  obligation,  a trial  pack- 
age of  Lacto-Dextrin  and  a copy  of  the  booklet, 
“The  Intestinal  Flora.” 


Putrefaction  with 
Normal 


Fermentation 


IN  the  bowel,  the  products  of  fermenta- 
tion stimulate  intestinal  activity  and  so 
aid  bowel  action,  while  the  products  of 
putrefaction  paralyze  the  bowel  and  cause 
constipation. 

To  suppress  harmful  putrefaction  in  the 
colon  and  other  colonic  infections,  carbo- 
hydrate is  needed  to  enable  the  normal 
protective  germs  to  gain  the  ascendancy. 

The  ordinary  carbohydrates  (starch  and 
sugar)  which  form  the  bulk  of  our  daily 
food  do  not  answer  the  purpose  because 
they  are  absorbed  in  the  small  intestine 
and  do  not  reach  the  colon  in  sufficient 
amount  to  support  the  vigorous  growth  of 
protective,  acid-forming  germs — B.  Aci- 
dophilus and  B.  Bifidus. 

Recent  research,  however,  shows  that 
there  is  a carbohydrate  food  which  can  be 
used  for  this  purpose  because  it  acts  in  a 
natural  way  to  suppress  putrefaction  and 
intestinal  poisons  by  changing  the  flora. 
And  this  food  with  a medicinal  effect  is 

Lacto-Dextrin 

(lactose  73% — dextrin  25%) 

The  new  scientific  brochure,  “The  In- 
testinal Flora,”  gives  you  full  information 
on  how  to  use  Lacto-Dextrin.  We  want 
you  to  have  a copy  of  this  book  with  our 
compliments,  and  also  a free  trial  package. 
The  coupon  will  bring  both  to  you. 

Mail  Us  This  Coupon  Today 


Name. 


Address, 
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After  all,  unless  its  food  value 
is  desired,  isn’t  the  oil  in  Cod 
Liver  Oil  just  excess  baggage, 
burdensome  to  the  taste  and 
sometimes  to  the  stomach? 

The  therapeutic  value  that 
lies  in  the  Vitamins  A and  D 
of  Cod  Liver  Oil — you  can  pre- 
scribe most  readily  and  con- 
trollably,  in  compact,  pleasant- 
tasting  wafers,  that  have  no 
“taste  come-back.” 

Biologically  standardized  by 
the  most  rigid  tests  (not  less 
than  250  units  Vitamin  A and 
100  units  Vitamin  D in  each 
wafer). 

So  well  protected  is  each  in- 
dividual wafer,  that  no  loss  of 
potency  was  found 
after  two  years’  stor- 
age under  average 
conditions. 


Cod  L iver  Oil  Concentrate 


Formerly  Cod-Liv-X 


HEALTH  PRODUCTS  CORPORATION,  NEWARK,  N.  J. 
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ADVERTISEMENTS 


13 


YES/ 


SPINACH  SALAD 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

1*4  tablespoons  Knox  Spar- 


kling  Gelatine  10 

9 

*4  cup  cold  water 

1*4  cups  boiling  water 

2 tablespoons  lemon  juice.  . 20 

2 

*/£  teaspoon  salt 

1*4  cups  cooked  spinach 
chopped  300 

6 

7 

2 hard  cooked  eggs 100 

13 

10.S 

Total 

28 

10.5 

9 242.5 

One  serving 

5 

2 

1.5  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling 
water.  Add  lemon  juice,  salt,  strain  and  chill.  When 
nearly  set,  stir  in  chopped  spinach,  mold  and  chill 
until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  length- 
wise in  sixths  and  sprinkled  with  paprika.  Serve  with 
mayonnaise. 


JELLIED  CHICKEN  IN  CREAM 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Gelatine  7 6 

\4  cup  cold  chicken  broth  or 

water  

V/t  cups  boiling  chicken 

broth,  fat  free 

*4  teaspoon  salt 

Pinch  pepper  

1 cup  cooked  chicken, 

cubed  125  24  20 

V4  cup  cream,  whipped  . ...  55  1 22  1.5 

Total  31  44  1.5  526 

One  serving  5 7 . . 88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dis- 
solve in  hot  broth.  Season  with  salt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped 
cream.  Turn  into  molds  and  chill  until  firm.  Serve 
on  lettuce  or  garnished  with  parsley  and  strip  of 
pimento. 


Diabetic 


can  eat 
them  all 


CONTROLLING  the  diabetic  diet  is  often  a problem— 
but  the  solution  is  often  found  in  Knox  Sparkling 
Gelatine — pure  gelatine — free  from  sugar,  artificial  flavor- 
ing or  coloring. 

Knox  Gelatine  does  two  things  for  the  diabetic : 

Makes  the  foods  which  grow  monotonous  look  and  taste 
V entirely  different — provides  the  pleasure  which  satisfies 
taste! 

Makes  a small  quantity  of  vegetables,  meat  or  fish  go  a 
long  way — provides  the  bulk  which  satisfies  appetite! 

You  will  find  Knox  Gelatine  a valuable  aid  in  keeping 
your  diabetic  patients’  diet  happy.  We  would  like  to  send 
every  physician  a booklet  on  "Diet  in  the  Treatment  of 


TOMATO  JELLY 

(Six  Servings ) 

Gms.  Prot.  Fai  Carb.  Cal. 

l*/4  cups  hot  water 

*4  teaspoon  6alt 

*4  teaspoon  whole  mixed 

spices  

1*4  tablespoons  Knox  Spar- 
kling Gelatine  10 

5 tablespoons  cold  water 

1%  cups  tomatoes  strained.  250 
2 tablespoons  vinegar 

Total  12  .5  10  92.5 

One  serving  2 2 15 

Bring  to  boil,  hot  water,  salt  and  spices.  Soak  gelatine 
in  cold  water  for  five  minutes  and  dissolve  in  hot  liquid. 
Strain  into  tomatoes  and  add  vinegar.  Stir  well  and 
pour  into  molds.  Chill  until  set.  Serve  plain,  or  on  let- 
tuce, with  or  without  salad  dressing. 


9 ..  .. 

3 .5  10 


KNOX 

is  the  real 


Diabetes”  by  a widely  known  dietetic  authority — present- 
ing many  new  ideas  and  recipes  in  the  preparation  of  bene- 
ficial diabetic  diets.  It  is  of  such  character  that  it  may  be 
placed  in  the  hands  of  any  patient  with  the  assurance  that 
it  will  act  as  a safe  diet  control,  and  at  the  same  time  make 
the  patient  as  happy  with  his  food  as  though  he  were  not 
on  a diet.  This  booklet  will  be  sent  in  any  quantity,  to 
supply  the  diabetic  patients  of  any  physician  who  will  mail 
the  coupon. 


IF  you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in 
your  diabetic  practice,  write  for  our  complete  Diabetic  Recipe  Book— 
it  contains  dozens  of  valuable  recommendations.  We  shall  be  glad  to  mail 
you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories.  461  Knox 
Ave.,  Johnstown,  N.  Y. 

Name 

Address 

City 


GELATINE 


Slate  . 
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TRUCTURE  of  SECURITY 


All  structures  are  built  up,  not  down. 

In  professional  protection,  the  last  stone  placed  is  Indemnity, 
or  the  payment  of  damages. 

Beneath  Indemnity  must  be  a solid  foundation  of  Defense, 
and  embracive  walls  of  Coverage. 

At  a time  when  the  factor  of  Indemnity  (which  is  an  arbitrary 
figure  in  all  contracts  and  not  a symbol  of  service)  is  perhaps 
being  overstressed  at  the  cost  of  more  important  basic  factors, 
it  is  wise  to  remember  that  Indemnity  does  not  begin  until 
Defense  ends  . . . and  that  Defense  does  not  begin  unless 
the  Coverage  is  embracive. 

Professional  Protection,  therefore,  accomplishes  most,  meas- 
ured in  terms  of  inclusive  coverage  and  defensive  technique. 

The  Medical  Protective  Contract  is  typified  by  complete 
coverage,  skillful  defense,  plus  indemnity.  Specialized  Service 
develops  each  phase  according  to  its  relative  importance. 


The  lowest  cost 

for  the  coverage  and  service  provided 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  * Chicago,  Illinois 


| MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 

City 

Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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No 

dosage 

directions 

accompany 

MEAD’S 

VIOSTEROL 
in  Oil,  250  D 

originally  called  Acterol 


• • • EFFECTIVE  • • • 
OCTOBER  1st,  1930 

Mead’s  Viosterol  in  Oil  is  now 
designated  250  D because,  in  accord- 
ance with  the  provisions  of  the  Wis- 
consin Alumni  Research  Foundation, 
we  are  now  assaying  the  product  by 
the  Steenbock  method  Before  Oc- 
tober 1,  1930,  this  same  product  was 
assayed  by  the  McCollum -Shipley 
method  and  was  designated  100  D. 
This  was  done  in  the  belief  that  this 
method  gave  results  comparable  with 
that  prescribed  by  the  Wisconsin 
Alumni  Research  Foundation  for  its 
licensees.  It  was  discovered,  however, 
that  when  assayed  by  this  method 
the  potency  of  the  product  was  vir- 
tually 250  D in  comparison  with 
products  standardized  by  the  Steen- 
bock method. 

Mead’s  Viosterol  in  Oil,  250  D 
(Steenbock  method) — in  normal  dos- 
age— is  clinically  demonstrated  to  be 
potent  enough  to  prevent  and  cure 
rickets  in  almost  every  case.  Like 
other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say — 
based  upon  extensive  clinical  research 
by  authoritative  investigators  (re- 
prints on  request) — that  when  used 
in  the  indicated  dosage,  Mead’s  Vios- 
terol in  Oil,  250  D is  a specific  in  al- 
most all  cases  of  human  rickets,  re- 
gardless of  degree  and  duration,  as 
demonstrated  serologically,  roentgen- 
ologically  and  clinically. 

The  change  in  Mead’s  Product  is  in 
designation  only — not  in  actual  po- 
tency. Mead’s  Viosterol  in  Oil,  250  D 
— in  proper  dosage — continues  to  pre- 
vent and  cure  rickets. 

MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA,  U.S.A. 

— Pioneers  in  Vitamin  Research  — 


PREVENTS  AND  CURES  RICKETS 

< 
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THER&SaFETY IN  I 
COLORS  HERE' 


U S.  STANDARD  PRODUCTS  CO; 


New  Chicago  Offices 

1107  Merchandise  Mart 
Chicago,  111. 


Have  you  seen  the  new 
U.  S.  Standard  packages? 
Distinctive — yes ! But  they  in- 
corporate an  entirely  new 

safety  factor. Color  has  been 

used  to  identify  the  product  un- 
mistakably. Thus — a green  label 
indicates  tetanus ; purple  flashes 

rabies,  blue  says  diphtheria,  etc. 

Physicians  suggested  the  idea.  In 
emergencies — on  those  occasions  when 
you  REACH  rather  than  LOOK  for  a 
serum— we  believe  you  will  appreciate  the 
extra  margin  of  safety  that  this  plan  pro- 
vides. U.  S.  Standard  hopes  through  these 
new  packages  to  aid  in  the  prevention  of  any 
possible  error  in  the  administration  of  bio- 
logicals. 


DIPHTHERIA  TOXIN 
ANTITOXIN  U.  S.  S.  P. 


htheria  Toxin  Antitoxin 
S.  S.  P.  has  consistently 
wn  a remarkably  low  re- 
on  record.  Three  types 
available  in  order  to  re- 
-e  the  danger  of  reaction 
to  sensitization.  The 
htheria  Antitoxin  used  is 
Dared  from  the  serum  of 
lune  horses,  goats  or 
Dp.  Specify  which  you 
Eer  in  ordering.  Avail - 
; in  vial  packages  con- 
ling  1,  3 and  10  complete 
lunizations. 
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A glance  at  the  two  illustrations  above  demonstrates,  in  a measure,  the  value  of  intragastric 
photography.  On  the  left  is  illustrated  an  X-Ray  Skiagram  of  the  stomach  and  on  the  right  a 
photograph  of  a section  of  the  interior  of  the  same  stomach.  It  will  be  noted  how  much  more 
definite  the  information  of  the  latter  is  than  the  former. 

Much  information  of  value  can  be  obtained  through  the  routine  use  of  intragastric  photog- 
raphy. Many  lesions  either  too  small  or  in  an  unfavorable  position  to  be  demonstrated  by  roentgen 
examination  can  be  seen  on  the  photographs  of  the  interior  of  the  stomach.  On  the  other  hand, 
to  see  a photograph  of  the  lesion  instead  of  the  shadow,  as  in  the  X-Ray  negative,  helps  to  make 
the  diagnosis  more  complete. 

May  we  not  demonstrate  the  value  of  this  additional  information  to  you  on  your  next  gastrointestinal  case? 

31  North  State  St.  p p THAI  1VA  Fl  Room  1406-140S 

Phone  Randolph  3866  **  1V1.  U.  Columbus  Memorial  Bldg. 

EVERYTHING  IN  X-RAY  DIAGNOSIS 


“Doubly  Good,”  Doctors  Say 
of  This  Modern  Tonic 


What  would  answer  the  purpose  of  a general 
tonic  more  ideally  than  a combination  of 
extract  of  cod  liver  oil  and  calcium,  as  you 
find  them  in  Hagee’s  Original  Cordial  Com- 
pound? 

Here  are  two  of  the  greatest  reconstruc- 
tive factors,  combined  with  sodium,  salicylic 
acid  and  aromatics.  The  CLO  extract  is  ob- 
tained by  scientifically  approved  method 
and  is  tasteless.  The  calcium  is  in  glycero- 
phosphate form,  which  renders  this  vital 
salt  most  readily  assimilable. 

Thousands  upon  thousands  of  doctors 


recognize  the  well-nigh  universal  tonic 
properties  of  this  preparation  and  prescribe 
it  regularly.  Almost  four  million  bottles  have 
been  used,  and  every  drug  store  has  it. 

In  your  own  practice,  Hagee’s  will  fill  a 
useful  place.  If  special  ingredients  are  indi- 
cated, they  can  be  easily  added,  and  a more 
effective  base  could  hardly  be  devised. 

Write  for  full  size  sample  bottle  and  a 
digest  of  recent  facts  concerning  calcium  and 
cod  liver  oil  extract.  Address 
Katharmon  Chemical  Company,  Dept.  N 
101  N.  Main  St.,  St.  Louis,  Mo. 


Hagee’s  Original  Cordial  Compound 

Dispensed  by  all  druggists  in  16  oz.  bottles 


Please  mention  Illinois  Medical  Journal  when  writing  to  advertisers 
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I 

LIQUID  PEPTONOIDS  WITH  CREOSOTE 

COMBINES  the  active  and  known  therapeutic  qualities  of  creosote  and 
guaiacol  with  the  nutritive  properties  of  Liquid  Peptonoids  and  is  accord- 
ingly a thoroughly  dependable  product  of  definite  quantities  and  recognised 
qualities  as  shown  by  the  formula: 

Each  tablespoonful  represents 


Alcohol  (By  Volume) 122 

Pure  Beechwood  Creosote  . . . 2 min. 

Guaiacol 1 min. 

PROTEINS  (Peptones  and  Propeptones)  . . 5.252 

Lactose  and  Dextrose  ....  11.355 

Cane  Sugar 2.52 

Mineral  Constituents  (Ash)  . . . 0.952 


It  acts  as  a bronchial  sedative  and  expectorant,  exhibiting  a peculiar 
ability  to  relieve  Bronchitis — acute  or  chronic.  It  checks  as  well  a persistent 
winter  cough  and  without  harsh  or  untoward  effect.  It  is  agreeable  to  the 
palate  and  acceptable  to  the  stomach — with  merit  as  an  intestinal  antiseptic. 

Samples  on  request 

THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS,  NEW  YORK 


Book  Reviews 

Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume  10, 
number  5.  (Pacific  Coast  Number — October,  1930.) 
271  pages  with  136  illustrations.  Per  Clinic  year 
(February,  1930,  to  December,  1930).  Paper,  $12.00; 
Cloth,  $16.00.  Philadelphia  and  London. 

The  contributors  to  this  number  are  Doctors  Brown, 
Caldbrick,  Cecil,  Collins,  Delprat,  Eloesser,  Else,  Gil- 
creest,  Hoffstadt,  Holden,  Holman,  Judd,  Kahn,  King, 
Kroger,  Lobingier,  Lockwood,  Matthews,  Mullen,  Phil- 
lips, Pringle,  Reichert,  Scholl,  Sturgeon,  Swift,  Taylor, 
Toland,  Watkins,  Weeks,  Willis. 

Text  Book  of  Gynecology.  By  Arthur  H.  Curtis, 
M.  D.,  Professor  and  Head  of  the  Department  of 
Obstetrics  & Gynecology,  Northwestern  University 
Medical  School ; Chief  of  the  Gynecological  Service, 
Passavant  Memorial  Hospital,  Chicago.  380  pages 
with  222  original  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1930.  Cloth, 

$5.00. 

In  this  work  the  author  presents  the  specialty  in  con- 
cise form  and  is  a record  of  the  author's  personal  ex- 
perience despite  the  fact  the  volume  is  small,  the  sub- 
ject matter  contained  is  essentially  complete  presenta- 
tion of  all  the  author  believes  is  vital  in  gynecology. 

All  illustrations  are  original ; except  in  four  in- 
stances they  are  actual  reproductions  from  the  author’s 
personal  cases. 


Text-Book  of  Medicine.  Edited  by  Russell  L.  Cecil, 
A.  B.,  M.  D.,  Sc.D.,  Assistant  Professor  of  Clinical 
Medicine  in  Cornell  University;  Assistant  Visiting 
Physician  in  Bellevue  Hospital,  New  \rork  City;  and 
Associate  Editor  for  Diseases  of  the  Nervous  System, 
Foster  Kennedy,  M.  D.,  F.  R.  S.  E.,  Professor  of 
Neurology'  in  Cornell  University;  Head  of  Neurologi- 
cal Department,  Bellevue  Hospital.  Second  Edition, 
Revised  and  Entirely  Reset.  1592  Pages.  Philadel- 
phia and  London : W.  B.  Saunders  Company,  1930. 
Cloth,  $9.00. 

This  work  represents  the  effort  of  several  contribu- 
tors. It  is  an  up-to-date  treatise  in  which  each  subject 
is  discussed  by  a writer  particularly  interested  in  that 
subject.  In  all  there  are  one  hundred  and  thirty  con- 
tributors, each  of  whom  is  a student  or  investigator 
of  the  subject  on  which  he  has  written. 

The  Mental  Aspect  of  Stammering.  By  C.  S. 
Bluemel,  M.  D.  Baltimore.  Williams  and  Wilkins 
Company.  1930.  Price,  $2.50. 

In  this  work  the  author  presents,  in  brief  form,  his 
conception  of  the  mental  cause  of  stammering,  and  to 
outline  the  methods  of  mental  training  which  the 
author  suggests  as  a remedy  for  the  impediment. 

The  book  is  written  primarily  for  school  use,  but  it 
is  also  intended  for  use  by  the  stammerer  who  must  rely 
on  self-training.  The  book  is  presented  in  brief  and 
simple  form. 

(Continued  on  page  28) 
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Keep  the 
Well  Baby 
Well! 


“ The  giving 
of  food  of  too  low  a 
caloric  value  to  meet 
the  infant’s  needs  is 
by  all  odds  the  chief 
cause  of  failure  in  in- 
fantfeeding.” 

(Marriott,  W.  McK., 
Infant  Feeding, 
Mosby  Co.,  1930) 
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Preventive  Medicine 
in  Infant  Feeding 


7"HEN  feeding  the  baby — an  ounce 
” of  prevention  is  worth  more  than 
a pound  of  cure.  Prescribe  KLIM — 
the  Pow  dered  Whole  Milk.  The  normal 
bottle-fed  baby  who  is  properly  and 
adequately  fed  will  weigh  no  less  than 
the  normal  breast-fed  baby.  But — he 
must  be  fed  properly  and  adequately. 
Klim  meets  these  requirements. 

Delayed  muscular  development  is 
due  to  defects  in  nutrition.  When 
the  baby  is  given  a milk  of  too  lowT  a 
caloric  content  to  meet  his  needs  the 
result  is  underweight,  retarded  growth, 
malnourishment  and  a sick  baby. 

KLIM  IS  A POWDERED  WHOLE  MILK 
NOT  A PROPRIETARY  FOOD 

Literature  and  samples  on  request 

MERRELL-SOULE  CO.,  INC. 

203  East  42nd  Street  • New  York,  N.  Y. 


(Recognizing  the  importance  of  scientific  control,  all  contact  with 
the  laity  is  predicated  on  the  policy  that  Merrell-Soule  products 
be  used  in  infant  feeding  only  according  to  a physician's  formula.) 


ALWAYS  FRESH 


ALWAYS  AVAILABLE 


so 
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The  Summit  Hospital 

G.  R LOVE,  M.  S.,  M,  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 


for 

CHRONIC  DISEASES 


Sanatorium  and  Hospital,  Equipment  and  Personnel  — Graduate  nursing 
service — capacity  limited  to  35  patients.  Fireproof  buildings.  Beautiful 
lake  front  grounds. 

NERVOUS  DISORDERS 

The  Summit  Hospital  was  organized  in  1923  with  the  expressed  purpose  of  maintaining 
in  a general  sanatorium  a department  for  nervous  disorders,  where  such  cases  could  be 
treated  for  physical  as  well  as  mental  anomalies.  We  are  subscribed  to  the  idea  that 
many  of  the  neuroses  are  precipitated  by  physical  defects  which  are  correctable  by 
accepted  methods  of  Medicine  and  Surgery. 
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cuprifer  capsules 

This  preparation  contains  available  COPPER,  ten  milligrammes  and  IRON, 
eighty  milligrammes.  This  preparation  facilitates  the  administration  of  these 
heavy  metals  in  the  treatment  of  HYPOCHROMIA  OF  THE  BLOOD  by  stimu- 
lating the  increase  of  RETICULOCYTE  FORMATION.  No  precaution  is  needed 
in  removing  the  iron  from  the  teeth  as  the  medication  is  taken  in  capsule  form  by 
mouth ; economy  is  also  a factor  as  one  capsule  daily  is  sufficient  for  the  patient’s 
needs.  This  preparation  contains  no  laxative,  and  in  the  dosage  recommended 
has  not  been  followed  by  constipation. 

CITRIN  CAPSULES 

(Trademark  Registered) 

Each  capsule  contains  50  milligrammes  cucurbocitrin,  a glucoside  isolated 
from  the  seed  of  the  Watermelon.  A very  effective  but  harmless  drug  for  lower- 
ing arterial  tension. 

These  preparations  are  marketed  in  bottles  of  30  and  100  capsules. 

Samples  and  Literature  on  the  Physician’s  request. 

Manufactured  by 

fTABLE  ROCK  LABORATORIES,  INC. 

GREENVILLE,  S.  C. 


TONIC  HORMONES 

inotone  presents  hormone  b« 
ot  thyroid  pituitary,  supra: 
<7;  tablet  contains  1-10 
'U>yro,d  and  1-20  gr.  whole  pil 

tU»a?!e,!?rrhP  ?nd  dysnie: 
ected  by  the  physician.  Asti 
. I or  2 tablets  before  meals 

i G-w  -CARNRKKCO. 

^ t)eMD,a«ble  Gland  Products 

Newark,  N.  J 


MADE  IN  u s A 


AM  E NO  RR 


The  stimulus  to  the  menstrual  flow  is 
furnished  by  the  internal  secretion  of 
the  ovary,  thyroid,  pituitary  and  asso- 
ciated glands.  An  effective  combina- 
tion of  these  gland  substances,  clinic- 
ally successful,  is  found  in 


HORMOTON 


Bottles  of  50  and  100  tablets 


G.  W.  CARNRICK  CO. 

20  Mt.  Pleasant  Ave.  Newark,  N.  J. 
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When  you  put 
him  on  Viosterol 


High  technical  skill ...  a staff  of  research  chemists  who  have  been 
uninterruptedly  working  on  vitamin  problems  for  many  years 
. . . long  experience  in  rigid  biological  standardization. 

These  are  some  of  the  reasons  why  Parke,  Davis  & Co.  can  make 
a uniformly  potent  and  effective  Vitamin  D 
product  in  the  form  of  Viosterol — as  proved 
every  day  in  the  week  by  critical  physicians, 
in  the  prophylaxis  and  cure  of  rickets  and 
in  other  conditions  where  a stimulation 
of  calcium  metabolism  is  indicated. 


Parke,  Davis  & Co.’s  Viosterol  in  Oil — 250  D is  licensed 
under  the  Steenbock  patent  administered  by  the  Alumni 
Research  Foundation  of  the  University  of  Wisconsin. 

It  is  accepted  for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

It  is  supplied  in  5 cc.  and  50  cc.  packages,  with  dropper. 

There  is  no  finer  Viosterol  obtainable  than 


p.  D.  & CO 


PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

IN  OIL  «-  r 250  D 
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To  Pediatricians 
and  Their  Assistants 

This  Important  Reminder 

STALEY’S  Corn  Syrups  contain  the  same  easily 
digestible  sugars  found  in  expensive  malt  prepar- 
ations— 28%  dextrose  and  maltose.  So  when  you 
prescribe  Staley’s  Syrup  for  the  modification  of  milk, 
you  provide  sugar  in  its  most  easily  assimilated  form. 

The  purity,  clearness  and  perfect  uniformity  of 
Staley’s  Syrups  meet  the  most  rigid  requirements. 

Made  from  the  most 


and  recommended  by  thou- 


carefully  selected  in- 
gredients in  a modern, 
up-to-date  factory, 
these  wholesome  syrups 
are  now  used  in  leading 
hospitals  and  clinics- 
sands  of  physicians. 

Skilled  chemists  constantly  check  each  step  in  the 
manufacturing  processes  to  safeguard  their  supreme 
quality. 

Staley’s  Crystal  White  and  Staley’s  Golden  Corn 
Syrups — the  two  kinds  recommended  lor  infant  feed- 
ing— can  be  purchased  at  all  grocery  stores. 

Write  today  for  a free  sample — and  our  booklet 
“Modification  of  Milk  for  Infant  Feeding.” 


Staley  Sales  Corporation 

CJJecalur , dJllvnois 


Sip* 
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Any  one  can  make  belts,  but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 


‘STORM”  The  New 
o l wruvi  <<TypeN„ 

STORM 
Supporter 


Pleases  doctors 
and  patients. 
Long  laced  back. 
Soft  extension, 
low  on  hips. 
Hose  supporters 
attached. 


Takes  Place  of  Corsets 


Adapted  for  ptosis,  hernia,  pregnancy,  obesity, 
relaxed  sacro-iliac  articulations,  kidney  condi- 
tions, high  and  low  operations. 

Ask  for  literature. 

Katherine  L.  Storm,  M.D. 

Originator,  Owner,  and  Maker 
1701  Diamond  Street  Philadelphia 


The  Welborn 
Hospital  Clinic 

The  Walker  Hospital 

Evansville,  Ind. 

SURGERY 
J.  Y.  Welborn,  M.D. 

W.  R.  Davidson,  M.D. 

A.  E.  Allenbaugh,  M.D. 

J.  F.  Wynn,  M.D. 

C.  L.  Seitz,  M.D.,  Internal  Medicine  and 
Clinical  Pathology. 

W.  T.  Partch,  M.  D.,  Internist. 

W.  L.  Smith,  M.D.,  Radiology. 

E.  L.  Boyd,  M.  D.,  Pediatrics. 

J.  W.  Visher,  M.D.,  Urology  and  Derm- 
atology. 

J.  E.  WIER,  M.D.,  Anesthetist. 

RADIUM  DEEP  THERAPY 


THE 

DEPENDABLE 

URINARY 

ANTISEPTIC 

UROLITHIA 


non-alcoholic 

containing 

HEXAMETHYLENAMINE 

40  grs.  in  the  ounce 

The  suggested  dose,  a table- 
spoonful, makes  possible  the 
administration  of  larger  doses  of 

HEXAMETHYLENAMINE 

without  irritation 

because 

of  its  combination  with  COUCH 
GRASS  and  CORN  SILK  and 
the  BENZOATES  in  a stand- 
ardized fluid. 

Clinical  trial  packages  and 
literature  are  yours  upon  request. 

COBBE 

PHARMACEUTICAL  CO. 

221  N.  Lincoln  St.,  Chicago,  111. 
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The  Cincinnati  Sanitarium 
EatabllahMl  Mara  Thai  Fifty 
Yean  Ago 

A PRIVATE  HOSPITAL  FOR 
NERVOUS  AND  MENTAL 
DISEASES 

Aecluiled  but  eaally  acreaalble.  Cod* 
■tant  medical  auperrlalon.  Registered 
charge  nursea.  Complete  laboratory 
and  hydrotherapy.  Dental  department. 
Occupational  Therapy.  Ample  claaat- 
flcatlon  facilities. 


F.  W. 

«raa, 

M. 

D.  A. 


Langdon,  M.  D.,  Robert  In- 
M.  D„  Eaeriea  A.  North, 
0.,  Visiting  Conaultanta. 
Johnston,  M.  0.,  Resident 
Medleal  Director 


REST  COTTAGE 

This  gsyehoneurotls  unit  1s  a lam- 
glste  and  segarate  hospital,  alahorats 
la  furnishings  and  fixtures. 


For  terms  apply  to 
The  Cincinnati  Sanitarium, 
College  Hill,  Cincinnati,  Ohio 


THERIEN  NURSING  HOME 

6017-19  Kenwood  Ave.  CHICAGO,  ILLINOIS 

An  ideal  home  for  convalescents,  aged  and  mild  mental  cases  where  physicians 
have  complete  charge  of  their  patients. 

Situated  in  Chicago’s  most  beautiful  location  on  the  Mid-way  amidst  open  spaces, 
trees  and  beautiful  landscape  overlooking  the  Chicago  University  buildings. 
Non-institutional,  home  atmosphere,  cuisine  unsurpassed;  tray  service;  all  rooms 
have  hot  and  cold  running  water.  Prices  moderate  for  all  accommodations. 

Phone  or  write  for  further  information.  Our  automobiles  meet  all  trains. 

Phone  Midway  1605-1606 


H&riO ' Gwcoo&d 

The  New  Product  Combining 

Hemoglobin  Liver  Extract 

and 

Hematopoietic  Serum 

Indications  for  Use: 

Secondary  anemia* 

Chronic  debilitating  diseaset 
Malnutrition  requiring  a general  builder 
Pernicious  anemia 

Administered  by  Mouth — No  Contraindications 

HEMO-GLYCOGEN  is  an  agreeable,  well  tolerated 
preparation  of  HEMOGLOBIN,  HEMATOPOIETIC 
HORSE  SERUM  and  LIVER  EXTRACT.  The  liver 
extract,  supplemented  by  the  horse  serum  with  its 
hematopoietic  properties,  stimulates  blood  regenera- 
tion. The  hemoglobin  furnishes  the  essential  organic 
iron  in  the  most  easily  assimilable  form. 

Scientific  observation  and  data  show  that  HEMO- 
GLYCOGEN  produces  an  increase  in  hemoglobin  and 
red  cell  count  of  the  blood.  Its  tonic  action  increase 
the  appetite  and  produces  a feeling  of  well  being. 

Dispensed  through  physicians  only — 8 ounce  bottlea 
Compounded  at  the  laboratories  of 

CHAPPEL  BROS.,  Inc. 

ROCKFORD,  ILL. 


As  a General  Antiseptic 

In  placa  of 

Tincture  of  Iodine 
TRY 

Mercurochrome- 

220  Soluble 

It  stains,  it  penetrates  and  it  furnishes 
a deposit  of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate  or  injure 
tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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When 
pneumonia 
is  on  the 
war  path 


Alka-Zane  is  a granu- 
lar, effervescent  salt  of 
calcium,  magnesium, 
sodium  and  potassium 
carbonates,  citrates 
and  phosphates. 
Dose,  one  teaspoonful 
in  a glass  of  cold  water. 


Acidosis  is  its  ally.  In  infectious  diseases  the 
tendency  toward  acidosis  is  now  a widely  accepted  fact. 
And  treatment  has  a far  more  difficult  job  ahead. 

The  remedy  is  simple.  Alka-Zane  will  replenish  and 
support  the  depleted  alkali  reserve.  Alka-Zane  may  be 
dissolved  in  water  and,  if  desired,  added  to  milk  or 
fruit  juices  to  form  a zestful,  refreshing  drink. 

Final  decision  on  the  true  worth  of  Alka-Zane  rests 
with  the  physician.  We  will  gladly  send  a twin  pack- 
age, with  literature,  for  trial. 

Aik  a-  Zane 


WILLIAM  R.  WARNER  &.  CO.,  Inc. 
113  West  18th  Street,  New  York  City 


for 
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The  Edward  Sanatorium 

Established  1907  by  Dr.  Theodore  B.  Sachs 
Affiliated  1930  with  Northwestern  University 

Naperville,  Illinois 

An  institution  conducted  by  the  Chicago  Tuberculosis  Institute  for  the 
treatment,  by  modern  methods,  of  selected  cases  of  Pulmonary  Tu- 
berculosis. 

Attractive  location  and  surroundings. 

Buildings  and  equipment  modern  and  adequate  for  all  emergencies. 

Well  trained  staff  of  physicians  and  nurses. 

Physicians  are  invited  to  visit  the  Sanatorium  at  any  time.  They  are  as- 
sured of  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  rules  for  admission  apply  to — 

The  Chicago  Tuberculosis  Institute 

Room  504,  360  North  Michigan  Avenue 
Phone  Central  8316  Chicago 
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Illinois  Post  Graduate  Medical  School,  Inc. 

Opposite  Cook  County  Hospital 

General  Ticket  of  Admittance  to  all  Clinical  Departments 

$25.00  a month 

Special  Courses  Given  in 

Ophthalmology,  Operative  Surgery  Ear,  Nose  and  Throat, 

X-Ray  technique,  Deep  Therapy,  Ultra  Violet  Ray,  Physio 
Therapy. 

Laboratory  technique,  Urinalysis,  Blood  Examinations, 

Tissue  Diagnosis.  Basal  Metabolism.  Blood  Chemistry. 

Write  for  information. 

Elbert  E.  Dewey,  M.  D.,  Secretary,  1844  West  Harrison  St.,  Chicago,  111. 


Book  Reviews 


(Continued  from  page  18) 

Legal  Medicine  and  Toxicology.  By  Ralph  W.  Web- 
ster, M.D.,  Ph.D.,  Late  Clinical  Professor  of  Medicine 
(Medical  Jurisprudence)  in  Rush  Medical  College, 
University  of  Chicago,  Chicago,  111.  862  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1930.  Cloth,  $8.50. 

This  work  presents  in  one  volume  the  more  usual 
phases  of  legal  medicine  in  a somewhat  concise  man- 
ner. It  brings  out  the  more  important  points  involved 
in  the  cases  with  which  the  busy  practitioner  ordinarily 
comes  in  contact  and  on  which  he  may  be  called  upon 
to  inform  himself  before  giving  testimony.  The  stu- 
dent also  may  acquire  from  this  work  the  rudiments 
of  the  science  so  as  to  prepare  himself  for  the  different 
examinations  for  licensure. 

A Synopsis  of  Medicine.  By  Henry  Lethevy  Tidy, 
M.  D.  Fifth  Edition,  Revised  and  Englarged.  New 
York.  William  Wood  & Company.  1930.  Price, 
$6.00  Net. 

This  work  aims  at  providing  a synopsis  of  such  prin- 
cipals of  medicine  as  are  of  importance  as  of  the  pres- 
ent time. 

A wider  scope  has  been  adopted  as  merely  the  classi- 
fication of  the  most  prominent  details  in  each  disease. 


The  symptoms  have  been  fully  enumerated  and  briefly 
explained,  and  the  pathology  of  the  disease  and  refer- 
ence to  the  most  probable  or  best  known  theories  have 
also  been  included. 

Physical  Diagnosis.  By  Warren  P.  Elmer,  M.  D., 
and  W.  D.  Rose,  M.  D.,  with  three  hundred  and 
thirty-seven  illustrations.  St.  Louis.  The  C.  V. 
Mosby  Company.  1930.  Price,  $10.00. 

This  work  covers  the  technique  of  physical  examina- 
tion and  normal  physical  diagnosis  as  well  as  a course 
on  abnormal  physical  diagnosis.  The  book  is  divided 
into  two  parts.  Part  I is  devoted  to  subject  matter 
which  has  been  found  useful  in  the  course  on  technic 
of  physical  examination  and  normal  physical  diagnosis. 
Part  II  deals  with  the  physical  diagnosis  of  disease. 

Operative  Gynecology.  By  Harry  Sturgeon  Crossen, 
M.  D.,  and  Robert  James  Crossen,  M.  D.  Fourth 
edition.  Twelve  hundred  forty-six  illustrations  and 
two  color  plates.  St.  Louis.  The  C.  V.  Mosby  Com- 
pany. 1930.  Price,  $15.00. 

In  this  revision,  in  addition  to  extensive  changes  gen- 
erally to  bring  the  matter  up  to  date  and  further  sys- 
tematize it  for  helpful  presentation,  four  new  chapters 
have  been  added,  over  four  hundred  new  illustrations 
have  been  added,  besides  numerous  modifications  to 
show  improvement  in  technique. 

(Continued  on  page  38) 
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THE  NEW  HIGHLAND 
SANITARIUM  and  CLINIC 

MARTINSVILLE,  INDIANA 

Offers  high  class  medical  care  and  supep’ision  for  all  cases 
of  gastrointestinal,  rheumatism  and  kidney  diseases.  A 
complete  diagnostic  clinic.  Modern  baths  using  our  wonder- 
ful radio  active  mineral  rvater.  Every  known  method  in 
physical  and  mechanical  therapy.  Properly  supervised  diet 
and  high  class  hotel  accommodations  in  a modern  fireproof 
building.  Rates  from  $25.00  to  $35.00  per  week,  including 
room,  board  and  baths  with  attendant. 

Simon  P.  Scherer,  M.D. 

Chief  of  Staff 

Formerly  professor  of  digestive  diseases  Indiana  School  of 
Medicine.  Martinsville  is  located  on  the  Penn.,  Monon. 
Service  from  Chicago.  Penn,  railroad  thirty  miles  from 
Indianapolis. 


Narcotism  Alcoholism 

Private  Treatment  in  comfortable 
sanitarium  where  close  personal 
attention  is  given  each  individual. 

Address 

James  H.  Appleman,  M.  D. 

4335  Oakenwald  Ave.  30  N.  Michigan  Ave. 

Atlantic  2476  Randolph  4785 

Chicago 


SHERIDAN  TRUST  AND 
SAVINGS  BANK 

Capital,  Surplus  and  Undivided  Profits 
Exceed  $1,590,000.00 


DOMESTIC  AND  FOREIGN  BANKING  FACILITIES 


TRUST  SERVICE 

PERSONAL  SERVICE  — TRAVEL  BUREAU 

Uptown  Square  4753  Broadway  Lawrence  and  Broadway 


D C== 
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of  Qvi  1 i { y 


E3  □ 


OUR  CHRISTMAS  GIFT 
TO  THE  MEDICAL  PROFESSION 

consists  of  the  ANNOUNCEMENT  that  we  are  NOW  PREPARED  to  furnish 

ANTIVIRUS 

for  the  treatment  of  various  infections — especially  with  STAPHYLOCOCCI  (in  Acne,  Furunculosis,  Pustules 
and  some  cases  of  Systemic  Infection );  with  PNEUMOCOCCI  (for  Herpes — all  kinds — but  NOT,  as  yet,  for 
Pneumonia");  with  COLON  BACILLI  (for  Pruritus  ani) — and  a few  other  organisms.  ASK  FOR  DETAILS  FOR 
SPECIAL  CASES. 

ANTIVIRUS  is  based  on  the  researches  of  BESR EDKA  following  the  work  of  Metchnikoff , Pasteur  and  others 
— as  described  in  his  book  “LOCAL  IMMUNIZATION”,  published  in  1927 — 3 Years  ago,  and  shortly  thereafter 
we  undertook  the  investigation  thereof  with  the  result  that  we  are  now  SATISFIED  with  its  usefulness,  and 
are  ready  to  pass  it  along  to  our  patrons. 

ANTIVIRUS  is  the  substance  developed  in  CULTURE  MEDIA  in  which  Microorganisms  have  been  grown  and 
which  hinders  their  further  growth  when  the  filtered  culture  is  REinoculated  with  more  germs  of  the  same 
kind.  It  is  INJECTED  info  the  Skin  and  APPLIED  LOCALLY  on  gauze.  It  has  a two-fold  action;  Directly 
on  the  Germs,  preventing  their  development  and  ALSO  Directly  on  the  EPITHELIAL  CELLS,  developing 
IMMUNITY . It  should  NOT  be  confused  with  VACCINES,  which  while  aiming  at  the  same  end,  operate  in 
a different  manner,  nor  with  Bacteriophage  which,  unfortunately,  has  not  yet  been  brought  to  a point  of 
practical  usefulness. 

The  ANTIVIRUS  will  be  furnished  AUTOGENOUS,  only , and  as  it  requires  3 WEEKS  for  its  production  is 
suitable  for  CHRONIC  CASES,  only. 

AT  YOUR  SERVICE  FOR  THE  BEST  THERE  IS 

The  Fischvr  L&bor&forfas.lnc. 

1320  fo  1322  M&rsh&ll  Ffvld  fir  Co.  Aixiwx'  Buildii%9 


25  Ea/I  W&/hii\gtoi\  Jlrwf  Tclcphurw  ./tat*  6877 

Ck&rlos  E.M.FLrcKer,  F.R.  Director 

ill  Chicago 
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Successful 
Bifocal  Fitting 


SUCCESS  in  bifocal  fitting  depends  upon  an  appre- 
ciation of  the  fact  that  modem  vocations  demand 
different  reading  or  near  vision  distances  and 
fields,  as  well  as  other  factors  such  as  prismatic  effect 
of  bifocal  segments,  the  desire  of  the  wearer  for  sightly 
and  comfortable  eyeglasses,  and  the  problems  encoun- 
tered meeting  these  requirements.  There  is  no  one 
type  of  bifocal  lens  that  is  best  for  all  cases. 

MODERN  BIFOCAL  LENSES  discusses  four 
types  which  will  apply  to  all  your  patients,  depend- 
ing upon  their  need.  It  contains  valuable  data  and 
information  which  every  Oculist  should  have  in 
his  library.  It  is  written  in  an  easy-to-read  style 
by  one  of  the  foremost  scientific  men  of  the  optical 
industry. 


BUY 


MODERN  BIFOCAL  LENSES  is  offered,  free  of  charge,  to  Oculists, 
upon  request.  Write  your  nearest  Riggs  Office. 

RIGGS  OPTICAL  COMPANY 


OFF 

Appleton,  Wisconsin 
Boise.  Idaho 
Butte.  Montana 
Cedar  Rapids.  Iowa 
Chicago.  Illinois 
Clinton.  Iowa 
Council  Bluffs.  Iowa 
Davenport.  Iowa 
Denver.  Cblorado 
Des  Moines.  Iowa 
Eugene,  Oregon 
Fargo.  North  Dakota 


ICES  LOCATED  IN  57 

Fergus  Falls.  Minnesota 
Fond  Du  Lac.  Wisconsin 
Fresno.  California 
Galesburg.  Illinois 
Grand  Island.  Nebraska 
Great  Falls.  Montana 
Green  Bay.  Wisconsin 
Hastings.  Nebraska 
Iowa  City,  Iowa 
Kansas  City.  Missouri 
Lincoln.  Nebraska 
Little  Rock.  Arkansas 


PRINCIPAL  CITIES  OF 

Madison.  Wisconsin 
Mankato.  Minnesota 
Medford.  Oregon 
Memphis.  Tennessee 
Minneapolis.  Minnesota 
Minot.  North  Dakota 
Oakland.  California 
Ogden.  Utah 
Oklahoma  City.  Okla. 
Omaha.  Nebraska 
Pittsburg.  Kansas 


THE  MID-WEST 

Pocatello.  Idaho 
Portland.  Oregon 
Pueblo.  Colorado 
Quincy,  Illinois 
Reno.  Nevada 
Rockford.  Illinois 
Rock  Island,  Illinois 
Salem.  Oregon 
Salt  Lake  City.  Utah 
Salina.  Kansas 
San  Francisco.  Calif. 


AND  WEST 

Seattle.  Washington 
Sioux  City,  Iowa 
Sioux  Falls.  So.  Dakota 
Spokane.  Washington 
St.  Louis.  Missouri 
St.  Paul.  Minnesota 
Tacoma.  Washington 
Tulsa.  Oklahoma 
Walla  Walla.  Wash. 
Waterloo.  Iowa 
Wichita.  Kansas 


In  both  kinds  of  our  TAUROCOL  Tablets  we 
use  only  the  purified  portion  of  the  Natural  Bile 
of  the  bovis  family,  and  its  two  active  salts,  the 
Taurocholate  and  Glycocholate  of  Soda. 


TAUROCOL  COMPOUND  TABLETS 

With  Digestive  Ferments  and  Nux  Vomica 

PHYSICIANS  SAMPLES  ON  REQUEST 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 


fsl^lwtd 

Compound 


CONTAINING 

East  India  San- 
dalwood Oil.. 

0.061. CC 

Haarlem  Oil.... 

.0.1848.CC 

Copaiba  Oil.0.061.CC 


DIRECTIONS : 

Two  Perles  with 
or  after  each  meal 
as  directed  by  the 
Physician. 


For  treatment  of  subacute  and  chronic  inflammation  of  mucous  membranes, 
especially  of  the  urinary  tract. 

SAMPLES  FOR  CLINICAL  PURPOSES 

THE  PAUL  PLESSNER  CO.  Detroit,  Michigan 
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A Helpful  Hint 
The  dose  of  Guiatonic  is 
one  or  two  teaspoonfuls, 
3 or  4 times  a day,  after 
meals.  You  can  make  the 
dose  palatable  hy  adding 
it  to  a half  glass  of  milk 
to  be  sipped  by  the  pa- 
tient slowly  or  taken 
through  a straw. 


WILLIAM  R.  WARNER 
& COMPANY,  Inc. 

113  West  18th  Street 

NEW  YORK  CITY 


Giving  mucus 

the  air  ...  . 

"TIGHTNESS”  of  the  chest  means  that  germ- 
laden  mucus  is  not  eliminated  as  it  should  be. 
It  is  of  first  importance  to  promote  expectoration, 
to  "loosen”  the  cough. 

That  is  the  special  mission  of  Guiatonic.  It  has 
been  doing  it  to  professional  satisfaction  for  many 
years.  Creosote  and  guaiacol,  with  the  hypophos- 
phites  of  iron,  quinine,  strychnine,  manganese, 
calcium  and  potassium — that  is  Guiatonic. 

Have  you  tried  it?  It  works. 

We  would  be  glad  to  send  you 
a twin  package  for  trial. 

GUIATONIC 

. . . for  Coughs  and  Respiratory  Diseases 


M 


ismcrel)  Heart  Sanitarium 

MILWAUKEE 

S.  S.  STACK,  M D.,  Superintendent 


We  have  just  completed  an  excellently  appointed  addition  and  an  elegant 
new  dining  room,  increasing  our  capacity  to  a total  of  500  patients. 

Our  new  hydrotherapeutic  department  is  finished  in  white  tile  and  polished 
marble ; it  is  most  completely  equipped  with  all  necessary  apparatus  for 
scientific  hydrotherapeutics. 

Our  laboratory,  physiotherapy  and  x-ray  departments  excel. 

We  have  highly  trained  specialists  in  all  departments,  12  full  time  skilled 
physicians,  75  trained  Sister  nurses,  and  20  outside  practical  nurses. 

Medical  Staff 


D.  W.  ROBERTS  M.  D.,  Neuropsychiatrist 
W.  L.  HERNER,  M.  D.,  Neuropsychiatrist 
F.  W.  MACKOY,  M.  D.,  Gastro-Enterologist, 
Roentgenologist 

W.  F.  RAGAN,  M.  D.,  Cardiorenal  Diseases 
S.  S.  STACK,  JR.,  B.  S.  M.  D.,  Neurologist 


J.  C.  METTS,  M.  D„  Pathologist 
J.  M.  GRIMES,  M.  D.,  Internal  Medicine 
J.  F.  WENN,  M.  D.,  Physician  in  Charge 
N europsychiatrist 
A.  AUGUR,  M.  D.,  Psychiatrist 
A.  D.  REBO,  M.  D.,  Internal  Medicine 


St.  Mary’s  Hill,  545  27th  Avenue 
(Our  Psychopathic  Hospital) 
Three  blocks  west  of  Sanitarium 
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Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 
Northern  Suburb  of  Chicago 

Founded  by  Sanger  Brown,  U.  D.  1906 

Built  and  equipped  for  treatment  of  mental 
and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Super- 
vised occupational  and  recreational  activities. 
Handicraft. 

Elegant  appointments.  Bathrooms  en  suite. 
James  M.  Robbins,  M.D.,  Medical  Director 
John  G.  Henson,  M.D.  Christy  Brown 
Assistant  Physician  Business  Manager 
Peter  Bassoe,  M.D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois. 


THE  WILGUS  SANITARIUM 

AT  ROCKFORD 

For  Mild  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS, 
formerly  superintendent  Elgin  and  Kankakee  State 
Hospitals,  and  DR.  EGBERT  W.  FELL,  recently  of 
Boston  Psychopathic  Hospital  and  late  chief  of  the 
laboratory  of  the  Elgin  State  Hospital 
Personal  care  and  attention  given  to  a 
limited  number  of  mild  mental  and  nerv- 
ous cases,  drug  and  alcohol  addicts.  Long 
Distance,  Rockford,  Parkside  183-W,  and 
reverse  the  charges. 

DR.  SIDNEY  D.  WILGUS 
Rockford,  Illinois 

Chicago  Office:  Suite  1814,  Medical  Sc  Dental  Arts 

Bldg.,  Phone  State  3985 


Waukesha.  Springs 
Sa.nita.rium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 


BYRON  M.  CAPLES,  M.  D.,  Medical  Director 
FLOYD  W.  APLIN,  M.  D.  L.  H.  PRINCE,  M.  D. 

Waukesha,  Wisconsin 


The  NORBURY  SANATORIUM 

JACKSONVILLE,  ILLINOIS  INCORPORATED  and  LICENSED 

For  the  Treatment  of  Nervous  and  Mental  Disorders 

DR.  FRANK  P.  NORBURY,  Medical  Director 
DR.  ALBERT  H.  DOLLEAR,  Superintendent 
DR.  FRANK  GARM  NORBURY  \ » • , 

DR.  SAMUEL  N.  CLARK  / A..oc,.t.  Phy.cmn. 

THE  NORBURY  SANATORIUM,  Jacksonville,  Illinois 


Addreo 

Comrnuaica  tio*» 


BUILDING  ABSOLUTELY  FIRE-PROOF 
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Storm,  Katherine  L.,  M.  D.,  1701  Diamond  St., 
Philadelphia,  Pa 25 

BANKS 

First  State  Trust  & Savings  Bank,  Springfield,  111.  39 

Sheridan  Trust  & Savings  Bank,  Chicago 29 

State  Bank  and  Trust  Company,  Evanston,  111....  38 

CLINIC 

Welborn  Hospital  Clinic,  Evansville,  Ind 25 

FARMS 

Michell  Farm,  Peoria,  111 41 

FOOD 

Battle  Creek  Food  Co.,  Battle  Creek,  Mich 11 

Knox  Gelatine  Laboratories,  Johnstown,  N.  Y....  13 

Lister  Bros.,  41  E.  42d  St.,  New  York  City 37 

Mead  Johnson  & Co.,  Evansville,  Ind 15 

Mellin’s  Food  Co.,  Boston,  Mass 
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Staley  Sales  Corp.,  Decatur,  111 23 

Sugar  Institute  9 

HOSPITAL 

Chicago  Fresh  Air  Hospital,  2451  Howard  St., 

Chicago  36 

Summit  Hospital,  Oconomowoc,  Wis 20 


HOTELS 

French  Lick  Springs  Hotel,  French  Lick,  Ind.  . . . 

INVESTMENTS  AND  INSURANCE 


Medical  Protective  Co.,  Fort  Wayne,  Ind 14 

LABORATORY 

Fischer  Laboratories,  25  E.  Washington  St.,  Chi- 
cago   29 

Harrower  Laboratory,  160  N.  La  Salle  St.,  Chicago  8 
Petrolagar  Laboratories,  Inc.,  536  Lake  Shore 
Drive,  Chicago  43 

MEDICAL  SCHOOLS 

Chicago  Policlinic,  956  N.  Clark  St 34 

Illinois  Post  Graduate  Medical  School,  Chicago...  28 
Post  Graduate  Hospital  and  Medical  School,  Chi- 
cago   34 

Post  Graduate  School  of  Surgical  Technique,  2512 
Prairie  Avenue,  Chicago 42 

NURSING  HOME 

Therien  Nursing  Home,  6017-19  Kenwood  Avenue, 
Chicago  26 

OPTICIANS 

Dow  Optical  Co.,  30  N.  Michigan  Ave.,  Chicago....  35 
New  Era  Optical  Co.,  17  N.  Wabash  Ave.,  Chicago.  35 
Riggs  Optical  Co.,  5 S.  Michigan  Ave.,  Chicago...  30 


PASTEUR  INSTITUTE 

Chicago  Pasteur  Institute 

PHARMACEUTICALS 


Alkalol  Co.,  Taunton.  Mass 

American  Tobacco  Co 40 

Armour  & Co.,  Chicago 5 

Arlington  Chemical  Co.,  Yonkers,  N.  Y 18 

BiSoDol  Co.,  130  Bristol  St.,  New  Haven,  Conn 

Burnham  Soluble  Iodine  Co.,  Auburndale,  Mass 

Carnrick,  G.  W.  & Co.,  411  Canal  St.,  New  York 
City  21 


Chappel  Bros.,  Inc.,  Rockford,  111 26 

Cobbe  Pharmaceutical  Co.,  211  N.  Lincoln  St., 


Davies,  Rose  & Co.,  Boston,  Mass 10 

Denver  Chemical  Co 24 

Dewey  and  Almy  Chemical  Co.,  Cambridge  B., 

Mass 

Eimer  & Amend,  205  Third  Ave.,  New  York  City.  . . . 

E.  J.  Hart  & Co.,  New  Orleans,  La 34 

Health  Products  Corp.,  113  N.  13th  St.,  Newark, 

N.  J 12 
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Hynson,  Westcott  & Dunning,  Charles  and  Chase 

Sts.,  Baltimore  26 

Katharmon  Chemical  Co.,  101  N.  Main  St.,  St. 

Louis,  Mo 17 

Lilly,  Eli  & Co.,  Indianapolis,  Ind 3 

Merck  & Co.,  Inc.,  Rahway,  N.  J 2 

Metz  Laboratories,  122  Hudson  St.,  New  York  City  . . 


H.  K.  Mulford  Co.,  Philadelphia 

Nonsipi  Co.,  Kansas  City,  Mo 35 
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Paul  Plessner  Co.,  Detroit,  Mich 30 
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Standard  Pharmacal  Co.,  847  W.  Jackson  Blvd., 
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U.  S.  Standard  Products  Co.,  35  E.  Wacker  Drive, 

Chicago  is 

Whitney  Payne  Corp.,  Gwynedd  Valley,  Pa.  .!!!!!!  39 
Wm.  R.  Warner  & Co.,  113  W.  18th  St.,  New  York 


W.lnthrop  Chemical  Co.,  117  Hudson  St.,  New  York 
City  4 

RADIUM  AND  X-RAY 

Evansville  Radium  Institute,  Evansville,  Ind....  39 
High  Chemical  Co.,  410  E.  Rittenhouse  St.,  Phila- 
delphia   39 

Physicians’  Radium  Association,  6 N.  Michigan 

Ave.,  Chicago  io 

Radium  Extension  Service,  185  N.  Wabash  Ave., 


Simpson  Radium  Institute,  5 S.  Wabash  Ave., 


P.  E.  Thai,  M.  D.,  31  N.  State  St.,  Chicago!!!.’.'.'!.’  17 

SANATORIA  AND  SANTARIA 

James  H.  Appleman,  Sanitarium,  4335  Oakenwald 

Ave.,  Chicago  29 

Cincinnati  Sanitarium,  Cincinnati,  Ohio 26 

Edward  Sanitarium,  Naperville,  111 27 

Lake  Geneva  Sanatorium,  Lake  Geneva,  Wis 44 

Kenilworth  Sanitarium,  Kenilworth,  111 32 

Lombard  Sanatorium,  Lombard,  111 42 

Mercyville  Sanitarium,  Aurora,  111 36 

Milwaukee  Sanitarium,  Wauwatosa,  Wis 
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New  Highland  Sanitarium  & Clinic,  Martinsville, 

Ind 29 

Norbury  Sanitarium,  Jacksonville,  111 32 

North  Shore  Health  Resort,  Winnetka,  111 36 

Oconomowoc  Health  Resort,  Oconomowoc,  Wis...  4 4 

Palmer  Sanatorium,  Springfield,  111 38 

Sacred  Heart  Sanitarium,  Milwaukee,  Wis 31 

Shorewood  Hospital-Sanitarium,  Shorewood,  Mil- 
waukee, Wis 41 

Waukesha  Spring  Sanitarium,  Waukesha,  Wis....  32 

WIilgus  Sanitarium,  Rockford,  111 32 

Willows  Maternity  Sanitarium,  2927-29  Main  St., 


Wooster  Lake  Health  Resort,  Round  Lake,  111....  42 

SCHOOLS 

Bancroft  School,  Haddonfield,  N.  J 37 


SURGICAL  INSTRUMENTS  AND 
DRESSINGS 

A.  S.  Aloe  Co.,  St,  Louis,  Mo 
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Tfte  Wi/lowir 


o/tfalemilif  Sanifariun l 

* C7~i  ESTABLISHED  1 90S 


£S*  ESTABLISHED  1905 

A privately  operated  seclusion  maternity  home 
and  hospital  for  unfortunate  young  women. 
_ Patients  accepted  any  time  during  gestation. 
Adoption  of  babies  when  arranged  for.  Prices  reasonable. 

Write  for  90-Page  Illustrated  Booklet 
29f“r  KamMo.CiW 


CHICAGO 

POLICLINIC 

Post  Graduate  instruction  offered 
in  all  branches  of  Medicine 
and  Surgery,  also  Venereology, 
Urology  and  Dermatology.  Spe- 
cial operative  and  didactic  courses 
in  diseases  of  the  eye,  ear,  nose 
and  throat.  Detailed  information 
on  request. 

M.  L.  Harris,  M.  D.,  Secretary 
956  N.  Clark  St.,  Chicago,  I1L 


jaffitsmo* 

$ (HART)  I 

M 


See  Description.  Journal  A. 
Volume  XLVII.  Page  1488 


A. 


<*>  A scientific  combination  of  Bismuth 
Subcarbonate  and  Hydrate  suspended 
^ in  water. 

^ Each  fluidrachm  contains  2l/i  grains 
<♦>  of  the  combined  salts  in  an  extremely 
^ fine  state  of  subdivision 

^ Medicinal  Properties.  Gastric  Sedative, 

<s>  Antiseptic,  Mild  Astringent  and 
<S>  Antacid. 

<$> 

<*  Indications.  In  Gastro-Intestinal  Dis- 
^ eases,  Diarrhoea,  Dysentery,  Chol- 

<s>  era-lnfantum,  etc  Also  suitable  for 

external  use  in  cases  of  ulcers,  etc 

| E J HART  & CO  Ltd  , MCg  Chemists  ^ 

<§>  New  Orleans 


Radium  Chloride 
Solution 

Ampoules  for  Intravenous 
Administration 

RADIUM  EXTENSION  SERVICE 

Medical  & Dental  Arts  Bldg. 

185  North  Wabash  Avenue,  Chicago,  Illinois 

Telephone — Dearborn  1665 


INTENSIVE  TWO  WEEKS  COURSE 
in  SURGICAL  TECHNIQUE 

Arranged  for  the  General  Surgeon  to  make  every 
minute  count.  General,  Gynecological,  Rectal,  Uro- 
logical, Orthopedic  and  Goiter  Surgery.  Supervised 
cadaver  and  dog  surgery  by  the  student  surgeons. 
LOCAL,  Spinal  and  Regional  anesthesia  emphasized. 

Beginning  the  first  Monday  of  each  Month. 

ALSO  COURSES  IN  X-RAY,  LABORA- 
TORY AND  ANESTHESIA 

Write  for  descriptive  pamphlets. 

POST  GRADUATE  HOSPITAL  AND 
MEDICAL  SCHOOL 

2400  S.  Dearborn  Street  Chicago,  I1L 
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WHOLESALE  ONLY 


WE  CONCENTRATE  ON  OUR  PRESCRIPTION  SERVICE 

Dow  Optical  Company 

W.  E.  DOW,  President 

Suite  1015,  No.  30  North  Michigan  Avenue 
CHICAGO 

PHONE  RANDOLPH  2243-2244 

COURTESY  AND  EFFICIENCY  ALWAYS 

Wholesale  Dealers  of  Ophthalmological  Equipment 


R,  SERVICE 
SUPPLIES.  INSTRUMENTS 
,AND  EQUIPMENT, 


F-O  R.  THE 


OCULIST 


Our  R department  is  equipped 
with  the  latest  machines  for  sci- 
entific lens  grinding — and  accuracy 
is  the  watchword  of  every  work- 
man. Prices  are  the  lowest  con- 
sistent with  quality  work  and  im- 
mediate service. 

In  our  model  offices  you  will  find 
a full  line  of  standard  quality  pro- 
fessional equipment  and  instruments 
displayed  in  a manner  which  will 
help  you  in  making  selections. 

A copy  of  our  catalog  is  yours  for 
the  asking. 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  of  this  coupon. 


THE  NONSPI  COMPA 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Nam* 


Street 
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North  Shore  Health  Resort 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

WINNETKA,  ILLINOIS 

16  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 

Ideal  for  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker,  Eugene  Chaney,  M.  D. 

Manager  Medical  Director 


Chicago  Fresh  Air  Hospital 

2451  Howard  Street  For  Tuberculosis  Chicago,  Illinois 

Capacity  100  Beds 

Patients  received  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $40.00  per  week. 

Open  Porch  and  Two  Bed  Rooms;  with  Board  $22.00  per  week. 

Fresh  Air,  Rest  and  Good  Food. 

Lung  Collapse  in  proper  cases.  Heliotherapy. 

ETHAN  ALLEN  GRAY,  M.  D„  Superintendent  HERBERT  W.  GRAY,  M.  D.  Asst.  Superintendent 

Telephone  Rogers  Park  0321 

To  reach  Hospital,  take  Western  Ave.  car  to  Howard  St.  (City  Limits  North)  or  Northwestern  Elevated 
(Niles  Center  Branch)  to  Asbury  Avenue  Station 


Mercy ville  Sanitarium,  Aurora,  111. 


Modem  fireproof  building,  built  at  a cost  of  $450,000 


Modern  Institution  for  Nervous  and  Mental  Diseases 


One  hundred  and  sixty  acres  beautifully  landscaped.  Tennis,  croquet  and  racket  courts.  Fine 
trees.  Cheerful  atmosphere  throughout.  Situated  in  the  picturesque  Fox  River  Valley. 
Hydrotherapy  and  occupational  therapy.  Trained  nurses  and  laboratory  technicians. 


Best  transportation:  Chicago  & Northwestern  R.  R.,  C.  B.  & Q.  R.  R.,  Chicago,  Aurora  & Elgin  Electric  R.  R. 


DR.  H.  J.  GAHAGAN,  Medical  Director 
DR.  E.  BALTHAZAR,  Assistant 


For  full  particulars  and  handsome  descriptive  brochure, 
write  to  Mother  Superior,  MercyviUe  Sanitarium, 
Aurora,  111. 
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Serving  The  Medical  Profession  Only 


P.  C.  pharmaceutical  production  embraces  a complete  line  of  proved  formula 
of  the  highest  standard  quality. 

These  preparations  are  made  expressly  for  and  sold  only  to  practicing  physi- 
cians. Complete  stocks  enable  us  to  give  excellent  service. 


Catalog  and  Dispens- 
ing Guide  Free.  Ask 
for  your  copy  today. 


S.  P.  C.  products  are  put  up  and  sold  in  quantities  most  con- 
venient for  dispensing  purposes — liquids  can  be  furnished  in  dis- 
pensing sizes  with  handy  detachable  labels. 

S.  P.  C.  products  are  fully  guaranteed  as  to  quality  and 
therapeutic  activity. 

Mail  sales  permit  of  liberal  discounts  on  attractive  list  prices. 

Complete  catalogue  sent  on  request.  Private  formulae  work 
a specialty.  Get  our  prices  before  ordering. 

S TA  N D A R D 

PHARMACAL  COMPANY 

847  W.  Jackson  Blvd.  - - Chicago 


MOUNTAIN  VALLEY  WATER 
Preferred 

ANY  TROUBLE  arising 
from  Faulty  Nutrition  and 
Faulty  Elimination  — Dia- 
betes, Kidney  or  Blad- 
der conditions,  Rheu- 
matic, Neuritis,  or  High 
Blood  Troubles  are  ma- 
terially aided  by  using 
Mountain  Valley  Water 
consistently.  Thousands 
of  physicians  prescribe 
it  as  a relieving  aid. 


They  find  that  when  their 
patients  are  told  to  drink 
Mountain  Valley  water  in 
connection  with  their  medi- 
cine instead  of  just  to  drink 
‘‘more  water’*  which  miost  pa- 
tients are  instructed  to  do, 
the  instructions  are  more 
likely  to  be  carried  out,  thus 
helping  the  doctor’s  treat- 
ment. 


Mountain  Valley  Water  Co. 

739  W.  Jackson  Blvd.  Monroe  5460 
North  Shore  Branch,  Evanston 
Phone  Greenleaf  4777 
Peoria.  800  S.  Adams  St.,  TeL  4-2141 


LISTERS 

CASEIN  PALM  NUT  DIETETIC 

FLOUR 

prescribed  in 

— > Diabetes  < — 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  #4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


BACKWARD  AND  PROBLEM 
CHILDREN 

require  intensive  scientific  training  in  a 
suitable  environment 

The  Bancroft  School 

One  of  the  oldest  private  schools  of  its  kind  in  the 
United  States.  An  incorporated  educational  foundation, 
operated  not  for  profit,  organized  to  give  the  fullest 
possible  co-operation  to  physicians. 

CATALOG  ON  REQUEST 
Address  Box  316  Haddonfield,  New  Jersey 
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For  55  years,  the  State  Bank  and  Trust  Company  has  been 
one  of  the  factors  in  the  development  of  Evanston  and  the 
North  Shore. 

Invested  Capital  $1,000,000.00 

STATE  BANK  and  TRUST  COMPANY 

Orrington  at  Davis  Evanston,  Illinois 


THE  PALMER  TUBERCULOSIS  SANATORIUM 


Dr.  George  Thomas  Palmer 
Director 


SPRINGFIELD,  ILLINOIS 
Established  1913 


Dr.  Hermon  H.  Cole 
Associate  Director 


JNew  Buildings  erected  b 
1925  afford  a Modern  and 
Complete  Plant  with  Many 
Distinctive  Features.  flDe- 
partment  of  Chest  Surgery 
with  Hospital  Section.  flAll 
special  methods  of  Diagnosis 
and  Treatment  under  Expert 
Supervision.  flX-Ray  Helio- 
therapy, Occupational  Ther- 
apy, Nose  and  Throat  and 
Dental  Departments.  flRates 
unusually  low. 


^Refinements  of  Service  not 
to  be  found  in  public  Sana- 
toria. flDaily  Medical  Atten- 
tion and  Large  Nursing  Staff. 
([No  Internes  or  Salaried 
Physicians.  ([Excellent  Cui- 
sine, unusually  beautiful 
Grounds.  ([Thorough  Train- 
bg  preparing  for  Home 
Care.  ([But  one  Class  of 
Service  permitting  no  Insti- 
tutional Aristocracy,  fllllus- 
trated  Circulars  on  Request. 


DOCTOR’S  OFFICE  FOR  RENT:  Physician’s  or 
Dentist’s  office  for  rent — 3304  West  North  Avenue, 
Chicago ; over  drug  store ; seven  room  flat ; formerly 
occupied  by  Doctor;  busy  neighborhood;  rent  reason- 
able. Rezek  3306  West  North  Avenue,  Chicago. 


Book  Reviews 


(Continued  from  page  28) 

Medical  Jurisprudence.  By  Elmer  D.  Brothers, 
LL.  B.  Third  edition.  St.  Louis.  The  C.  V.  Mosby 
Company.  1930.  Price,  $3.50. 

This  work  is  a statement  of  the  law  of  forensic 
medicine.  The  medical  students  and  practitioner  will 
find  the  text  to  be  practical  statements  of  the  general 
principles  and  rules  announced  by  the  courts  in  dealing 
with  medical  knowledge. 

The  Medical  Record  Visiting  List  or  Physicians’ 
Diary  for  1931.  Revised.  New  York.  William 
Wood  and  Company.  Price,  $2.00  Net. 

This  handy  work  is  ready  for  1931  service.  It  con- 
tains the  usual  aids  to  the  physicians,  namely  a 
calendar;  estimation  of  the  probably  duration  of  preg- 
nancy, approximate  equivalents  of  temperature,  weight, 
capacity,  measure,  etc. ; maximum  adult  doses  by  the 
mouth,  in  apothecaries’  and  decimal  measures ; prescrip- 
tions of  narcotics;  drops  in  a fluid  dram;  solutions  for 
subcutaneous  injection;  contagious  diseases  diagnostic 


table;  miscellaneous  facts;  treatment  of  poisoning  and 
other  emergencies ; artificial  respiration ; signs  of  death ; 
hints  on  the  writing  of  wills;  table  of  signs;  visiting 
list  with  special  memoranda;  consultation  practice; 
obstetric  engagements ; record  of  obstetrical  practice ; 
record  of  vaccinations ; register  of  deaths ; nurses’  ad- 
dresses ; addresses  of  patients  and  others ; cash  ac- 
counts. 

The  Public  Investment  in  Hospitals.  By  C.  Rufus 
Rorem.  Chicago.  University  of  Chicago  Press. 
$2.50. 

This  is  the  first  careful,  authoritative  estimate  of  the 
amount  of  capital  investment  in  hospitals.  The  contri- 
bution it  makes  to  hospital  accounting  is  of  utmost 
significance  and  bears  directly  on  the  controversy  about 
the  cost  of  medical  care. 

A Text-Book  of  Practical  Therapeutics.  By  Hobart 
Amory  Hare,  M.  D.  Twenty-first  edition.  En- 
larged, thoroughly  revised  and  largely  rewritten.  Il- 
lustrated, 145  engraving  and  six  plates.  Philadelphia. 
Lea  & Febiger.  1930.  Price,  $7.50  net. 

For  forty  years  this  book  has  held  a leading  place  in 
medical  literature.  It  now  enters  its  twenty-first  edi- 
tion. That  fact  is  the  most  convincing  testimony  to 
its  authority  and  usefulness.  This  new  edition  covers 
every  advance  in  this  progressive  field  with  its  con- 
stantly changing  methods  of  treatment. 
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THE 

FRANK  EDW.  SIMPSON 

RADIUM 

INSTITUTE 

For  the  treatment  of  cancer 
and  allied  diseases 

1605  Mailers  Building 
S.  E.  Corner  Madison  St.  and  Wabash  Ave. 
Telephones — Randolph  5794-5795 

CHICAGO 

Frank  Edward  Simpson,  M.  D. 

Roy  Emmert  Flesher,  M.  D. 

James  S.  Thompson,  Ph.D.,  Physicist 


CRAYONS  OVULES 

Hyperactivated  Radium 
For  Gynecological  Use 

Employs  total  rays. 

Attracts  leucocytes. 

Provokes  glandular  secretions. 
Effects  medical  curettage. 

No  need  of  cautery. 

No  hospitilization. 

NEVER  CAUSES  STERILITY. 

HIGH  CHEMICAL  CO. 

410-12  East  Rittenhouse  St.  Phila.,  Pa. 


L M.  1 

Mail  me  Literature  on  NITTUM. 


Name  M.  D. 

Street  

City  State 


THE  EVANSVILLE  RADIUM  INSTITUTE 

710  So.  Fourth  St.  Evansville,  Ind. 

Jama*  Y.  Welbom,  M.  D.,  Prasidanl 

DIRECTORS 

Chi*.  L Seits,  M.  D.  Wm.  R.  Davidson,  M.  D 

M.  Ravdin,  M.  D.  Wm.  H,  Field,  M.  D. 

W.  R.  Harat  M.  D. 

Director  of  Radium  Chas.  L.  Seitz,  M.  D. 
Director  of  Deep  Therapy  W.  L.  Smith,  M.  D. 

For  the  treatment  of  malignant  and  other 
diseases  where  radium  and  deep  X-Ray  therapy 
are  indicated. 


FOR  SALE — To  close  estate 

Complete  Physician’s  Office  and  Fixtures  in 
Athens,  Menard  County,  Illinois 

Consisting  of  a one- story  brick  office  building  in  ex- 
cellent repair,  strictly  -modem — Containing  hall,  waiting 
room,  office,  laboratory  and  operating  room.  Fully 
equipped  for  a country  physician.  Full  description  of 
furniture  and  fixtures  sent  on  request. 

This  is  a wonderful  opportunity — Athens  is  located 
in  the  heart  of  one  of  the  richest  farming  communities 
in  Illinois  and  needs  a physician. 

Easy  Terms 

FIRST  STATE  TRUST  AND 
SAVINGS  BANK 

Springfield,  Illinois 

Executor  of  Estate  of  Dr.  Albert  L.  Brittin,  deceased. 


A False  Report 

has  been  circulated  to  the  effect  that 
PHENO-COSAN  has  been  withdrawn 
from  the  market.  Such  rumors  are 
false,  malicious  and  without  foundation. 

The  manufacture  of  PHENO-COSAN 
has  never  been  interrupted;  it  is  carried 
in  stock  by  reputable  druggists  and 
wholesale  drug  distributors  everywhere. 


PHENO-COSAN  an  original  formula 
(Ingredients  shown  on  label)  success- 
fully employed  by  more  than  12,000 
physicians  in  the  treatment  of  acute  and 
chronic  eczema  and  tinea,  contains  no 
mercury.  PHENO-COSAN  is  a grease- 
less vanishing  cream  ung.  No  messy 
bandages.  Will  not  soil  dainty  apparel. 


13  eczema  case  reports  show  absolute 
failure  to  respond 

2 eczema  case  reports  show  the  condi- 
tion was  intensified 

64  eczema  case  reports  show  but  par- 
tial improvement 

3618  eczema  case  reports  show  complete 
elimination 


Interesting  literature 
free  to  physicians 


Whitney  Payne 
Corporation 

Gwynedd  Valley,  Pa. 
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Everyone  knows  that  sunshine  mellows 
—that’s  why  TOASTING  includes  the  use  of  the 
Ultra  Violet  Ray.  LUCKY  STRIKE— the  finest  ciga- 
rette you  ever  smoked,  made  of  the  finest  to- 
baccos—the  Cream  of  the  Crop— THEN— "ITS 
TOASTED/1  Everyone  knows  that  heat  purifies 
and  so  TOASTING  removes  harmful  irritants 
that  cause  throat  irritation  and  coughing.  No 
wonder  20,679  physicians  have  stated  LUCKIES 
to  be  less  irritating! 

“It’s  toasted” 

Your  Throat  Protection — against  irritation — against  cough 

Consistent  with  its  policy  of  laying  the  facts  before  the  public.  The  American  Tobacco  Company  has  invited  Dr.  John  A.  Harriss  to  review 
the  reports  of  the  distinguished  men  who  have  witnessed  LUCKY  STRIKE'S  famous  Toasting  Process.  The  statement  of  Dr.  Harriss 
appears  on  this  page,  


FOR  COMMON-SENSE 


SMOKERS 

Says 

Dr.  JOHN  A. 


HARRISS 


World-renowned  expert  on  traffic  control;  Origi- 
nator of  electric  street  signal  control  systems; 
Former  Special  Deputy  Police  Commissioner  in 
charge  of  traffic.  New  York  City;  President  of 
Broadway  Association  and  other  civic  bodies; 
Director  of  Harriman  National  Bank,  Petroleum 
Heat  &.  Power  Company,  etc.;  Treasurer  and 
Director  of  Child  Welfare  Committee  of  America. 

** Today  but  few  people  realize  the  po- 
tential value  of  intense  scientific  re- 
search work,  particularly  when  carried 
on  by  successful  corporations  with  am- 
ple capital  at  their  disposal.  I do  not 
smoke ; but  a perusal  of  the  reports 
made  to  you  by  qualified  experts  indi- 
cates that  your  use  of  Ultra  Violet  Ray 
in  connection  withyour  Toasting  Proc- 
ess, in  the  manufacture  of  LUCK Y 
STRIKE  Cigarettes,  thereby  removing 
certain  irritants  which  might  otherwise 
be  present  in  tobacco,  has  opened  a 
new  era  for  common-sense  smokers 


ADVERTISEMENTS 


41 


For  Nervous  Diseases  For  Medical  Cases  Only 

The  Shorewood  Hospital  •Sanitarium 

A strictly  modern  and  THOROUGHLY  EQUIPPED  HOSPITAL  AND  HEALTH  RESORT 
for  the  Care  and  Treatment  of  ALL  FORMS  OF  MEDICAL  CASES,  including  Nervous, 
Convalescent,  Post  Operative,  and  those  requiring  Rest,  Massage,  Hydrotherapy,  Electricity, 
Dietetic  Management  and  other  special  forms  of  treatment.  Complete  modern  Physiotherapy, 
Hydrotherapy,  and  Heliotherapy  departments.  Special  diagnostic  x-ray  and  laboratory 
facilities.  Fully  equipped  Medical  and  Neurological  Clinic — for  diagnostic  service.  Every 
modern  appurtenance  for  scientific  diagnosis  and  treatment.  Open  to  the  medical  profession. 

FRANK  C.  STUDLEY,  M.D.,  GILBERT  E.  SEAMAN,  M.D., 

Medical  Superintendent  Clinical  Director. 

WM.  H.  STUDLEY,  M.D., 

Associate  Physician 

Shorewood,  Milwaukee,  Wis. 


Nervous  and  Mild  Mental  Diseases 

t filial  I §§  TOT"  Rest.  Recreation,  Special  Care  and  Treatment 

hv  m / 0n Galena Roai {n ^ Illlnois Rlter Valku 


“A  Bit  of  California  on  the  IUlnP' 

Address  George  W.  Michell,  M.  D.,  Medical  Director,  MICHELL  FARM, 

Peoria,  Illinois 

Beautifully  Illustrated  Booklet  on  Request 
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WOOSTER  LAKE  HEALTH  RESORT 

P.  O.  ROUND  LAKE,  ILLINOIS 


To  The  Medical  Profession — 
Greetings 

Situated  48  miles  N.  W.  of  Chicago  on  the 
shores  of  beautiful  Wooster  Lake  we  have 
120  acres  of  land  devoted  to  the  care  and 
treatment  of  rheumatism,  cardiac  diseases, 
post -operatives  and  all  cases  needing  Rest 
and  Rehabilitation. 

A MODERN  HEALTH  RESTORATION 
PLANT 

affording  all  accepted  therapeutic  meas- 
ures— drug,  medicine,  surgery,  x-ray,  ultra- 
violet ray,  infra-red  ray,  medical  and  surg- 
ical diathermy,  galvanism  and  the  sine- 
wave. 

COMPLETE  DEPARTMENT  OF 
HYDROTHERAPY 

Continuous  flow  baths,  hydro-electric 
baths,  Sitz  bath,  Nauheim  baths,  liver 
spray,  needle  showers,  Scotch  Douche, 
Steam  Douche,  Turkish  bath,  dry  steaim 
baths,  electrical  massage,  Swedish  massage, 
sea-salt  rubs  and  high  colonic  flushings. 
MUD  BATHS— A SPECIAL  FEATURE— AFFORDING  ELIMINATION  AND  RELAXATION 
Picked  medical  staff,  conscientious  nursing  service,  spacious  sun-parlors  and  verandas,  luxurious  furnishings,  ex- 
cellent cuisine — fresh  vegetables  and  fruits  garnished  from  our  own  gardens,  poultry  and  fresh  eggs  and  all  dairy 
products  from  our  farm. 

RECREATIONAL  ADVANTAGES  UNSURPASSED 

Boating,  bathing,  fishing,  horseback  riding,  lawn  tennis,  handball,  archery,  golf,  motion  pictures,  pool  and  billiards 
and  special  entertainments  for  our  patients  and  guests. 

Here  among  lakes,  beautiful  hills  and  woods  and  open  vistas,  is  a Retreat  and  a definite  promise  for  the  sick; 
here  is  peace  and  tranquillity — quietude  and  rest. 

We  solicit  your  co-operation  and  support  and  extend  to  you  an  invitation  of  Welcome  to  visit  this  new  growing 
institution.  Illustrated  catalog  upon  request.  PHONE  ROUND  LAKE  77 


LOMBARD  SANATORIUM 

Established  1911 


Chicago  Northwestern  R.  R. 
Aurora  & Elgin  Electric 
Chicago  Great  Western 

Transportation:  One  hundred  trains 
per  day.  — Location:  Highest  eleva- 
tion in  DuPage  County. 
Hydrotherapy,  Massage,  Diet  Kitchen 
the  best  of  its  kind.  The  Sanitarium  has 
its  own  dairy  herds.  All  rooms  are  out- 
side rooms.  Prices  are  reasonable.  The 
quiet  of  the  countryside  prevails. 

Write  or  phone  Lombard  111  or  1097 

LOMBARD  SANATORIUM 

LOMBARD,  ILL. 

No  contagious  cases. — Ideal  for 
chronic  and  convalescents. 


POSTGRADUATE  SCHOOL  OF  SURGICAL  TECHNIQUE 

2512  PRAIRIE  AVENUE  (Opposite  Mercy  Hospital)  CHICAGO,  ILLINOIS 
A School  of  Surgical  Technique  Conducted  by  Experienced  Practicing  Surgeons 


1.  General  Surgery  and  Specialties:  Three 
months’  course  comprising:  (a)  review 
in  anatomy  and  pathology;  (b)  demon- 
stration and  practice  in  surgical  tech- 
nique; (c)  clinical  instruction  by  faculty 
members  in  various  hospitals,  stressing 
diagnosis,  operative  technique  and  sur- 
gical pathology. 


2.  General  Surgery:  Two  weeks’  course  of 
intensive  instruction  and  practice  in  sur- 
gical technique  combined  with  clinical 
demonstrations  (for  practicing  surgeons). 

3.  Special  Courses:  Orthopedic  and  trau- 
matic surgery;  gynecology  and  radiation 
therapy;  eye,  ear,  nose  and  throat,  thora- 
cic, genito-urinary  and  goiter  surgery; 
bronchoscopy,  etc. 


All  courses  continuous  throughout  the  year  beginning  May  1,  1930 
Detailed  information  furnished  on  request. 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


